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Introduction

If all students are to have an equal opportunity to succeed at school and if
schools are to leave no child behind, then all school staff must enhance their
understanding of how to address barriers to student learning — including a
variety of mental health (MH) and psychosocial concerns.

Easy to say; hard to do.

One aspect of making this a reality is to ensure that the job descriptions of
student support staff include a formal role and specific functions related to
planning and implementing inservice learning at each school. This, of course,
involves changing the nature and scope of current approaches to inservice
training.

For the most part, the tendency is to think about inservice as something that
only happens at staff meetings after general school businessis addressed or at
special workshops and classes. These certainly are appropriate times and
placesfor staff to learn. However, thetime allotted usually isminimal, and the
main focus is on how to teach academics better. (Often, support service staff
arenot even participantsat staff meetings.) Any timeallowed for topicsrelated
to addressing barriersto learning and teaching is sparse and marginalized. MH
and psychosocial concerns usually are discussed only when problems are
manifested on a large-scale and experienced by the school staff as pressing.

Clearly, a change in the way schools approach inservice is needed.

School policy and practices for inservice must be modified so they better
reflect the reality of what school staff need to learn if students are to connect
with promising instructional practices. Support staff can use school
accountability data related to excessive absences, tardies, bullying on the
playground, low achievement test scores, and other relevant problems as a
stimulus for clarifying the need for expanding the focus of inservice efforts.

Expanded inservice must encompasstraining to enhance understanding of the
factorsthat interfere with effective student learning and productive teaching;
and then it spells out what can be done to address such barriers. What can be
done includes increasing the capability of all school staff for promoting
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healthy development, preventing problems, responding as early after problem
onset as is feasible, and playing a role in handling severe and pervasive
problems.

Given the need, inservice planners must broaden thinking about the who,
when, and how of inservice learning. To these ends, this brief document
highlights some guidelines for thinking about

? delivery systems

? ensuring agood instructional match

? finding relevant content resources

? accounting for all students
Our intent is to provide a starting point. Thus, we make no attempt to be

exhaustive. Creative users of this guide certainly will come up with other
useful guidelines and ideas.



Part I. Delivery Systems

Seven delivery systems are covered here. The first three involve information dissemination
mechanisms; the fourth is the traditional presentation/workshop approach; the last three
encompass what we call collegial mechanisms. Clearly, these are not mutually exclusive, and
hopefully other strategies will come to mind as efforts are made to expand and improve
inservice.

I nfor mation Dissemination M echanisms

(1) Mail Boxes, Bulletin Boards, and Electronic Communications. Easily digested
materials can be distributed through staff mail boxes, displayed on bulletin boards,
incorporated into websites, sent as emails, and so forth. When the information also is
appropriate for students and families, it can be distributed in classrooms and at other
sites throughout the school and community and sent home.

(2) Newdletters. Addressing barriers to learning (including MH and psychosocial
concerns) need to be at least a periodic if not regular feature in al newspapers
associated with the school. A special newdletter related to such mattersaso isa
possibility.

(3) Special Displays. Identify, create, and use every available place that provides an
opportunity to display information, ideas, resources, etc. This includes existing
bulletin boards and other display areas, as well as working to create new bulletin
boards and display areas. Places for displays include classrooms, halls, staff rooms,
student libraries, cafeteria, auditorium, multipurpose rooms, front offices and waiting
areas, administrative and support staff offices, parent centers, gymnasiums,
recreation areas, and anyplace else staff (students and parents) will see the material.

(See Appendix A for examples of materials used for info dissemination.)
Presentation and Workshop M echanisms

(4) Staff Meetings and Workshops. Essentialy, these are the traditional forms of
inservice. The challenges here are to expand the focus and get afair share of time on
the schedule. (See Appendix B for information about the Center’s Quick Training
Aids for staff development.)

Collegial M echansims

(5) Teaming to Capture Teachable Moments for Mentoring and Cross Training.
Whenever problems arise and support staff are brought to the table, there are
opportunities to teach others and to learn from them. Examples of such times arise
whenever support staff are involved in discussing and/or taking action related to
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genera school problems (e.g., daily problems related to attendance, discipline, bullying,
drugs, pregnancy), crisis events, or a specific child’s behavior, emotional, and learning
problems. At such times, a support staff member may be working with administrators,
other support staff, regular and special ed teachers and aids, staff who supervise recess,
lunch, and before and after school activities, front office personnel, family members, and
so forth. While the focus often is on a specific event or individual, the opportunity is not
only to enhance understanding of how to deal with the specific case but how to clarify
some genera principles and rethink practices to prevent and correct subsequent problems.
Thisform of inservice may take different forms, including consultation, mentoring and
tutoring, and modeling while teaming together to address problems. For teachers, some of
the most powerful waysto learnis for support staff to work with them in the classroom
for aperiod of time while new approaches and learned and instituted.

(6) Integrating Material into Health Education and Other Regular Coursework.
Besides formal health education, almost every subject taught in a classroom provides an
opportunity to enhance understanding of psychosocia and mental health concerns.
Support staff can use this delivery system if they team with teachers to plan the lessons
and, as feasible, teach the material.

(7) Lunch “Brown Bags’ and Office Hours. Informal and optional opportunities for
sharing, teaching, and learning include offering periodic presentations and interchanges
during lunch (e.g., perhaps bringing in community expertise to stimulate interest and show
the breadth of support available or focusing on a specific reading/topic) and holding a
regular open “office hour” each week for staff who want to learn more.

(See Appendix C for some related material on colleagues working and
learning together.)

Monthly Focuson a Matter that M atches the Rhythm of the School

Schools have a yearly rhythm — changing with the cycle and demands of the school
calendar. Thereisthe Season of Hope asthe school year starts; then comes homework
discontent, conferences of concern, grading and testing crises, newspaper attacks,
worries about burnout, and the search for renewal. 1n keeping with al this, each month
support staff can provide some ideas and activities the school can use to enhance
support for students, their families, and the staff. These can beincorporated into any of
the above delivery mechanisms. Examples of topicsfor amonthly focus are: September
— Getting off to a Good Start; October - Enabling School Adjustment; November -
Responding to Referralsin Ways That Can " Stem the Tide"; December — Re-engaging
Students: Using a student's time off in ways that pay off! Also, special days, weeks, or
months can be used to focus on problems such as depression, suicide prevention,
substance abuse, etc.
(An example isincluded in Appendix D; others can be found on the

Center website — http://smhp.psych.ucla.edu)




Part Il. Ensuring a Good Instructional Match

Just enough material,
in just the right format,
at just the right time,
with just the right personalized follow through.

Successful inservice calls for good teaching. Good teaching always revolves around the concept of
a good “match” or good “fit” — that is, meeting the learner where they are in terms of both
motivation and capahility.

Each delivery system shapesthetypesof activitiesthat can be brought to play to create agood match
for learning. In addition, windows of opportunity periodically open-up. When they do, it is helpful
to havea“tool kit” of materialsat hand that allow for animmediate response. (Sourcesfor expanding
aschool’s“tool kit” are covered in Part 111 of thisguide.) However, good tools are not enough. The
following three guidelines are key o ensuring a good instructional match.

[t's About Motivation

The first set of concerns in creating a good match are motivational. Staff need to be attracted to
learning more about addressing barriers to learning and teaching (including MH and psychosocial
concerns). At the sametime, it is clear there are competing demands on the amount of time staff can
devoteto such content. Excessive time demand counter positive motivation. Thus, it isimportant to
ensure that the time set aside for inservice (including released time from the classroom) isdistributed
appropriately and that staff are credited equitably (salary point credit, certificates of accomplishment)
for learning more about such matters. Then, thefocusturnsto ensuring that topicsand content reflect
staff interests and especially the problems they confront each day in the classroom. And, a strong
thread in all inservice activity should be an emphasis on capturing teachable moments.

It's About Building on Current Strengths

Everyone knows something about barriersto learning and MH and psychosocia concerns. Some of
what people know is useful; some isn't. As with most learning situations, school staff involved in
inservice situations respond more positively when we build on what they have learned and what they
can use immediately. (The oft heard reaction during inservice sessionsis. Yes, but ... how will that
help me on Monday?)

Thus, in planning inservice priorities, it is important from a motivational perspective to address
fundamental needs as perceived through the eyes of school staff. In planning inservice activities that
help them meet their needs, it isimportant to build on their current capabilities. At the same time, it
isessential to frame the needs within the context of abroad understanding of the causes of and ways
to correct student problems (more on thisin Part 1V).

It's About Personalizing the Material and Facilitating Active Learning

Ultimately, the best match is achieved when the learner is highly motivated to learn and is enabled to
do so actively. To create such a match, the ideal is for staff to have options and choices related to
content and processes so that inservice can be personalized. This includes varied opportunities for
motivated application so that staff can practice what is learned and for timely follow-ups to help
consolidate learning. Clearly, no one delivery system can do the job. Indeed, it often will require use
of all information dissemination, presentation/workshop, and collegial mechanisms.



Part Ill. Finding Relevant Content Resources

Just as using arange of delivery systemsis essential, so is use of various formats for
sharing information, ideas, and resources. For instance, when there is an immediate
“need to know,” Fact Sheets, Practice Notes, and specific “tools’ are useful. When
thereissustaining interest, indepth materials are needed. When addressing barriersto
learning and MH and psychosocia concerns are a major priority for the school, a
range of resources compiled into acampaign and/or course are called for to cover the
topic and maintain interest and momentum (e.g., see the example offered in Part | of
amonthly focus that matches the rhythm of the school year).

The support staff at a school are the logical onesto build up, over time, a*“tool kit”
of content resources on the wide range of relevant topics. This can be done with
relative ease through the internet. There are some major sites that provide ready
access to a wealth of resources on aimost any topic that might be relevant to the
inservice agenda. Ours is one. Moreover, not only have we have developed our
website to provide access at no cost to awealth of Center prepared resourcesfor use
in training, we have designed it to provide direct linkage to a world of resources
available from others.

Here' s some easy ways to proceed in finding relevant resources:

(1) Log on to http://smhp.psych.ucla.edu

(2) On the top of the homepage click on the button “First Visit”

(3) Thereyou will find asection entitled: Finding I nformation and Getting Technical
Assistance. There you will find descriptions of such Center features as:

?  Quick Finds (These offer afast way to access Center technical information
and resources on alarge menu of topics. When you click on atopic, you
are provided with access to Center developed materials and links to
materials available from other sources.)

?  Search Engines (Through our search engines you can either search our
website or the Center databases for clearinghouse documents, consultation
cadre members, and list of other organizations and websites.)

Y ou will also find information on how to download the Center Resources.
Among the various Center resources useful for inservice efforts are:

?  Continuing Education Modules, Training Tutorials, and Quick Training Aids

?  Guidebooks & Guidelines

? Newdetter articles

?  Special Resource Packets & Aids.

The Center makes all its packets and technical assistance information available
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electronically, mostly in Adobe Acrobat PDF files that are easy to view, navigate,
print, or copy onahard drivefor aquick and easy reference. (See Appendix E for the
List of Special Resources Available from the Center.)

Should you not find what you need through our Quick Find and other search
mechanisms, we have designed a Gateway to a World of Resources. Thisis a links
"map" that provides quick access to a wealth of relevant resources on the internet.

If al else fails you can request Technical Assistance from our Center staff and
Consultation Cadre members. If you have a question that needs answering, need
assistance on a specific topic, or are looking for materials and/or resources, you will
find our Center staff and Consultation Cadre helpful.



Part V. Accounting for All Students

In designing inservice to enhance staff understanding of barriersto learning and MH
and psychosocia concerns, the following guidelines are meant to ensure what is
taught accounts for all students, not just those with the most severe problems. The
emphasis is on helping staff acquire a broad perspective for understanding the
problems they are experiencing and what needs to be done in both the short- and
long-run to enable all students to have an equal opportunity to succeed at school.

Guidedlinesfor Inservice on the Causes of Problems

When discussing the causes of problems, it is essential to counter tendenciesto view
them too simplistically and in categorical terms. Thus, presentations that discuss
causes should be designed with a view to ensuring that staff continue to learn more
about

? thefull range of causes for emotional, behavior, and learning problems —
contrasting problems caused by external from those caused by internal
factors from those resulting from both external and internal causes

? how to differentiate commonplace behavior, emotional, and learning
problems from true disorders and disabilities

? how often problems are caused by multiple factors
? how often youngsters have multiple problems

?  how the same problem behaviors (“symptoms’) may arise from different
underlying causes and motives

? how different problem behaviors may arise from the same underlying
causes and motives.

Guiddinesfor Inservice on Interventionsto Address Problems

When discussing howto address problems, it isessential to counter tendenciestoward
simplistic and categorical solutionsto complex problems. Thus, eachinserviceactivity
should ensure that discussions of student/learning support are presented (a) froma
system’ s perspective and (b) with acommitment to personalizing interventions. In all
this, there should be an emphasis on ensuring that acaring classroomand school-wide
climate and culture emerge from the various intervention efforts.

The system’ s perspective should encompass learning

? a“big picture” intervention framework — Such a framework should
delineate the type of comprehensive, multifaceted continuum of
interventions that are required to effectively address the full range of
factors that interfere with school learning and teaching (i.e., promotion of
healthy development, problem prevention, intervening as early after the
onset of problems as is feasible, treatment and follow up support)



?

how to integrate student/learning support as a necessary, high level priority
in al school improvement planning

how to enhance teaming and collaboration as a necessary element of
comprehensive approaches — in the classroom, school-wide, and with
families and others in the community

how to apply the principle of “least intervention needed” in a sequential
manner — focusing first on changes in the classroom and school-wide
environment to address environmental causes; then, if necessary, focusing
on addressing other needs with increasing attention to specialized
assistance for those few students and families whose problems remain
chronic.

The commitment to personalizing interventions should encompass learning

?

how to ensurethat motivational differencesaswell asdifferencesin capability
are appropriately accounted for — with a particular focus on intrinsic
motivation and the need to address motivation as a readiness, process, and
outcome consideration.

The overriding inservice guideline is that all efforts to enhance staff
understanding of student/learning support should have as a mgor
outcome enhanced motivation on the part of school staff to want to
know more and to use what they have learned in ways that lead to
mor e success, more often, with more students and their families.




Appendix A

Examples of Materials Used for Information Dissemination

This appendix contains examples of newsdletter
articles, Fact Sheets, and Practice Notes.

A-1



8¢,

N

&t

Addressing Barriers "
. S ’”4:
New ways to think . . . tO Learnl ng Scentefe
Pette MASto K Volume 4%5?1?1\?2; 3

...consider the American f)enchant for ignoring the
structural causes of problems. We prefer the
simplicity and satisfaction of holding individuals
responsible for whatever happens: crime, poverty,
school failure, what have you. Thus, even when
one high school crisisis followed by another, we
concentrate on the particular ﬁeople involved --
their values, their character, their personal
failings -- rather than asking whether something
about the system in which these students find
themselves might also need to be addressed.

Alfie Kohn, 1999

Youth Suicide/
Depression/Violence

“| amsad all the time.”
“1 do everything wrong.”
“ Nothing isfun at all.”
items from the
“ Children's Depression | nventory”

Too many young people are not very happy. This
IS quite understandable among those living in
economically impoverished neighborhoods where
daily living and school conditions frequently are
horrendous. But even youngsters with economic
advantages too often report feeling alienated and
lacking a sense of purpose.

Y oungsters who are unhappy usually act on such
feelings. Somedo soin“internalizing” ways, some
“act out;” and some respond in both ways at
different times. The variations can make mattersa
bit confusing. Is the youngster just sad? Is ghe

Contents

? Need technical assistance?
some resources? See page 3.

? Page 9 provides some guidelines for
what to do when a student seems
dangerousto self or others.

? See page 10 for excerpts from the
mini-summit riort on Expanding
Policy Leadership for MH in Schools

? Seepage 12 for acommentary on
Mental Health in Schools

depressed? Is this a case of ADHD? Individuals
may display the same behavior and yet the causes may
be different and vice versa. And, matters are further
muddled by the redlity that the causes vary.

The causes of negative feelings, thoughts, and
behaviorsrangefromenvironmental/systemdeficitsto
relatively minor group/individual vulnerabilitiesonto
major biological disabilities (that affect only a small
proportion of individuals). It is the full range of
causes that account for the large number of children
and adolescents who are reported as having
psychosocial, mental hedth, or developmental
problems. In the USA, estimates are approaching 20
percent (11 million).

Recent highly publicized events and related policy
initiatives have focused renewed attention on youth
suicide, depression, and violence. Unfortunately, such
events and the initiatives that follow often narrow
discussion of causes and how best to deal with
problems.

Shootings on campus are indeed important reminders
that schoolsmust help addressviolenceinthe society.
Such events, however, can draw attention away from
the full nature and scope of violence done to and by
young people. Similarly, renewed concern about
youth suicide and depression are a welcome call to
action. However, the actions must not simply reflect
biological and psychopathological perspec- tives of
cause and correction. The interventions must also
involve schools and communities in approaches that
counter the conditions that produce so much
frustration, apathy, alienation, and hopelessness. This
includesincreasing theopportunitiesthat can enhance
the quality of youngsters' livesand their expectations
for a positive future.

About Violence

Violencetoward and by young peopleisafact of life.
And, it isnot just about guns and killing. For schools,
violent acts are multifaceted and usually constitute
major barriersto student learning. AsCurcio and First
(1993) note:

Violence in schools is a complex issue.
Sudents assault teachers, strangersharm
(cont. on page 2)



children, students hurt each other, and any
one of the parties may come to school
already damaged and violated [eg.,
physically, sexually, emotionally, or
negligently at home or ontheir way to or from
school]. The kind of violence an individual
encounters varies also, ranging from mere
bullying to rape or murder.

Clearly, the nature and scope of the problem goes
well beyond the widely-reported incidents that
capture media attention. We don’t really have good
data on how many youngsters are affected by all the
forms of violence or how many are debilitated by
such experiences. But few who have good reason to
know would deny that the numbersarelarge. Far too
many youngsters are caught up in cycleswhere they
are the recipient, perpetrator, and sometimes both
with respect to physica and sexua harassment
ranging from excessive teasing and bullying to
mayhem and major criminal acts. Surveys show that
in some schools over 50% of the students have had
personal property taken (including money stolen or
extorted). Before recent campaigns for safe schools,
one survey of 6th and 8th graders in a poor urban
school found over 32% reporting they had carried a
weapon to school -- often because they felt unsafe.

About Suicide and Depression

In the Surgeon Generd’s Call to Action to Prevent
Suicide 1999, therate of suicide among those 10-14
yearsof ageisreported ashaving increased by 100%
from 1980-1996, with a 14% increase for those 15-
19. (Inthislatter age group, suicideisreported asthe
fourth leading cause of death.) Among African-
American malesinthe 15-19 year age group, therate
of increase was 105%. And, of course, these figures
don’t include all those deaths classified as homicides
or accidents that were in fact suicides.

Why would so many young people end their lives?
The search for answers inevitably takes us into the
realm of psychopathology and especialy the arena of
depression. But wemust not only go inthat direction.
Aswe become sengitive to symptoms of depression,
it is essentia to differentiate common-place periods
of unhappiness from the syndrome that indicates
clinical depression. Wemust also remember that not
all who commit suicide are clinically depressed and
that most persons who are unhappy or even
depressed do not commit suicide. As the National
Mental Hedth Association cautions. “ Clinical
depression goes beyond sadness or having abad day.
Itisaform of mental illnessthat affects the way one
feels, thinks, and acts.” And, it does so in profound
and pervasive ways that can lead to school failure,
substance abuse, and sometimes suicide.

Numbers for depression vary. The Nationa Institute of
Mental Hedlth's figure is 1.5 million children and
adolescents. The American Academy of Child and
Adolescent Psychiatry estimates 3.0 million. Variability
in estimates contributes to appropriate concerns about
the scope of misdiagnoses and misprescriptions. Such
concernsincrease with reportsthat, in 1998, children 2-
18 yearsof agereceived 1.9 million prescriptionsfor six
of the new antidepressants (an increase of 96% over a4
year period) and about athird of these were written by
nonpsychiatrists -- generally pediatricians and family
physicians. This last fact raises the likelihood that
prescriptions often are provided without the type of
psychological assessment generally viewed asnecessary
in making a differential diagnosis of clinical depression.
Instead, there is overreliance on observation of such
symptoms as. persistent sadness and hopel essness,
withdrawal from friends and previoudy enjoyed
activities, increased irritability or agitation, missed
school or poor school performance, changesin eating
and deeping habits, indecision, lack of concentration
or forgetfulness, poor self-esteem, guilt, frequent
somatic complaints, lack of enthusiasm, lowenergy, low
motivation, substance abuse, recurring thoughts of
death or suicide.

Clearly, any of the above indicators is a reason for
concern. However, evenwell trained professionalsusing
the best available assessment procedures find it
challenging to determine in any specific case (@) the
severity of each symptom (e.g., when about of sadness
should be labeled as profoundly persistent, when
negative expectations about one’'s future should be
designated as“ hopelessness”), (b) which and how many
symptoms are transient responses to Situational stress,
and (c) which and how many must be assessed as severe
enough to warrant a diagnosis of depression.

Linked Problems

Wisely, the Surgeon General’ sreport on suicide stresses
the linkage among various problems experienced by
young people. This point has been made frequently over
theyears, and just as often, itsimplications are ignored.

One link is life dissatisfaction. For any youngster and
among any group of youngsters, such a state can result
frommultiplefactors. Moreover, theimpact on behavior
and the degree to which it is debilitating will vary
considerably. And, when large numbers are affected at
a school or in a neighborhood, the problem can
profoundly exacerbate itself. In such cases, the need is
not just to help specific individuals but to develop
approaches that can break the vicious cycle. To do so,
reguires an appreciation of the overlapping nature of the
many “risk” factorsresearchersfind are associated with
youngsters' behavior, emotional, and learning problems.

(cont. on page 5)



(continued from page 2)

Risk Factors

Based on areview of over 30 years of research,
Hawkins and Catalano (1992) identify the
following 19 common risk factors that reliably
predict youth delinquency, violence, substance
abuse, teen pregnancy, and school dropout:

A. Community Factors

1. Availability of Drugs

2. Avalilability of Firearms

3. Community Laws and Norms Favorable
Toward Drug Use, Firearms, and Crime

4. Media Portrayals of Violence

5. Transitions and Mobility

6. Low Neighborhood Attachment and
Community Disorganization

7. Extreme Economic Deprivation

B. Family Factors
8. Family History of the Problem Behavior
9. Family Management Problems
10. Family Conflict
11. Favorable Parental Attitudes and
Involvement in the Problem Behavior

C. School Factors
12. Early and Persistent Antisocial Behavior
13. Academic Failure Beginning in
Late Elementary School
14. Lack of Commitment to School

D. Individual / Peer Factors
15. Alienation and Rebelliousness
16. Friends Who Engage in the Problem Behavior

17. Favorable Attitudes Toward the Problem
Behavior

18. Early Initiation of the Problem Behavior

E. 19. Congtitutional Factors

Hawkins, J.D. & Catalano, R.F. (1992). Communities That
Care; Action for Drug Abuse Prevention Jossey-Bass.

General Guidelines for Prevention

Various efforts have been made to outline guidelines
for both primary and secondary (indicated)
prevention. A general synthesis might include:

? Systemic changes designed to both minimize
threats to and enhance feelings of competence,
connectedness, and self-determination (e.g.,
emphasizing a caring and supportive climate in
classand school-wide, personalizing instruction).
Such changes seem easier to accomplish when

A-4

With specific respect to suicide prevention

smaller groupings of students are created by
establishing smaller schools within larger ones and
small cooperative groups in classrooms.

Ensureaprogramisintegrated into acomprehensive,
multifaceted continuum of interventions.

Build school, family, and community capacity for
participation.

Begin in the primary grades and maintain the whole
continuum through high school.

? Adopt drategies to match the diversity of the

consumersand interveners(e.g., age, SOCio economic
status, ethnicity, gender, disahilities, motivation).

Develop social, emotional, and cognitive assets and
compensatory strategiesfor coping with deficit areas.

Enhance efforts to clarify and communicate norms
about appropriate and inappropriate behavior (e.g.,
clarity about rules, appropriate rule enforcement,
positive “reinforcement” of appropriate behavior;
campaigns against inappropriate behavior).

AP
g
Suicide Prevention

programs, one synthesis from the U.S. Dept. of
Health and Human Services delineates eight
different strategies: (1) school gatekeeper training,
(2) community gatekeeper training, (3) general
suicide education, (4) screening, (5) peer support,
(6) crisis centers and hotlines, (7) means restriction,
and (8) intervention after a suicide (CDC, 1992).
Analyses suggested the eight could be grouped into
2 sets -- those for enhancing identification and
referral and those for directly addressing risk factors.
And, recognizing the linkage among problems, the
document notes:

Certainly potentially effective programs targeted
to high-risk youth are not thought of as “youth
suicide prevention” programs. Alcohol and drug
abuse treatment programs and programs that
provide help and services to runaways,
pregnant teens, or school dropouts are
examples of programs that address risk factors
for suicide and yet are rarely considered to be
suicide prevention programs.

(cont. on page 6)




I ———————————————————————————————
Enhancing Protective Factors and Building Assets

Those concerned with countering the tendency to overemphasize individual pathology and deficits are stressing
resilience and preventive factors and developing approaches designed to foster such factors. The type of factors
receiving attention is exemplified by the following list:

Community and School Protective Factors Individual Protective Factors
? Clarity of normg/rules about behavior (e.g., drugs, ? Social & emotional competency
violence) ? Resilient temperament
? Socia organization (linkages among community ? Belief in societal rules
members/capacity to solve community problems/ ? Religiosity
attachment to community) ? Negative attitudes toward delinquency
2 Laws and consistency of enforcement of laws and ? Negative attitudes toward drug use
rules about behavior (e.g., limiting ATOD, violent ? Positive academic performance
behavior) ? Attachment & commitment to school
?Low residential mobility ? Negative expectations related to drug effects
? Low exposure to violence in media ? Perceived norms regarding drug use and violence

?Not living in poverty

Family and Peer Protective Factors Note: Thislist is extrapolated from guidelines for submitting
Safe, Disciplined, and Drug-Free Schools Programs for

review by an Expert Panel appointed by the U.S. Department
of Education (1999). The list contains only factors whose
predictive association with actual substance use, violence, or
conduct disorders have been established in at least one
empirical study. Other factors are likely to be established
over time.

? Parenta and/or sibling negative attitudes toward
drug use

? Family management practices (e.g., frequent
monitoring & supervision/consistent discipline
practices)

? Attachment/bonding to family

? Attachment to prosocia others

The focus on protective factors and assets reflects the long-standing concern about how schools should play a
greater role in promoting socio-emotional development and is part of a renewed and growing focus on youth
development. After reviewing the best programs focused on preventing and correcting social and emotional
problems, aconsortiumof professionals created thefollowing synthesis of fundamental areasof competence (W.T.
Grant Consortium on the School-Based Promotion of Social Competence , 1992):

Emotional
) o ] ] ?apositive attitude toward life
?identifying and labeling feelings ? self-awareness -- for example, developing realistic
2 expressing feelings _ expectations about oneself
?assessing tPe%I intensity of feelings
? managing feelings ;
?delaying gratification Behavioral

2 controlling impulses
?reducing stress
? knowing the difference between feelings and actions

?nonverba -- communicating through eye contact, facial
expressiveness, tone of voice, gestures, etc.
?verbal -- making clear requests, responding effectively

Cognitive to criticism, resisting negative influences, listening to
others, helping others, participating in positive peer
? sef-tak -- conducting an "inner dialogue” as away groups
to cope with atopic or challenge or reinforce one's . o o _
own behavior Note: With increasing interest in facilitating social and
?reading and interpreting social cues -- for example, emotional development has come new opportunities for
recognizing social influences on behavior and collaboration. A prominent example is the Collaborative for
seeing onesdlf in the perspective of the larger the Advancement of Social and Emotional Learning
community (CASEL) established by the Yale Child Study Center in
? using steps for problem-solving and decision- 1994. CASEL's mission is to promote social and emotional
making -- for instance, controlling impulses, setting learning as an integral part of education in schools around
goals, identifying alternative actions, anticipating the world. Those interested in this work can contact Roger
consequences Weissberg, Executive Director, Dept. of Psychology,
? understanding the perspectives of others University of Illinois at Chicago, 1007 W. Harrison St.,

2 understanding behavioral norms (what is and is not Chicago, IL 60607-7137. Ph. (312) 413-1008.
acceptable behavior)
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Caring begins when students first arrive at a school.

Schools do their job better when students feel truly
What I\él)ak&eYoultE?fDe_velgpment welcome and have a range of social supports. A key
rograms Eftective: facet of welcoming is to connect new students with

peers and adults who will provide socia support and
From broad youth development perspective, thelj advocacy. Over time, caring is best maintained through
American Youth Policy Forum (e.g, 1999) haslj personalized instruction, regular student conferences,
generated asynthesisof "basic principles’ for what activity fostering socia and emotional development, and
works. Based on analyses of evaluated programs, opportunities for students to attain postive status.

they offer the following 9 principles: Effortsto create acaring classroom climate benefit from
programs for cooperative learning, peer tutoring,

?implementation quality mentoring, advocacy, peer counseling and mediation,

2 caring, knomedgeable adults human relations, and conflict resolution. Clearly, a
?high standards and expectations myriad of strategies can contribute to students feeling

2parent/guardian participation positively connected to the classroom and school.

importance of community

o Given the need schools have for home involvement, a
?holistic approach

caring atmosphere must also be created for family

?youth as resources’community service members. I ncreased home involvement is more likely if

and service learning families feel welcome and have access to social support
?work-based |earning at school. Thus, teachers and other school staff need to
?long-term services/support and follow-up establish a program that effectively welcomes and

connects familieswith school staff and other familiesin
See More Things That Do Make a Difference for Youthl§ ~ Ways that generate ongoing social support.
(1999). Available from American Y outh Policy Forum.
Ph: 202/775-9731. And, of course, school staff need to fedl truly welcome
and socialy supported. Rather than leaving this to
chance, a caring school develops and ingtitutionalizes a
program to welcome and connect new staff with those
Initiatives focusing on reslience, protective with whom they will be working.
factors, building assets, socio-emotional
development, and youth development all are
essential counter forcesto tendenciesto reduce
thefield of mental health to one that addresses What is a psychological sense of community?
only mental illness.

System Change People can be together without feeling connected or
feeling they belong or feeling responsible for acollective
When it is evident that factorsin the environment are vison or misson. At school and in class, a
major contributorsto problems, suchfactorsmust be psychological sense of community exists when acritical
aprimary focal point for intervention. Many aspects mass of stakeholders are committed to each other and to
of schools and schooling have been so-identified. the setting's goals and values and exert effort toward the
Therefore, sound approaches to youth suicide, goals and maintaining relationships with each other.

depression, and violence must encompass extensive
efforts aimed at systemic change. Of particular A perception of community is shaped by daily

concern are changes that can enhance a caring and experiences and probably is best engendered when a
supportive climate and reduce unnecessary stress person feels welcomed, supported, nurtured, respected,
throughout aschool. Such changes not only can have liked, connected in reciprocal relationships with others,
positiveimpact oncurrent problems, they can prevent and avalued member who iscontributing to the collective
subsequent ones. identity, destiny, and vision. Practically speaking, such

_ _ feelingsseemto arisewhen acritical massof participants
Caring hasmoral, social, and personal facets From not only are committed to acollectivevision, but also are
apsychological perspective, aclassroomand school- committed to being and working together in supportive
wideatmospherethat encouragesmutual support and and efficacious ways. That is, a conscientious effort by
caring and creates a sense of community is enough stakeholders associated with a school or class
fundamental to preventing learning, behavior, seems necessary for asense of community to develop and
emotional, and hedth problems. Learning and be maintained. Such an effort must ensure effective
teaching are experienced most positively when the mechanisms are in place to provide support, promote
learner cares about learning, the teacher cares about self-efficacy, and foster positive working relationships.

teaching, and schools function better when all
involved parties care about each other. Thisisakey
reason why caring should be amajor focus of what is
taught and learned.

(cont. on page 8)
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There is an clear relationship

between maintaining a sense of community
and countering alienation and violence at
school. Conversely, as Alfie Kohn cautions:

The more that ... schools are
transformed into test-prep centers -- fact
factories, if you will -- the more alienated

we can expect
students to become.

Knowing What to Look For & What to Do

Of course, school staff must also be prepared to spot
and respond to specific students who manifest
worrisome behavior. Recently, the federal government
circulated a list of "Early Warning Signs’ that can
signal a troubled child. Our Center also has put
together some resources that help clarify what to look
for and what to do. A sampling of aids from various
sources is provided a the end of this article. In
addition, see Ideasinto Practiceon p. 9.

Concluding Comments

In current practice, schools are aware that violence
must be addressed with school-wide intervention
strategies. Unfortunately, prevailing approaches are
extremely limited, often cosmetic, and mostly
ineffective in dealing with the real risk factors.

In addressing suicide, depression, and genera life
dissatisfaction, practices tend to overemphasize
individual and small group interventions. Given the
small number of "support™ service personnel at aschool
and in poor communities, this means helping only a
small proportion of those in need.

If schoolsareto do abetter job in addressing problems
ranging from interpersona violence to suicide, they
must adopt amodel that encompasses afull continuum
of interventions -- ranging from primary prevention
through early-after-onset interventions to treatment of
individualswith severe and pervasive problems. School
policy makers must quickly move to embrace
comprehensve, multi-faceted school-wide and
community-wide models for dealing with factors that
interfere with learning and teaching. Moreover, they
must do so in a way that fully integrates the activity
into school reform at every school ste.

Then, schools must restructure how they use existing
education support personnel and resources to ensure
new models are carried out effectively. This
restructuring will require more than outreach to link
with community resources (and certainly more than
adopting school-linked services), more than coordin-
ating school-owned services with each other and with
community services, and more than creating Family
Resource Centers, Full Service Schools, and
Community Schools.

Restructuring to develop truly comprehensive approaches
reguires a basic policy shift that moves schools from the
inadequate two component model that dominates school
reform to a three component framework that guides the
weaving together of school and community resources to
address barriers to development and learning. Such an
expanded model of school reformisimportant not only for
reducing suicide, depression, and violence among all
children and adolescents, it is essential if schools are to
achieve their stated goal of ensuring all students succeed.

Cited References and A Few Resour ce Aids

Curcio, J. & First, P. (1993). Violence in the Schools: How to
proactively prevent and defuse it. Newbury Park, CA:
Corwin Press.

Kohn, A. (Sept. 1999). Constant frustration and occasional
violence: The legacy of American high schools. American
School Board Journal. On the web at:
http://www.ashj.conm/current/coverstory/htm

The Surgeon General’ sCall to Action to Prevent Suicide 1999.
Available from the U.S. Dept. of Hedth & Human
Services,
Download-- http://mww.mentalhealth.org/links/suicide.htm

Early Warning, Timely Response: A Guide to Safe Schools
(1999). Printed version available from ED PUBS toll-free
at 1-877-4ED-PUBS (1-877-433-7827) or by e-mail at
edpuborders@aspensys.com. Can be downloaded from
w e b .
http://www.ed.gov/offices OSERS/OSEP/earlywrn.html

Youth Suicide Prevention Programs: A ResourceGuide(1992).
Available from the U.S. Dept. of Hedth & Human

Services, CDC. Can be downloaded from http://aepo-xdv-

WWW.
epo.cdc.gov/wonder/prevguid/p0000024/p0000024.htm

Thefollowing are resources put together at our Center. All are
available as described on p. 3 (Center News); most can be
downloaded through our website: http://smhp.psych.ucla.edu/.

> Screening/Assessing Students: Indicators and Tools

>Responding to Crisis at a School

>Violence Prevention and Safe Schools

>Social and Interpersonal Problems Related to School
Aged Youth

> Affectand Mood Problems Related to School Aged Youth

> Conduct and Behavior Problemsin School Aged Youth

>What Schools Can Do to Welcome and Meet the Needs

of
All Sudents and Families
> Protective Factors (Resiliency)
Some Websites:

Safe and Drug Free Schools Office, U.S. Dept. of Educ
http://www.ed.gov/officess OESE/SDFS

National Institute of Mental Health
http://www.nimh.nih.gov

National School Safety Center
http://nsscl.org

Youth Suicide Prevention Program
http://depts.washington.edu/ysp

Suicide Resources on the Internet

http://psychcentral.com/helpme.htm
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When a Student Seems Dangerousto
Self or Others

What should you do if you come upon a
youngster who seems about to commit a violent
act against self or others? The following points are
extrapolated from guidelines usualy suggested for
responding when a student talks of suicide.

First, you must assess the situation and reduce the
crisis state. (Y ou can access assessment toolsin the
resources listed on p. 8.)

Then, here's some specific suggestions for
When a Student Talksof Suicide. . .
What to do:

?Send someone for help; you'll need back-up.

?Remain cam; remember the student is
overwhelmed and confused aswell asambivalent.

?Get vital datistics, including student's name,
address, home phone number and parent's work
number.

?Encourage the student to talk. Listen! Listen!
Listen! And when you respond, reflect back what
you hear the student saying. Clarify, and help
him/her define the problem, if you can.

Consider that the student is planning suicide. How
does the student plan to do it, and how long has ghe
been planning and thinking about it? What events
motivated the student to take this step?

? Clarify some immediate options (e.g., school
and/or community people who can help).

? If feasible, get an agreement to no-suicide
("No matter what, | will not kill mysalf.")

? Involve parents for decison making and
follow-through and provide for ongoing
support and management of care (including
checking regularly with parents and teachers).

What to avoid:

? Don't leave the student alone and don't send
the student away

? Don't minimizethe student'sconcernsor make
light of the threat

? Don't worry about sllences; both you and the
student need time to think

? Don't fall into the trap of thinking that all the
student needs is reassurance

? Dont lose patience

? Don't promise confidentiality -- promise help
and privacy

? Don't argue whether suicide isright or wrong

When a Student Attempts Suicide. . .

A student may make statementsabout suicide (inwriting
assignments, drawing, or indirect verbal expression).
Another may make an actual attempt using any of a
variety of means. In such dtuations, you must act
promptly and decisively.

What to do:

?Bedirective. Tell the student, "Don't do that; stand
thereand talk withme." "Put that down." "Hand me
that." "I'mlistening.”

?Mobilize someone to inform an administrator and
cal 911; get othersto help; you'll need back-up.

?Clear the scene of those who are not needed.

?An "administrator” should contact parents to advise
them of the situation and that someone will call back
immediately to direct the parent where to meet the
youngster.

?Look at the student directly. Speak in a cam, low
voicetone. Buy time. Get the student to talk. Listen.
Acknowledge his or her feelings "You are redly
angry." "You must be feeling realy hurt.”

?Secure any weapon or pills; record the time any
drugs were taken to provide this information to the
emergency medical staff or police.

?Get the student's name, address and phone.

? Stay with the pupil; provide comfort.

?As soon as feasible, secure any suicide note, record
when the incident occurred, what the pupil said and
did, etc.

?Ask for a debriefing session as part of taking care of
yourself after the event.

What to avoid:

?Dont moradlize (Y ou're young, you have everything to
live for.")

?Dont leave the student aone (evenif the student hasto
go to the bathroom).

?Don't move the student.

In all cases, show concern and ask questions in a
straightforward and calm manner. Show you are willing
to discuss suicide and that you aren't appalled or
disgusted by it. Open lines of communication. Get care
for the student.

A Few References

Compas, B.E., Connor, J, & Wadsworth, M. (1997).
Prevention of depression. In R.P. Weissberg, T. Gullota, et
al., (Eds.), Healthy children 2010: Enhancing children’s
wellness. Thousand Oaks, CA: Sage

Fairchild, T., et a. (Eds.) (1997). Crisisintervention strategies
for school-based helpers(2nd ed.) Springfield, IL: Charles
Thomas Pub.

Seligman, M.E.P. (1995). The optimistic child. New York:
Harper Perennial.

Weiner, M. (1989). Psychopathology reconsidered: Depression
interpreted as psychosocial transactions. Clinical Psych-
ology Review, 9, 295-321.
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Should Schools Be Addressing Mental Health and Psychosocial Concerns?

The July 16th issue of the CQ Researcher (published by Congressional Quarterly Inc.) focuses
on Childhood Depression. In that context, it addresses the pros and cons of pursuing mental
health concerns at schools. They asked Center co-director, Howard Adelman, to prepare a
statement expressing the pro-side of the issue. The following is what he wrote:

Every day too many youngsters encounter
barriers that interfere with their healthy
development. From an educational perspective,
such barriers encompass any factor that interferes
with academic performance -- including factors
that make it difficult for teachers to teach
effectively.

Among those living in poverty, major inequities of
opportunity exist that interfere with school readi-
ness, and thiscontributesto thelarge proportion of
learning, behavior, and emotional problems found
in urban and rura schools serving economically
impoverished families.

How many youngsters are affected? Estimates
vary, but the number is large and growing. With
specific respect to mental health concerns, between
12 and 22 percent of all children are described as
suffering from a diagnosable mental, emotional or
behavioral disorder, with relatively few receiving
mental health services anywhere. If one adds the
many others experiencing significant psychosocia
problems the numbers grow dramatically. The
reality for many large urban and poor rural schools
isthat over half of their students manifest learning,
behavior and emotional problems.

Clearly, young people are facing multiple barriers
to their successful development and learning. It
is critical to deal with these barriersin ways that

enable more of them to achieve successfully in
school. However, as is widely acknowledged,
schools are not in the mental health business. Their
primary mission is to educate. At the same time
educators, policy-makers, families and communities
have long recognized that schools must play an
expanding role in addressing barriers to learning so
that al students can learn and perform effectively.
Thus, the question before policy-makers isn't
whether schools should be involved in such matters.
Thereal questionishow to addressthe many barriers
and promote healthy development most effectively.

Although mistakes have and will be made in finding
better waysto do all this, such errorsare not reasons
for backing away from major efforts to ensure that
schools address psychosocial and mental hedth
concerns. If we back away from these
responsibilities, we will surely jeopardize the futures
of too many young people and ensure the falure of
current policy initiatives for school reform and
renewal. Schools can and must strive to do a better
job in meeting their responsbilities to protect
everyone's rights, and this especialy includes
ensuring that no young person is deprived of
interventions that are essential to enabling them to
benefit appropriately from the school's instructional
program.
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‘ Ideas into Practice I

Putting Depression in Perspective

In the Summer, 1999, issue of this newdetter, we
discussed “Youth Suicide/Depresson/Violence.” We
introduced the discussion as follows: Too many young
people are not very happy. This is quite understandable
among those living in economically impoverished
neighborhoods where daily living and school conditions
frequently are horrendous. But even youngsters with
economic advantages too often report feeling alienated
and lacking a sense of purpose.

Y oungsterswho are unhappy usually act on such feelings.
Some*“internalize;” some*“act out;” and somerespondin
both ways at different times. The variations can make
matters a bit confusing. Isthe youngster just sad?Iss/he
depressed? Is this a case of ADHD? Individuals may
display the same behavior and yet the causes may be
different and viceversa. And, mattersarefurther muddied

The causes of negative feelings, thoughts, and behaviors
range from environmental/system deficits to relatively
minor group and individual vulnerabilities on to major
biological disabilities (that affect only a relatively few
individuals). It isthe full range of causesthat account for
the large number of children and adolescents reported as
having psychosocial, MH, or developmental problems.

Recent highly publicized events and related policy
initiatives have focused renewed attention on youth
suicide, depression, and violence. Unfortunately, such
events and the initiatives that follow often narrow
discussion of causes and how best to deal with problems.

The Classification of Child and Adolescent Mental
Diagnoses in Primary Care (DSM-PC) developed by the
American Academy of Pediatrics is a useful resource to
help counter this tendency to overpathologize (see below
and on p. 12). For more onthistopic, seethereferenceson
page 5. Download our Center’s new Quick Training Aid
on: School Interventions to Prevent & Respond to Affect
and Mood Problems. Also, see the website for the Quick

by the reality that the causes vary.

Find on depression. And, watch for more on this topic
from our Center over the next few months.

Table #1:

DEVELOPMENTAL VARIATIONS
Sadness Variation
Transient depressive responses or mood changesto stress
arenormal in otherwise healthy populations.

Bereavement
Sadnessrelated to a major lossthat typically persists for
lessthan 2 months after theloss...

Developmental Variations. Behaviorswithin the Range of Expectation for Age Group*

COMMON DEVELOPMENTAL PRESENTATIONS
Early Childhood
Thechild may havetransient withdrawal and sad affect that may occur over losses
and usually experiences ber eavement dueto the death of a parent or theloss of a
pet or treasured object.

Middle Childhood
The child feels transient loss of self-esteem aver experiencing failure and feels
sadnesswith losses asin early childhood.

Adolescence
The adolescent's developmental presentations are similar to those of middle
childhood but may also include fleeting thoughts of death. Ber eavement includes
loss of a boyfriend or girlfriend, friend, or best friend.

Thoughts of Death Variation
Anxiety about death in early childhood.

Focuson death in middle childhood or adolescence.

Early Childhood
In early childhood anxiety about dying may be present

Middle Childhood
Anxiety about dying may occur in mid childhood, especially after death in family.

Adolescence
Someinterest with death and mor bid ideation may be manifest by a preferencefor
black clothing and an interest in the occult. If thisbecomesincreased to a point of
preoccupation, a problem or a seriousideation should be consider ed.

Thoughts of Death Problem
The child has thoughts of or a preoccupation with his or
her own death.

If the child has thoughts of suicide, consider suicidal
ideation and attempts (...).

*Adapted from The Classification of Child and Adolescent
Mental Diagnosesin Primary Care. (1996) American Academy
of Pediatrics. Notes: Dots(...) indicatethat theoriginal text has
areferenceto another section.

Early and Middle Childhood
The child may expressawish to diethrough discussion or play. Thisoften follows
significant punishment or disappointment.

Adolescence
The adolescent may express nonspecific ideation related to suicide.

SPECIAL INFORMATION

Between 12% and 25% of primary school and high school children have some form
of suicidal ideation. Those with a specific plan or specific risk factors should be
considered at most risk.
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(cont. from page11) Table#2: Problems -- Behaviors Serious Enough to Disrupt Functioning withPeers,
at School, at Home, but Not Severe Enough to Meet Criteria of a Mental Disorder*

PROBLEM
Sadness Problem
Sadness or irritability that begins to include some
symptoms of major depressivedisordersin mild form.

« depressed/irritable mood

¢ diminished interest or pleasure

« weightloss/gain, or failureto make expected weight
gains

insomnia/hyper somnia

psychomotor agitation/retardation

fatigue or energy loss

feelings of worthlessness or excessive or
inappropriate guilt

« diminished ability to think/concentrate

However, the behaviorsarenot sufficiently intense to
qualify for a depressive disorder.

These symptoms should be more than transient and
have a mild impact on the child's functioning.
Bereavement that continuesbeyond 2 monthsmay also
be a problem.

* Adapted from TheClassification of Child and Adolescent
Mental Diagnoses in Primary Care. (1996) American
Academy of Pediatrics. Notes: Dots (...) indicate that the
original text hasareferenceto another section.

COMMON DEVELOPMENTAL PRESENTATIONS
Early Childhood
The child may experience similar symptoms asin infancy, but sad affect may be more
apparent. In addition, temper tantrums may increase in number and severity, and
physical symptoms such as constipation, secondary enuresis (...), encopresis (...), and
nightmares may be present.

Middle Childhood
The child may experience some sadness that resultsin brief suicidal ideation with no
clear plan of suicide, some apathy, boredom, low self-esteem, and unexplained physical
symptoms such as headaches and abdominal pain (...).

Adolescence
Somedisinterest in school work, decr easein motivation, and day-dreamingin classmay
begintolead todeterioration of school work. Hesitancy in attending school, apathy, and
boredom may occur.

SPECIAL INFORMATION
Sadness is experienced by some children beyond the level of a normal developmental
variationwhentheemotional or physiologic symptomsbegin tointerferewith effectivesocial
interactions, family functioning, or school performance. These periods of sadness may be
brief or prolonged depending on the precipitating event and temperament of the child.
Reassurance and monitoring is often needed at thislevel. If the sad behaviors are more
severe, consider major depressive disorders.

Thepotential for suicidein grieving children ishigher. Evaluation of suicidal risk should be
part of a grief workup for all patients expressing profound sadness or confusion or
demonstrating destructive behavior stoward themselves or others.

Behavioral symptoms resulting from ber eavement that persist beyond 2 months after the
loss require evaluation and intervention. Depressed parents or a strong family history of
depression or alcoholism (...) puts youth at very high risk for depressive problems and
disorders. Family and marital discord, ... exacerbates risk. Suicidal ideation should be
assessed (see Suicidal Thoughts or Behaviors cluster).

Lying, stealing, suicidal thoughts (see Suicidal Thoughts or Behaviors cluster), and
promiscuity may be present. Physical symptomsmay includerecurrent headaches, chronic
fatigue, and abdominal pain (...).

(From: The Center for Mental Health in School newsletter — Addressing Barriersto Learning, Fall 2002)
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(From: The Center for Mental Health in School newsletter — Addressing Barriers to Learning, Spring 1996)

Responding to a
Student in Crisis

A student who is emotionally distraught is unlikely
to be able to focus on instruction.

Pynoosand Nader (1988) discuss psychological first
aid for use during and in the immediate aftermath of
a criss (providing a detailled outline of steps
according to age). We can draw on this work to
specify some genera points about responding to a
student who is emotionally upset.

Pynoos and Nader stress that psychological first aid
for studentg/staff/parents can be as important as
medical aid. The immediate objective is to help
individuals deal with the troubling psychological
reactions.

(1) Managingthesituation-- A student who isupset
can produce a form of emotional contagion. To
counter this, staff must

? present a calm, reassuring demeanor,

? clarify for classmates and others that the
student is upset

? if possible indicate why (correct rumors and
distorted information)

? state what can and will be done to help the
student.

(2) Mohilizing Support -- The student needs
support and guidance. Waysinwhich staff can help
areto

? try to engage the student in a problem-solving

dialogue

>normalize the reaction as much as feasible

>facilitate emotional expression (e.g., through
use of empathy, warmth, and genuineness)

>facilitate cognitive understanding by
providing information

>facilitate personal action by the student
(e.g., help the individual do something to
reduce the emotional upset and minimize
threats to competence, self-determination,
and relatedness)
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? encourage the student's buddies to provide
socia support

? contact the student's home to discuss what's
wrong and what to do

? refer the student to a specific counseling
resource.

(3) Following-up -- Over the following days
(sometimes longer), it isimportant to check on how
things are progressing.

? Has the student gotten the necessary support
and guidance?

? Doesthe student need help in connecting with
areferra resource?

? Is the student feeling better? If not, what
additional support is needed and how can you
help make certain that the student receivesit?

See Pynoos & Nader (1988). Psychological first aid and
treatment approach to children exposed to community
violence. Journal of Traumatic Stress, 1, 445-473.

Good ideas and missionary zeal are
sometimes enough to change the
thinking and actions of individuals; they
arerarely, if ever, effectivein changing
complicated organizations (like the
school) with traditions, dynamics, and
goals of their own.

Seymour Sarason

Sarason's classic book on the difficulty of
system change in schools has been updated
and is worth your time.

S. Sarason, (1996). Revisiting "The culture
of schools and the problem of change.”
New York: Teachers College Press.




(From: The Center for Mental Health in School newsletter — Addressing Barriersto Learning, Fall 2001)

4

Bullying: a Major Barrier

to Student Learning

Estimates indicate that as many as 8 percent
of urban junior and senior high school
students ‘miss one day of school each

month because they are afraid to attend.

Bullying is by far the biggest violence problem on
many school campusesin many countries. Aswith other
forms of violence, the conditions at school seem to play
arole in minimizing or exacerbating bullying. Schools
need to create caring, supportive, and safe environments
and a sense of community in order to reduce violence
and promote well-being.

Bullying is repeated harassment, abuse, oppression, or
intimidation of another individual physicaly or
psychologically. It can take the form of teasing,
threatening, taunting, rejecting (socially isolating
someone), hitting, stealing, and so forth. A bully is
someone who engages in such acts fairly often. Bullies
often clam they were provoked and appear to lack
empathy for their victims.

Best estimates are that approximately 15% of students
either bully or are bullied regularly. While more boys
than girls are bullies, the problem is far from limited to
males. Girls tend to use less direct strategies (e.g.,
spreading malicious rumors and shunning). Bullies may
act alone or in groups.

Direct physical bullying is reported as decreasing with
age (peaking in the middle school). Verbal abuse seems
not to abate.

Under standing Why

There are many underlying factors that can lead to
acting out or externalizing behavior. Those who bully
tend to come fromhomeswhere problemsare handled by
physical punishment and physically striking out. Thisis
frequently paired with caretaking that lackswarmth and
empathy.

From a motivational perspective, the roots are in
experiences that threaten one' s feelings of competence,
sdf-determination, or relatedness to others or that
directly produce negative feelings about such matters.

What causes acting out behavior to take the form of
bullying is unclear. As with many actions, the acts
initially may be “modded” and/or encouraged by
significant others (e.g., imitating family members or
peers).

Over time, it islikely that bullying behavior develops
because the youngster (1) finds the aggression
ances feelings of competence, self-determination,
r_connection with valued others and (2) perceivesthe
cbdts of bullying as less than the “benefits.” Some
bullies seem to use the behavior mostly as a reactive
defense; others seem to find so much satisfaction in
the behavior that it becomes a proactive way of life.

What to Do

Unfortunately, much of the current literature on
interventions to address bullying focuses on the
behavior, per se. Too little attention is paid to
underlying causes. Relatedly, thereislittle discussion
of different types of bullying. And, solutions are often
narrow programs (usualy emphasizing only skill
development), rather than comprehensive approaches
to prevention and intervention.

When different types of bullying are considered, it
helpsintervenersto differentiate how best to approach
theproblem. In particular, understanding the causes of
thebehavior helpsplace discussion of social/prosocial
skills in proper context. Such understanding
underscoresthat in many casesthe problemis not one
of undeveloped skills, and thus, the solution in such
instances is not simply skill training. Indeed, the
central task confronting the intervener often is to
address motivational considerations. This
encompasses the underlying motivation for not using
already developed skills and/or finding ways to
enhance motivation for acquiring and practicing
under-developed sKills.

? For example, a considerable amount of the
bullying at school is done by groups “ ganging up” on
students who are “ different.” In most cases, many of
those doing the bullying wouldn't engage in this
activity on their own, and most probably know and
can demonstrate appropriate social skills in other
Situations.

In thisexample, the cause of the problem and thusthe
focus of intervention should be on the subgroup and
school culture, rather than specific individuals.
Current strategies encompass a range of human
relations programs (including strategies to enhance
motivation for resisting inappropriate peer pressure)
and environment-oriented approaches (eg., for
creating a sense of community and caring culture in
schools). Such interventions require broad-based
leadership on the part of staff and students. The
essence of the work is to maximize inclusion of all
students in the social support fabric of the school
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and, in the process, to minimize scapegoating and
alienation. Program examples are readily accessible
using the Center website’ s Quick Find; see topics such
as" Conflict resolutionin schools;” “ Environ-mentsthat
support learning;” “ Peer relationships;” “ Prevention of
social and MH problems.”

? Other students may bully in an attempt to feel a
degree of mastery and control over situations in which
their sense of competence is threatened by daily
academic failure. These students often are expressing
frustration and anger at the broader system by targeting
someone more vulnerable than themselves. It is not
uncommon for such studentsto have the requisite social
skills, but to manifest them only in the absence of threats
to their sense of well-being.

Here, too, an understanding of cause helps interveners
address the source of frustration — the factors causing
academic failure. Approaches for addressing such
factors in classrooms and schools are assembled under
such Center Quick Find topics as: “ Classroom Focused
Enabling;” “Enabling Component;” *“Mentoring;”
“Motivation;” “Prevention for Students At-Risk;”
“ Redllience;” “ Self-esteem;” “Y outh Development.”

? Somestudentsdo lack socia awarenessand skills
and end up bullying others because they do not have the
capabilities necessary for establishing positive peer
relationships. Their problem ofteniscompounded by the
frustration and anger of not knowing aternatives. In
such cases, probably any contemporary synthesis of
social skills and any rigorous theory of moral
development provide important insights and relevant
frameworksto guideintervention. Seeour Quick Findon
“ Social Skills” and visit the Collaborativefor Academic,
Social, and Emotional Learning (www.casdl.org) and
review their publication entitled: “ Promoting Social and
Emotional Learning: Guidelines for Educators.”

? A few other youngstersfall into a more proactive
category of bullying. These are studentswhose behavior
is not motivated by peer pressure and are not reacting to
threats to ther fedings of competence, sdlf-
determination, or connection to others. They are
unmoved by efforts to create a caring community.
Instead, they proactively, persistently, and chronically
seek ways to intimidate others, apparently motivated by
the “pleasure’ they derive from their actions.

For approachesto the last two groups, see our Quick Finds:
“Anger Management;” “Conduct Disorders;”*“ Emotionally
Disturbed Children;” “Family Counseling;” and
“ Oppositional Defiant Disorder”

By now it should be evident that bullying is a complex
and multi-determined phenomenon. As such,
comprehensive, multifaceted, and integrated approaches

are needed to address the problem. These can be built
on the resources of the family, teachers and other
school staff, and community support networks. The
process begins by enhancing a caring and socially
supportive climate throughout the school and in every
classscoom, as well as providing assstance to
individual students and families.

* k kk kkkk Kk k%

Thereisagreat deal of information on empirically

supported programs for bullying. For example, seethe
Blueprints for Violence Preventionat
http://www.colorado.edu/cspv/blueprints/

For a quick look at a range of resources, see our website
(http://smhp.psych.ucla.edu); go to “ Quick Finds,” find
“Center Responses,” scroll to: “ Bullying;” *Hate Groups:
Helping Students and Preventing Hate Crimes;” “ Threat
Assessment: Resources & Cautions;” and “Safe Schools
and Violence Prevention.” Each of these containslinksto
key references, empirically supported programs, and
centers specializing in the topic and related topics.

In the Forward to the fourth (2001) edition of
Indicators of School Crime and Safety
http://www.ojp.usdoj.gov/bjs/pub/pdf/iscsO1. pdf
Gary Phillips (Acting Commissioner of Education
Statistics) & Lawrence Greenfeld (Acting Director of
the Bureau of Justice Statistics) state:

The safety of our students, teachers, and staff at
school continues to be the focus of considerable
national attention. National indicators affirm
that the levels of crime in school have continued
to decline, that acts that promote fear and
detract from learning are decreasing, and that
students feel more safe in school than they did a
few years ago. Despite declining rates, students
ages 12 through 18 were victims of about 2.5
million crimes of violence or theft at school in
1999. Violence, theft, bullying, drugs, and
firearms still remain problems in many schools
throughout the country and periodically the
news headlines relate the details of atragic
event in a school somewhere in America

Asthe report stresses, the goal
remains one of ensuring that
schools are safe and secure places
for all students, teachers, and staff
members. “ Without a safe learning
environment, teachers cannot teach
and students cannot learn.”
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(From: The Center for Mental Health in School newsletter — Addressing Barriers to Learning, Summer 1998)

Lessons Learned
Toward Improving Home

Involvement in Schooling

Currently, al school districts are committed to some
form of parent involvement. However, we have learned
the hard way that the term means different things in
different schools and among the various stakeholders at
any school. Therearetwo lessonsthat seemfundamental.

First, we find that most efforts to involve parents seem
aimed at those who want and are able to show up a
school. It'simportant to have activities for such parents.
It's dso important to remember that they represent the
smallest percentage of parents at most schools. What
about therest? Especialy thosewhose children are doing
poorly at school. Ironically, efforts to involve families
whoseyoungstersare doing poorly often result in parents
who are even less motivated to become involved.
Typically, a parent of such a youngster is called to
school because of the child's problems and leaves with a
sense of frustration, anger, and guilt. Not surprisingly,
such a parent subsequently tries to avoid the school as
much as feasible. If schools really want to involve such
families, they must minimize "finger wagging” and move
to offer something more than parent education classes.

A second basic lesson learned is that in many homes
mothersor fathersare not the key to whether ayoungster
does well a school. Many youngsters do not even live
with their parents. Besides those placed in foster care, it
is common for children to live with grandparents, aunts,
or older siblings. Moreover, even when a youngster is
living with one or more parents, an older sibling may
have the greatest influence over how serioudy the
individual takes school. Given these redities, we use the
term home involvement and try to design involvement
programs for whoever is the key influence in the home.

Home involvement is a basic area for enabling learning
(seepages 8 and 10-12). Schools must develop programs
to address the many barriers associated with the home
and the many barriers in the way of home involvement.
Unfortunately, as with other facets of enabling learning,
limited finances often mean verbal commitments are not
backed up with adequate resources. Meaningful home
involvement requires on-site decison makersto commit
fully. This means creating and maintaining effective
mechanisms for program development and overcoming
barriers related to home involvement.

Therearemany waysto think about an appropriaterange
of activities. We find it useful to differentiate whether
the focus is on improving the functioning of individuals
(students, parent/caretaker), systems(classroom, school,
district), or both. And with respect to those individuals
with the greatest impact on the youngster, we distinguish
between efforts designed mainly to support the school’s
instructional mission and those intended primarily to
provide family assistance (see figure).

Improve

individual *meeting basic obligations to the
functioning student/helping caretakers
meet their own basic needs

*communicating about matters
essential to the student

*making essential decisions about
the student

*sugporting the student's basic learning
and development at home

*solving problems and providing support
at home and at school re. the student's

special needs
*working for a classroom's/'school's
improvement
Improve
system  *working for improvement of al schools

functioning

A Few Resources
Just out:

From Parent Involvement to Parent Empower ment
and Family Support -- A resource guide for school
community leaders -- Using the nationally-acclaimed
RAINMAKER program as a centerpiece, this resource
outlines a philosophy that calls for restructuring the way
educators and families work together, defines roles for
each, highlights parent-run Family Resource Centers,
provides an overview of a step-by-step model of training
for parents, covers mattersrelated to funding, and much
more. By Briar-Lawson, Lawson, Rooney, Hansen,
White, Radina, & Herzog. Availablefromthelnstitutefor
Educational Renewal. Ph: 513/529-6926.

Available from our Center:

An introductory packet on: Parent and Home
Involvement in Schools-- Provides an overview of how
home involvement is conceptualized and outlines current
models and basic resources. 1ssues of specia interest to
underserved families are addressed

A technical aid packet on: Guiding Parents in
Helping Children Learn -- Contains (1) a"booklet” to
help nonprofessionals understand what is involved in
helping children learn, (2) info about basic resources to
draw on to learn more about helping parents and other
nonprofessionalsenhance children'slearning, and (3) info
on other resources parents can use.
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Addressing the Problem
of Juvenile Bullying

by Nels Ericson

Bullying, a form of violence among children, is common on
school playgrounds, in neighborhoods, and in homes throughout
the United States and around the world. Often occurring out of
the presence of adults or in front of adults who fail to intercede,
bullying has long been considered an inevitable and, in some
ways, uncontrollable part of growing up. School bullying has
come under intense public and media scrutiny recently amid

reports that it may have been a contributing factor in shootings at

Columbine High School in Littleton, CO, in 1999 and Santana
High School in Santee, CA, in early 2001 and in other acts of
juvenile violence including suicide. Bullying can affect the social
environment of a school, creating a climate of fear among stu-
dents, inhibiting their ability to learn, and leading to other anti-
social behavior. Nevertheless, through research and evaluation,
successful programs to recognize, prevent, and effectively inter-
vene in bullying behavior have been developed and replicated in

What Is Bullying?

Bullying among children encompasses a variety of negative acts
carried out repeatedly over time. It involves a real or perceived
imbalance of power, with the more powerful child or group at-
tacking those who are less powerful. Bullying can take three
forms: physical (hitting, kicking, spitting, pushing, taking person-
al belongings); verbal (taunting, malicious teasing, name calling,
making threats); and psychological (spreading rumors, manipule
ing social relationships, or engaging in social exclusion, extortiol
or intimidation).

The NICHD survey found that males tend to bully and be bullied
more frequently than females. For males, experiencing physical
and verbal bullying is most common; for females, verbal bullying
(both taunting and insults of a sexual nature) and spreading ru-
mors are most common. Bullying generally begins in the elemen

schools across the country. These schools send the message thatary grades, peaks in the sixth through eighth grades, and persis

bullying behavior is not tolerated and, as a result, have improved
safety and created a more inclusive learning environment.

A recently published report by the National Institute of Child
Health and Human Development (NICHD) on the U.S. contribu-
tion to the World Health Organization’s Health Behavior in
School-Aged Children survey found that 17 percent of the re-
spondents had been bullied “sometimes” or “weekly,” 19 percent
had bullied others sometimes or weekly, and 6 percent had both
bullied others and been bullied. The researchers estimated that
1.6 million children in grades 6 through 10 in the United States
are bullied at least once a week and 1.7 million children bully
others as frequently. The survey, the first nationwide research on
the problem in this country, questioned 15,686 public and private
school students, grades 6 through 10, on their experiences with
bullying. In a study of 6,500 middle school students in rural
South Carolina, 23 percent said they had been bullied regularly
during the previous 3 months and 20 percent admitted bullying
another child regularly during that time (Olweus and Limber,
1999).
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into high school.

The Effects of Bullying

The NICHD study found that bullying has long-term and short-
term psychological effects on both those who bully and those wil
are bullied. Victims experienced loneliness and reported having
trouble making social and emotional adjustments, difficulty mak-
ing friends, and poor relationships with classmates. Victims of
bullying often suffer humiliation, insecurity, and a loss of self-
esteem, and they may develop a fear of going to school. The im
pact of frequent bullying often accompanies these victims into
adulthood; they are at greater risk of suffering from depression
and other mental health problems, including schizophrenia. In
rare cases, they may commit suicide.

Bullying behavior has been linked to other forms of antisocial
behavior, such as vandalism, shoplifting, skipping and dropping
out of school, fighting, and the use of drugs and alcohol. Pionee
ing research by Professor Dan Olweus in Norway and Sweden
suggests that bullying can lead to criminal behavior later in life:
60 percent of males who were bullies in grades 6 through 9 wer



convicted of at least one crime as adults, compared with 23 per- 2 years. Behavioral changes were more pronounced the longer t
cent of males who did not bully; 35 to 40 percent of these former program was in effect. The school climate improved, and the rate
bullies had three or more convictions by age 24, compared with of antisocial behavior, such as theft, vandalism, and truancy,

10 percent of those who did not bully. declined during the 2-year period.

The NICHD study found that those who bully and are bullied

appear to be at greatest risk of experiencing the following: lone-
liness, trouble making friends, lack of success in school, and in-
volvement in problem behaviors such as smoking and drinking.

For Further Information

For more information on the Bullying Prevention Program, contac
Susan P. Limber, Ph.D., Institute on Family and Neighborhood

Life, Clemson University, 158 Poole Agricultural Center, Clem-
son, SC 29634-5205; 864—656—6271; 864—656—6281 (fax);
http://virtual.clemson.edu/groups/ifnl/index.htm.

Addressing the Problem

A perpetrator’s bullying behavior does not exist in isolation.
Rather, it may indicate the beginning of a generally antisocial and For information on the Blueprints for Violence Prevention series,
rule-breaking behavior pattern that can extend into adulthood.  contact Delbert S. Elliot, Ph.D., Director, Center for the Study
Programs to address the problem, therefore, must reduce opportuand Prevention of Violence, Institute of Behavioral Science, Uni-
nities and rewards for bullying behavior. The Olweus Bullying versity of Colorado at Boulder, Campus Box 439, Boulder, CO
Prevention Program, developed, refined, and systematically evalu-80309—0439; 303—-492-8465; 303-443-3297 (fax);

ated in Bergen, Norway, in the mid-1980s, is the best-known ini- www.colorado.edu/cspv/blueprints/index.html.

tiative designed to reduce bullying among elementary, middle,
and junior high school children (Olweus and Limber, 1999). The
strategy behind the program is to involve school staff, students,
and parents in efforts to raise awareness about bullying, improve
peer relations, intervene to stop intimidation, develop clear rules
against bullying behavior, and support and protect victims. The
program intervenes on three levels:

For additional information on bullying and conflict resolution,
visit the following Web sites: Communities In Schools (www.
cisnet.org), the National Center for Conflict Resolution Educa-
tion (www.nccre.org), the Northwest Regional Educational Labo-
ratory (www.nwrel.org), and the Office of Juvenile Justice and
Delinquency Prevention (www.ojjdp.ncjrs.org).

0 School:Faculty and staff survey students anonymously to
determine the nature and prevalence of the school’s bullying
problem, increase supervision of students during breaks, and
conduct schoolwide assemblies to discuss the issue. Teachers
receive inservice training on how to implement the program.

Reference

Olweus, D., and Limber, S. 199Blueprints for Violence Pre-
vention: Bullying Prevention Program (Book NinBhpulder, CO:
University of Colorado at Boulder, Institute of Behavioral
Science, Center for the Study and Prevention of Violence.
Classroom: Teachers and/or other school personnel introduce
and enforce classroom rules against bullying, hold regular
classroom meetings with students to discuss bullying, and
meet with parents to encourage their participation.

Nels Ericson is a Senior Writer-Editor with the Office of Juvenile Justice
and Delinquency Prevention.

The Office of Juvenile Justice and Delinquency Prevention is a compone|
of the Office of Justice Programs, which also includes the Bureau of Justic
Assistance, the Bureau of Justice Statistics, the National Institute of Juistic
and the Office for Victims of Crime.

Individual: Staff intervene with bullies, victims, and their
parents to ensure that the bullying stops.

The Bergen research showed that the program was highly effectiv
among students in elementary, middle, and junior high schools:
Bullying dropped by 50 percent or more during the program’s
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Fact Sheet

What to do When a Friend is Depressed: Guide for Students
National Institute of Mental Health, 2000
Excerpted from: http://www.nimh.nih.gov/publicat/friend.cfm

You knowthat these school years can be complicated and
demanding. Deep down, you are not quite sure of who
you are, what you want to be, or whether the choices you
make from day to day are the best decisions.

Sometimes the many changes and pressures you are
facing threaten to overwhelm you. So, it isn't surprising

that from time to time you or one of your friends feels
"down" or discouraged.

But what about those times when a friend's activity and
outlook on life stay "down" for weeks and begin to affect
your relationship? If you know someone like this, your
friend might be suffering from depression. As a friend,

you can help.

...... Find Out More About Depression
What isdepression?
Depression is more than the blues or the blahs; it is more than the normal, everyday ups and downs.

When that "down" mood, along with other symptoms, lasts for more than a couple of weeks the condition may be
clinical depression. Clinical depressionisaserioushealth problemthat affectsthetotal person. In additionto feelings,
it can changebehavior, physical health and appearance, academic performance, socia activity and theahility to handle
everyday decisions and pressures.

What causes clinical depression?

We do not yet know all the causes of depression, but there seem to be biological and emotional factorsthat may
increase the likelihood that an individual will develop a depressive disorder ...

...Be Able To Tdll Fact From Fiction

Myths about depression often separate people from the effective treatments now available. Friends need to know the
facts. Some of the most common myths are these:

Myth: 1t’s normal for teenagersto be moody; Teens don''t suffer from "real” depression.
Fact: Depression can affect people at any age or of any race, ethnic, or economic group.

Myth: Teenswho claim to be depressed are weak and just need to pull themselves together. There’ s nothing anyone

else can do to help.

Depression isnot aweakness, but a serioushealth disor der .Both young people and adultswho are depressed
need professional treatment. A trained therapist or counselor can help them learn more positive ways to think
about themselves, change behavior, cope with problems, or handle relationships. A physician can prescribe
medicationsto help relieve the symptoms of depression. For many people, a combination of psychotherapy and
medication is beneficial.

Talking about depression only makes it worse.

Talking through feelingsmay help afriend recognize the need for professional help By showing friendship
and concern and giving uncritical support, you can encourage your friend to talk to hisor her parents or another
trusted adult, like ateacher or coach, about getting treatment. If your friend isreluctant to ask for help, you can
talk to an adult -- that’’ s what areal friend will do.

Telling an adult that a friend might be depressed is betraying atrust. If someone wants help, she will get it.

Depression, which sapsener gy and self-esteem, interfereswith a person’’ sability or wish to get helpAnd
many parents may not understand the seriousness of depression or of thoughts of death or suicide. It is an act
of true friendship to share your concernswith aschool guidance counselor, afavoriteteacher, your own parents,
or another trusted adult.

Fact:

Myth:
Fact:

Myth:
Fact:
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...Know the Symptoms

Thefirst step towar d defeating depr ession isto defineit.But peoplewho are depressed often have ahard time thinking
clearly or recognizing their own symptoms. They may need your help. Check the following to see if afriend or friends
have had any of these symptoms persisting longer than two weeks.

Do they express feelings of Has their behavior changed suddenly so that
?  Sadness or "emptiness'? ? They arerestless or more irritable?
? Hopelessness, pessmism, or guilt? ?  They want to be alone most of the time?
? Helplessness or worthlessness? ? They've sarted cutting classes or dropped
hobbies and activities?
Do they seem ?  Youthink they may be drinking heavily or taking
?  Unable to make decisions? drugs?

? Unable to concentrate and remember?
? To have lost interest or pleasure in ordinary Have they talked about

activities -- like sports or band or talking on the ? Death?

phone? ? Suicide - or have they attempted suicide?
? To have more problems with school and family?

Do they complain of

? Lossof energy and drive -- so they seem "dowed
down"?

? Troublefalling asleep, staying adeep, or getting
up?

? Appetite problems; are they losing or gaining
weight?

? Headaches, stomach aches, or backaches?

?  Chronic aches and painsin joints and muscles?

...Find Someone Who Can Help

If you answered yesto severa of the items, a friend may need help. Don’’t assume that someone else is taking care of
the problem. Negative thinking, inappropriate behavior or physical changes need to be reversed as quickly as possible.
Not only does treatment lessen the severity of depression, treatment also may reduce the length of time (duration) your
friend is depressed and may prevent additional bouts of depression.

If afriend showsmany symptomsof depression, you can listen and encouragehim or her toask a parent or teacher
about treatments. If your friend doesn’t seek help quickly, talk to an adult you trust and respect -- especially if
your friend mentionsdeath or suicide.

There are many places in the community where people with depressive disorders can be diagnosed and treated. Help is
available from family doctors, mental health specialistsin community mental health centers or private clinics, and from
other health professionals...
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Practice Notes
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U T CREATING A CARING CONTEXT FOR

LEARNING AND HEALTHY DEVELOPMENT

Learning is neither limited to what isformally taught nor to
time spent in classrooms. It occurs whenever and wherever
thelearner interactswith the surrounding environment. All
facets of the community (including the school) provide
|earning opportunities—thus the termlearning community.

Whenever a surrounding environment tries to facilitate
learning, the process can be called teaching. Teaching
occurs at school, at home, and in the community at large.
It may be formalized or informally transmitted. Teaching
happens most positively when the learner wants to learn
something and the surrounding environment wants to help
the learner do so. That is, positive learning is facilitated
when thelearner caresabout |earning and theteacher cares
about teaching. The whole process undoubtedly benefits
greatly when all the participants care about each other.

From a psychological perspective, it isimportant that
teachers establish a classroom atmosphere that
encourages mutual support and caring and that createsa
sense of community. Such an atmosphere can play akey
role in preventing learning, behavior, emotional, and
health problems. Learning and teaching are experienced
most positively when the learner caresabout learning and
the teacher cares about teaching.

Stated simply, the whole process benefits greatly
when all the participants care about each other.

Caring has moral, social, and personal facets. And when
all facets of caring are present and balanced, they can
nurture individuals and facilitate the process of learning.
At the same time, caring in al its dimensions should be a
major focus of what is taught and learned. That is, the
classroom curriculum should encompass a focus on
fostering socio-emotional and physical development.

Caring begins when students (and their families) first
arrive at a school. Classrooms and schools can do their
job better if studentsfeel they aretruly welcome and have
a range of social supports. A key facet of welcoming
encompasses effectively connecting new students with
peers and adults who can provide socia support and
advocacy.

On an ongoing basis, caring is best maintained through
use of persondized instruction, regular student
conferences, activity fostering social-emotional
development, and opportunities for students to attain
positive status. Efforts to create a caring
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climate benefit from programs for cooperative
I e a r n [ n g :
peer tutoring, mentoring, advocacy, peer
counseling and mediation, human relations, and
conflict resolution. Clearly, amyriad of strategies
can contribute to students feeling positively
connected to the classroom and school.

Inthelearning community, all arelearners, and all
may play some role as teachers. A teachers can be
anyone who wants to facilitate learning —
professional teachers, aides, volunteers, parents,
siblings, peers, mentors in the community,
librarians, recreation staff, etc. All constitutewhat
can be called theteaching community.

Given the importance of home involvement,
attention also must be paid to creating a caring
atmosphere for family members. Increased home
involvement is more likely if families feed
welcome and have access to social support at
school. Thus, teachersand other school staff need
to establish a program that effectively welcomes
and connects families with school staff and other
families to generate ongoing social support and
greater participationinhomeinvolvement efforts.

Also, just as with students and their families,
school staff need to feel truly welcome and
socialy supported. Rather than leaving this to
chance, a caring school develops and
institutionalizes a program to welcome and
connect new staff with those withwhomthey will
be working. And it does so in ways that
effectively incorporates newcomers into the
organization.

As Andy Hargreaves stresses, the way to relieve "the
uncertainty and open-endednessin teaching" isto create
"communitiesof colleagueswhowork collaboratively [in
culturesof sharedlearning and positiverisk-taking] to set
their own professional standards and limits, while till
remaining committed to continuousimprovement. Such
communities can also bring together the professional and
persond lives of teachersin away that supports growth
and alows problems to be discussed without fear of
disapproval or punishment."



2.

Opening the classroom door is essential for enhancing
the learning of teachers and other staff and increasing the
productivity of classroom instruction.

The crux of the matter is to ensure use of effective
mentoring and collegial practices to enhance learning
through modeling and guiding change in a teacher’s own
classroom or in colleagues rooms. This includes
demongtrating and discussing new approaches, guiding
initial practiceand eventual implementation, and following-
up to improve and refine.

Schools aso can use specialist personnd (e.g., school
psychologists, counsglors, resourceteachers) to mentor and
demondirate rather than pursuing traditional consultant
roles. That is, instead of telling teachers about how to
address student learning, behavior, and emotiona
problems, specialists can be trained to go into classrooms
to model and guide teachersinimplementing new practices
to engage and re-engage studentsin learning.

Opening the classroom door also alows for adding a
variety of assstance and useful partnerships. Student
learning is neither limited to what isformally taught nor to
time spent in classrooms. It occurs whenever and wherever
thelearner interacts with the surrounding environment. All
facets of the community provide opportunities; anyonein
the community who wantsto facilitate learning might be a
contributing teacher.

When a classroom successfully joins with its surrounding
community, everyone has the opportunity to learn and to
teach. Indeed, most schools do their job better when they
are an integral and positive part of the community. The
array of people who might be of assistance are:

Aides and a variety of volunteers

Other regular classroom teachers

Family members

Students

Specialist teachers and support service personnel
School administrators

Classified staff

Professionals-in-training
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It is evident that teachers need to work closely with other
teachers and school personnel, as well as with parents,
professonals-in- training, volunteers, and so forth.
Collaboration and teaming are key facets of mobilizing and
enabling learning. These practices allow teachers to
broaden the resources and strategies availablein and out of
the classroom to enhance learning and performance.

Practice Notes

?”%’TWM@\;@OPENI NG THE CLASSROOM DOOR TO ENHANCE LEARNING

Examples of Opening the Door

Using Aides/Volunteersin Targeted Ways — Chronically,
teachers find classroom instruction disrupted by some
student who is less interested in the lesson than in
interacting with aclassmate. Thefirst tendency usually isto
use some simpleform of social control to stop the disruptive
behavior (e.g., using proximity and/or a mild verbal
intervention). Because so many studentstoday are not easily
intimidated, teachers find such strategies do not solve the
problem. So, the next steps escalate the event into aform of
Greek tragedy. The teacher reprimands, warns, and finally
sends the student to “time-out” or to the front office for
discipline. And, the lesson usually is disrupted.

In contrast to this scenario, teachers can train an aide (if
they have one) or avolunteer who has the ability to interact
with students to focus on these youngsters. Specifically, the
aide or volunteer should be taught to go and sit next to any
youngster when a problem startsto emerge. The focusison
re-engaging the student in the lesson. If this proves
ur;clilgable, the next step involves taking the student for a
walk.

It istrue that this means the student won’t get the benefit of
instruction during that period, but s’he wouldn't anyway.
And, not having to shift into a discipline mode has multiple
benefits. For one, the teacher is able to carry out the day’s
lesson. For another, the other students do not have the
experience of seeing the teacher having a control contest
with astudent. (Even if ateacher wins such contests, it may
have a negative effect on how students perceive the teacher;
and if the teacher somehow “loses it,” that definitely
conveys a wrong message. Either outcome can be
counterproductive with respect to a caring climate and a
sense of community.) Finally, there has not been a negative
encounter with the student. Such encounters build up
negative attitudes on both sides which can be
counterproductiveto futureteaching, learning, and behavior.
Because there has been no negative encounter, the teacher
can reach out to the student after the lesson is over and start
to think about how to use an aide or volunteersto work with
the student to prevent future problems.

Team Teaching— The obvious point hereisthat partnering
with a compatible colleague enables team members to
complement each others' areas of competence, provide each
other with nurturance and personal support, and allow for
relief in addressing problems.

Collaboratingwith Special Educatorsand other Specialists
— Almost every school has personnel who have specia
training relevant to redesigning the classroom to work for a
wider range of students. These specialists range from those
who teach music or art to those who work with students
designated as in need of special education. They can bring
to the classroom not only their special expertise, but ideas
for how the classroom design can incorporate practices that
will engage students who have not been doing well and can
accommodate those with special needs.
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Practice Notes

g USING VOLUNTEERS

Volunteers can be especially helpful working
under the direction of the classroomteacher to
establish a supportive relationship with
students who are having trouble adjusting to
school.

Volunteers may help students on aoneto onebasisor in
small groups. Group interactions are especialy important
in enhancing a student's cooperative interactions with
peers. One to one work is often needed to develop a
positive relationship with a particularly aggressive or
withdrawn student and in fostering successful task
completion with a student easily distracted by peers.

Volunteers can help enhance a student's
motivation and skills and, at the very least, help
counter negative effects that arise when astudent
has difficulty adjusting to school.

The majority of people who seek out the opportunity to
volunteer at school are ready, willing, and able to get into
the classroom and interact well with students. These
individuals are naturals.

All they need isaclear orientation about what isexpected,
aswell asongoing supervision designed to help themlearn
to beincreasingly effectiveinworking collaboratively with
teachers and dealing with problems.

There are some volunteerswho are not naturals. Many of
these individuals can learn rapidly and be extremely
helpful with just a bit of investment of time and effort.
Thefollowing are some guidelines that may help to avoid
losing or prematurely giving up on a potentialy valuable
volunteer resource.

1. Take some time to appreciate what a volunteer can
do. Insome cases, it takes awhile to see the positive
gualities a volunteer can bring to the classroom. Try
to work with a volunteer for a few weeks before
deciding what (s)heisor isn't able to do. (Obvioudly,
if avolunteer is completely inept, there is little point
in keeping him or her on, and steps should betaken to
kindly redirect their good intentions.)

(Note: Despite the best of intentions on everyone's part,
some volunteers do not work well with students. If a
volunteer continues to demonstrate an inability to do so,
[s]he may be willing to help with other tasks such as
preparing and organizing materials.)

The center is co-directed by Howard Adelman and Linda Taylor and operates
under the auspices of the School Mental Health Project, Dept. of

2. Watch for the need to re-clarify points made during
theinitial orientation. Volunteershave alot they are
trying to learn and remember when they first start. If
they are not following-through on points made during
the initial orientation, it may be that they didnt,
assimilate the information.

3. Initially, some volunteerswill need to spend more
time observing than working with students. It
usually does not take long before most of themwill be
comfortable with the students and class routines.

4. Initially, some volunteers (like some students) need
a little more support and direction. At first, they
may need to betold specifically what to do during the
class. After they have a little experience and with a
little encouragement, they can be expected to show
greater initiative.

5. All volunteers need to know the teacher's plan for
helping a particular student and to fedl they can
play a positive role in carrying out that plan. Itis
important for them to feel they are part of the
teaching team. Volunteers who do not understand a
teacher's plans tend to get confused and upset,
particularly when the teacher must deal with the
misbehavior of a student the volunteer is helping.
Clarifying the plan and even including a volunteer in
planning helps them to fed they are working
collaboratively with the teacher.

6. Volunteersneed a maximum of positivefeedback and
a minimum of evaluative criticism. Although they
may not be clear about what specificaly they are
doing wrong, most volunteers are aware that they are
not well-trained to work with students. Thus, they
tend to interpret the lack of positive feedback fromthe
teacher as an indication that they are not doing very
well and often interpret relatively mild negative
feedback as severe criticism. Volunteersrespond well
to daily appreciations; in place of critiques, what
seems to work best are comments from the teacher
that recognize how hard it is for even trained
professionalsto deal with some problems -along with
suggestions about what to try next.

U.S. Depariment of Health and Human Services

Health Resources and Services Adminislrulm
Maternal and Child Health Bureau

Psychology,

UCLA, Los Angeles, CA 90095-1563  Phone: (310) 825-3634. Support comesin
part from the U.S. Department of Health and Human Services, Public Health Service, Health Resources
and Services Administration, Maternal and Child Health Bureau, Office of Adolescent Health, with co-fundi

n
from the Substance Abuse and Mental Health Services Administration’s Center for Mental Health Services. %

for Mental Health Services

Substance Abusc & Montal Hoalth
Savices Administration
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To help another, it isof great value and in many instances
essential to know what the other is thinking and feeling.
The most direct way to find this out isfor the person to tell
you. But, individuals probably won't tell you such things
unless they think you will listen carefully. And the way to
convince them of thisisto listen carefully.

Of course, you won't aways hear what you would like.

Helper: Well, Jose, how do you like school ?
Jose:  Closed!

In general, effective communication requires the ability to
carry on aproductive dialogue, that is, to talk with, not at,
others. This begins with the ahility to be an active (good)
listener and to avoid prying and being judgmental. It also
involves knowing when to share information and relate
One's own experiences as appropriate and needed. The
following are suggestions for engaging youngsters in
productive dialogues.

I. Creating the Context for Dialogues

? Create a private space and a climate where the
youngster can feel it is safe to talk.

? Clarify the value of keeping things confidential.

? Pursue dialogues when the time, location, and
conditions are right.

? Utilize not just conferences and conversations, but
interchanges when working together (e.g. exploring
and sampling options for learning).

I1. Establishing Credibility (as someone to whom it is
worth talking)

? Respond with empathy, warmth, and nurturance
(e.g., the ahility to understand and appreciate what
others are thinking and feeling, transmit a sense of
liking, express appropriate reassurance and praise,
minimize criticism and confrontation).

? Show genuine regard and respect (e.g., the ability
to transmit real interest, acceptance, and validation
of the other's feelings and to interact in away that
enables others to maintain a feeling of integrity and
persona control.

?Use active and undistracted listening.
?Keep in mind that you want the student to feel

more competent, self-determining, and related to
you (and others) as aresult of the interchange.

Practice Notes

TALKING WITH KIDS

I11. Facilitating Talk
? Avoid interruptions.

? Start owly, avoid asking questions, and minimize
pressure to tak (the emphasis should be more on
conversation and less on questioning).

? Encourage the youngster to take the lead.

?Humor can open a dialogue; sarcasm usually has the
opposite effect.

? Listen with interest.

? Convey the sense that you are providing an
opportunity by extending an invitation to talk and
avoiding the impression of another demanding
situation (meeting them “where they are at” in terms
of motivation and capability is critical in helping them
develop positive attitudes and skills for oral
communication).

? Build on abase of natural, informal inter-changes
throughout the day.

? When questions are asked, the emphasis should be on
open-ended rather than Y es’No questions.

? Appropriate self-disclosure by another can
disinhibit a reluctant youngster.

? Pairing areluctant youngster with a supportive peer or
small group can help.

? Train and use others (aides, volunteers, peers) to (1)
enter into productive (nonconfidential) dialogues that
help clarify the youngster’s perceptions and then (2)
share the information with you in the best interests of
helping.

? For youngsters who can’'t seem to convey their
thoughts and feelings in words, their behavior often
says alot about their views; based on your
observations and with the idea of opening a dialogue,
you can share your perceptions and ask if you are
right.

? Sometimes a list of items (e.g. things that they
like/don't like to do at school/after school) can help
elicit views and open up a dialogue.

? When youngsters have learning, behavior, and
emotional problems, find as many ways as feasible to
have positive interchanges with them and make
positive contacts outweigh the negatives.

?Remember: Short periods of silence are part of the
process and should be accommodated.
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Practice Notes

A Intervention Focus in Dealing with Misbehavior

|. Preventing Misbehavior

A. Expand Socia Programs
1. Increase economic opportunity for low income groups

2. Augment health and safety prevention and maintenance
(encompassing parent education and direct child services)

3. Extend quality day care and early education

B. Improve Schooling
1. Personalize classroom instruction (e.g., accommodating
awide range of motivational and developmental
differences)
2. Provide status opportunities for nonpopular students
(e.g., specia roles as assistants and tutors)
3. Identify and remedy skill deficiencies early

C. Follow-up All Occurrences of Misbehavior to
Remedy Causes

1. Identify underlying motivation for misbehavior

2. For unintentional misbehavior, strengthen coping skills
(e.g., social skills, problem solving strategies)

3. If misbehavior isintentional but reactive, work to
eliminate conditions that produce reactions
(e.g., conditions that make the student feel incompetent,
controlled, or unrelated to significant others)

4. For proactive misbehavior, offer appropriate and
attractive alternative ways the student can pursue a
sense of competence, control, and relatedness

5. Equip the individual with acceptable stepsto take
instead of misbehaving (e.g., options to withdraw from
asituation or to try relaxation techniques)

6. Enhance the individual's motivation and skills for
overcoming behavior problems (including altering
negative attitudes toward school)

I1. Anticipating Misbehavior

A. Personalize Classroom Structure for High
Risk Students
1. Identify underlying motivation for misbehavior
2. Design curriculato consist primarily of activities that
are a good match with the identified individual's
intrinsic motivation and developmental capability
3. Provide extra support and direction so the identified
individual can cope with difficult situations (including
steps that can be taken instead of misbehaving)

B. Develop Consequences for Misbehavior that are
Perceived by Students as Logical (i.e., that are
perceived by the student as reasonable fair, and
nondenigrating reactions which do not reduce
one's sense of autonomy)
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[11. During Misbehavior

A. Try to base response on understanding of underlying
motivation (if uncertain, start with assumption the
misbehavior is unintentional)

B. Reestablish a calm and safe atmosphere
1. Use understanding of student's underlying motivation
for misbehaving to clarify what occurred (if feasible,
involve participants in discussion of events)
2. Validate each participant's perspective and feelings
3. Indicate how the matter will be resolved emphasizing
use of previoudly agreed upon logical consequences that
have been personalized in keeping with understanding
of underlying motivation
4. If the misbehavior continues, revert to afirm but
nonauthoritarian statement indicating it must stop
or else the student will have to be suspended
5. Asalast resort use crises back-up resources
a. If appropriate, ask student's classroom friends to help
b. Call for help from identified back-up personnel
6. Throughout the process, keep others calm by dealing
with the situation with a calm and protective demeanor

V. After Misbehavior

A. Implement Discipline -- Logical Consequences/
Punishment
1. Objectives in using consequences
a. Deprive student of something he wants
b. Make student experience something s/he doesn't want
2. Forms of consequences
a. Removal/deprivation (e.g., loss of privileges, removal
from activity)
b. Reprimands (e.g., public censure)
c. Reparations (e.g., of damaged or stolen property)
d. Recantations (e.g., apologies, plans for avoiding
future problems)

B. Discuss the Problem with Parents
1. Explain how they can avoid exacerbating the problem
2. Mobilize them to work preventively with school

C. Work Toward Prevention of Further Occurrences
(seel & 1)



Appendix B

Examples of Quick Training Aidsfor Staff Development

The Center has developed a series of Quick Training Aidsto provide a brief set of
resources to guide those providing staff development.

Examples of topics developed t date include:

>Assessing & Screening

> Attention Problems in School

>Behavior Problemsin School

>Bullying Prevention

> Case Management in the School Context

> Confidentiality

>Addressing Barriersto Learning: An Overview of the
Curriculumfor an Enabling (or Learning Supports) Component

>Financing Strategies to Address Barriersto Learning

>Re-engaging Sudentsin Learning

> School-Based Crisis Intervention

>School Interventions to Prevent and Respond to Adolescent
Affect and Mood Problems

> School Saff Burnout

>Quicide Prevention

>\Violence Prevention

An example of the contents of the one on Bullying Prevention is
provided on the following pages.



Bullying
Prevention

Periodically, windows of opportunities arise for providing inservice at schools about
mental health and psychosocial concerns. When such opportunities appear, it may be
helpful to access one or more of our Center's Quick Training Aids.

Each of these offers a brief set of resources to guide those providing an inservice
session. (They also are a form of quick self-tutorial and group discussion.)

Most encompass
? key talking points for a short training session
a brief overview of the topic
facts sheets
tools
a sampling of other related information and resources

In compiling resource material, the Center tries to identify those that represent "best
practice" standards. If you know of better material, please let us know so that we cam
make improvements.

This set of training aids was designed for free online access and interactive learning. It
can be used online and/or downloaded at http://smhp.psych.ucla.edu — go to Quick Find
and scroll down in the list of “Center Responses” to Bullying. Besides this Quick
Training Aid, you also will find a wealth of other resources on this topic.



Guide for Suggested Talking Points Page

. Brief Overview

A. Present main points from: Bullying: A Major Barrier to Student Learning £ -

Excerpted from the Fall 2001 Addressing Barriers to Learning newsletter (Vol. 5
6, #4).
1. The introduction provides a brief description of the types of behaviors

which are subsumed under the definition of "bullying,” and includes
statistics on bullying which may be used to introduce the extent of the
problem.

Note the section entitled "Understanding Why," which provides
information regarding psychological factors which may contribute to the
development of bullying behaviors.

The points under the section titled "What to do" can form the basis for
discussion in an effort to understand the associations between different
forms of bullying, their unique causes, and the school's role in providing
interventions that will address the source and nature of the problem.

B. Review Study
Bullying common, linked to poor psychosocial adjustment. - Excerpt from The

Brown University Child and Adolescent Behavior Letter, June, 2001. Available 7
from FindArticles.com
(http://mww.findarticles.com/cf_0/m0537/6_17/76486920/print.jhtml)

1.

This review of a research article provides more detailed information
regarding the nature and extent of bullying in the US described in the
brief overview (above).

ll. Fact Sheets

A. Addressing the Problems of Juvenile Bullying US Department of Justice,

Office of Juvenile Justice and Delinquency Prevention (June 2001). OJJDP Fact
Sheet #27. (http://ericcass.uncg.edul/virtuallib/bullying/juvenilebullying.pdf)

1.

This fact sheet provides an overview of bullying. In addition, note the
section entitled "The Effects of Bullying," which provides an argument
for the association between bullying and subsequent social as well as
academic problems in childhood and throughout adult life.

"Addressing the Problem™ provides bulleted strategies for intervening at
all levels of the school system that have been proven effective. This
section may provide a starting point for discussing intervention at the
school, classroom and individual levels.

A model program discussed in this article (Olweus Bullying Prevention
Program) is referenced at the end. More information about the program
can also be found online:
http://www.colorado.edu/cspv/blueprints/model/ten_bully.htm
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B. Bullying Prevention: Recommendations for Schools - Center for the Study and

Prevention of Violence Fact Sheet
(http://mww.Colorado.EDU/cspv/factsheets/SCSS%20Bullying%20-
%20School%20Recommendations.html)

1.

This fact sheet provides a more comprehensive explanation of how
interventions must target all relevant levels (school, classroom and
individual) to eradicate bullying in schools (as discussed in Addressing
the Problem of Juvenile Bullying). More in depth strategies are provided
as to how schools can begin to affect change at these levels. You can
refer to this fact sheet if further information is requested regarding
system-level strategies.

C. Bullying - Voices for Children Fact Sheet
(http:/mww.voices4children.org/factsheet/factsheet15.htm)

1.

The section entitled "Why care about bullying?" is targeted towards
school administrators and staff. It provides statistics and consequences,
as well as factors that may make school personnel less aware of the
extent of the problem. This section may be helpful in providing a case
for discussion.

Note the section on peer-focused intervention strategies listed in this
fact sheet. This section highlights why peer intervention is important,
and how it can be effective.

Ill. Tools/Handouts

Here are some sample surveys that are intended to assess the frequency and nature of
bullying in your school, with the ultimate objective being to determine the need for

intervention.

A. Staff Survey on School Violence - NoBullies.com

(http://mww.nobullies.com/surveys/staff.html).

B. Student Surveys

1.

Primary School Student Survey - NoBullies.com
(http://Ammw.nobullies.com/surveys/primary.html).

Intermediate to High School Student Survey - NoBullies.com
(http://mww.nobullies.com/surveys/student.html)

IV.Model Programs and Additional Resources

A. Classroom Resources =] - Excerpted from Preventing Bullying: A Manual for
Schools and Communities. US Department of Education (1998).

1.

This section provides information regarding specific resource materials
for educators on the subject of bullying.

13
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28



B.

Innovative Approaches to Bully Prevention = - Excerpted from Preventing 29
Bullying: A Manual for Schools and Communities. US Department of Education
(1998).

1. This section provides specific examples of how other schools are addressing
the bullying problem. This might form the basis for a discussion about how
your school will address the problem.

Additional References I - Provided for further reading on the research and 31
interventions for bullying.

Quick Find on Bullying (printer-friendly format) To view the web-based quick
find on Bullying, click here. 34

V. Originals for Overheads

A. Facts About Bullying

B. Bullying Prevention: Recommendations for Schools
This material UCLA Center for Mental Health in Schools/Los Angeles, CA 90095-1563
provided by: (310) 825-3634/ Fax: (310) 206-8716/ Email: smhp@ucla.edu

Note: Documents in PDF format ( identified with a )
require Adobe Reader 3.0 or higher to view. If you don't
have this program, you can download it for free from
Adobe.



Appendix C

Resour ces Related to Colleagues Working and L earning Together

This appendix contains:

? an Exhibit highlighting some key matters related to
working and learning together

? aexample of the type of flyer that can be used to
announce a formal or informal interchange

? thetable of contents from a Training Tutorial Developed by the Center
on the topic of Home Involvement in Schooling

Example of some of the Training Tutorials developed by the Center are:

> Classroom Changes to Engage and Re-engage Studentsin Learning

>Community Outreach: School-Community Resources to Address
Barriersto Learning

> Creating the Infrastructure for an Enabling (Learning Support)
Component to Address Barriers to Sudent Learning

>Crisis Assistance and Prevention: Reducing Barriersto Learning

>Home Involvement in Schooling

>Student & Family Assistance Programs and Servicesto
Address Barriersto Learning

>Qupport for Transitions to Address Barriersto Learning



Exhibit

Working and Learning Together

Collaboration and collegiality

As Hargreaves and others have noted, these concepts are fundamental to
improving morale and work satisfaction and to the whole enterprise of
transforming schools to meet the needs of individuals and society.
Collaborative cultures foster collaborative working relationships which are
spontaneous, voluntary, development-oriented, pervasive across time and
space, and unpredictable. When collegiality is mandated, it often produces
what has been called contrived collegiality which tends to breed
inflexibility and inefficiency. Contrived collegiality is administratively
regulated, compulsory, implementation-oriented, fixed in time and space,
and predictable.

Teacher collaboration and teaming

Increasingly it is becoming evident that teachers need to work closely with
other teachers and school personnel as well as with parents, professionas-
in-training, volunteers, and so forth. Collaboration and teaming are key
facets of addressing barriersto learning. They allow teachers to broaden
the resources and strategies available in and out of the classroom to
enhance learning and performance.

Welcoming for new staff and ongoing social support for all staff

Just as with students and their families, there is a need for those working
together at a school to feel they are truly welcome and have arange of
socia supports. Thus, amgjor focus for stakeholder development activity
is establishment of a program that welcomes and connects new staff with
others with whom they will be working and does so in ways that effectively
incorporates them into the community.

Barriersto working together
Problems related to working relationships are a given. To minimize
such problems, it is important for participants to understand barriers
to working relationships and for sites to establish effective problem
solving mechanisms to eliminate or at least minimize such barriers.

Rescue dynamics

A specia problem that arises in caring communities are rescue dynamics.
Such dynamics arise when caring and helping go astray, when those helping
become frustrated and angry because those being helped don't respond in
desired ways or seem not to be trying. It isimportant to minimize such
dynamics by establishing procedures that build on motivationa readiness
and personalized interventions.
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Making Home
Involvement Work
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Why aren’t parents more involved with the school?

Why offering parent education classes is not enough.

How to re-engage families.

Want to learn more?

See the brief article that has been posted

Join in a continuing learning opportunity on:

HOME INVOLVEMENT IN SCHOOLING

Time

Place:




? TRAINING TUTORIAL
et g

2
- %‘ The Center’ sTraining Tutorialsare organized topically, with readings and
=3 Center 22 related activities for “preheating,” active learning, and follow-up. All
%‘- = readings and activity guides are available on the website of the nationa
&, . \$ Center for Mental Health in Schools at UCLA.
U Tpied

http://smhp.psych.ucla.edu

HOME INVOLVEMENT IN SCHOOLING

Overview Guide Page
Initial Resourcesto “ Preheat” Exploration of this M atter 1
>Towards I mproving Home Invol vement in Schooling (newsletter article) 2
>Making Home Invol vement Work (Tutorial flyer) 3

Learning Sessions

Page
Topic 1: New ways to engage familiesin learning 4
Reading. Parents and Home Involvement in Schools — see Intervening to Enhance Home 5

Involvement in Schooling

Activity.  Usethe various attached materials as stimuli and tools to focus application of
what has been read

(1) Outline What Has Been Learned so Far — Develop a brief outline of what 18
you have learned about how schools can promote the involvement of family

members by offering a fuller continuum of interventions to increase the

likelihood of connecting with awider range of families (see attached

worksheet)

(2) Discussion Session Exploring What Has Been Outlined — Form an 19
informal discussion and/or aformal study group (see the attached guide

sheet)

(3) Outline revision — Make ongoing revisions in the outline (see the attached 20
guide)

(4) Review the self-study survey entitled: Home Involvement in Schooling 21
(attached)




Topic2: Alook at programsthat work in involving families 29
Reading. From: Parents and Home Involvement in Schools — see Section I1: Programs 30
Activity.  Usethe various attached materials as stimuli and tools to focus application of

what has been read

(1) Write and discuss: What does your school currently do to address these 61
matters? (use the attached worksheet as guide)

(2) What would you add? (Use the attached guide sheet and the 62
accompanying sections from the self-study survey entitled: as an aide)

Topic 3: Using a change agent to get from here to there 63

Reading.  From: Parents and Home Involvement in Schools — see Section 111: Strategic 64
Tools for Schools

Activity.  Usethe various attached materials as stimuli and tools to focus application of

what has been read
(1) School observation: Improving Home Involvement Efforts (see 81
attached guide)
(2) Making the case for enhancing home involvement programs (see 82
attached worksheet)

Follow-up for Ongoing Learning

As you decide to learn more about these matters, the following Center resources should be a helpful next
step.
(1) The Quick Finds section of the Center website offers topic areas that are regularly
updated with new reports, publications, internet sites, and centers specializing in the topic.
Stakeholders can keep current on Home Involvement in Learning by visiting topic areas such
as.
>Early Childhood Development
>Parent/Home Involvement in Schools
>Parent Skills and Parent Education

(2) Consider forming ongoing study groups

(3) Request ongoing inservice training on these matters
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Appendix D

Examples of a Monthly Focusfor a School

Inkeeping with the yearly rhythm at aschool, each month support
staff can provide some ideas and activities the school can use to
enhance support for students, their families, and the staff. These
can be incorporated into any of the delivery mechanisms.

The example on the following page reflects how the Center
presents such amonthly focus on itswebsite. The focus for other
months are archived on the site. As with al Center materials,
these can be adapted for use by anyone.



UCLA School Mental Health Project
Center for Mental Health in Schools

Support at Your School:
This Month. ..

December

Re-engaging Students: Using a student’s time off in ways that pay off!
For school staff and students the winter break is a welcome time for rest and relaxation.
It is also a valuable opportunity for appreciating what we have accomplished in the first part of the school
year, facing the fact that there are some problems that need to be addressed, and anticipating afresh start in
the new year.
We began the school year in September with afocus on Welcoming Students and their Families; in October
we looked at strategies to help with school adjustment; in November we explored procedures for more
effective referrals including strategies for talking with kids to better understand the motivational bases of
problems.
By December, school staff and students know that for some students “it isn't working.”

Since giving up is no option, we need to focus on re-engagement.

Remember “ burn out” of school staff and students
isgrounded in intrinsic motivation.

In particular, staff feel discouraged when we experience a lack of success with students. It
threatens our feelings of competence and makes us fedl disconnected from the kids we mean to
help. And, it can lead to feelings that we aren’t really in control of our work.

December is atime for mid-course corrections to turn this al around. A time to think how we
might do things differently to get the results we want.

As Winnie the Pooh says (while Christopher Robin is dragging him by his heel
downstairs and his head is bumping on each stair), “I think there is a better way
to do thisif only | could stop bumping long enough to think of it.”

School breaks provide thetime to stop bumping and try to re-engage studentswho seemto have
becomerather disengaged from classroomlearning (and arefinding other, oftendisruptive, ways
to spend their time at school.)




For support staff and teachers, the following are someideasto useto start to turn thingsaround before
winter break and to follow-up with immediately after studentsreturn.

Thefirst step isfor support staff and teachersto establish the kind of working relationship that is motivated
by the desire to (@) understand the causesfor students’ lack of engagement and difficult behavior and (b) try
some different strategies.

While the initial focus may be on a particular student, move toward thinking more generally about that

student as one of atype who experiences learning or relationship problems and how changes in strategy
would benefit as many as we can. That makes the potential pay off much greater.

Ask WHY? Why are some students not engaged in classroom learning? Why are they misbehaving? Red
pathology asthe causeisrelatively rare. Factorsaway from school can be barriers, but at thistime, we should
focus on some of the common school-related reasons. These include:

? not experiencing sufficient success in learning, so they give up;

?? not having a good relationship with the teacher, so they react/resist;

? not having connected with a supportive group of friends, so they feel isolated/alienated.
Worse yet, afew students may be experiencing alack of success related to all three matters.

Any of the above can set a negative cycle into motion. And, once students have a negative image and
reputation, we are all in trouble.



SOME THINGS TO DO BEFORE AND AFTER WINTER BREAK

(1) INDIVIDUAL CONFERENCES BEFORE THE BREAK: Schools need to assist teachers at thistime
of year by facilitating time for them to conference individually with each student who has been having
problems. In some cases, the student’s parents need to be included. The focus is on how to use the time
before and through the winter break as a period for renewing positive relationships and re-engaging the
student in classroom learning. Student support staff can play arole in arranging such conferences and then
covering the teacher’ s class while the teacher holds the conferences. The discussions should cover (a) why
there has been a problem (without getting into a “blame-game”), (b) exploring some new ways that the
student thinks could make things better for al concerned, and (c) arriving at some mutual agreements (not
one-way “contracts’).

(2) IMMEDIATE OPPORTUNITIES FOR CHANGE OF IMAGE: For students who have acquired a
negative reputation, it is critical to develop some immediate opportunities for them to take on some
attractive, positive roles (e.g., team captain, special monitor, photographer for the school newspaper, part
of the design group for the school’ s website).

(3) ADD SOME EXTRA CARING SUPPORT: Use volunteers, aids, and/or other students to provide
additional support to these specific students. Make certain the tone is one of caring not censure and that the
support provides real opportunities to discover the value of learning and not another monitoring device.

(4) POSITIVEACTIVITIESOVER THEWINTER BREAK: Whileit would begood if these studentscould
use the break to catch up on missing skills, the greater pay off will come if families focus on enhancing
motivation for school. A strategy for this is for the teacher to outline for students and families some fun
activities (e.g., intrinsically motivating projects) to do over the break. These should be waysto build on the
new classroom activities that have been designed to re-engage the students. Such activities can consolidate
something that has been learned recently or lay a foundation for future learning (e.g., school reading and
writing projects), especialy activitiesthat are planned for re-engaging the students after the break Examples
include involving studentsin (@) carrying out special rolesrelated to holiday events, (b) taking pictureswhile
on trips to special places and later bringing them to school to include in learning activities (e.g., writing
stories), (¢) choosing videotapes that teach as well as entertain, and so forth.

(5) FIRST DAY BACK: Thisisthe time for support staff and teachers to take special stepsto individually
greet and welcome back these students and be prepared to help them re-engage in positive activities and
learning. Again, use volunteers, aids, and/or other studentsto provide extra support. Make them feel cared
about and positively special.

(6) KEEPIT UPUNTIL IT PAYS OFF.




>>Some points about: Students who have not been successful in learning the material taught.
It could be motivational or alack of readiness skills or???2.

“ Successful, engaged learnersareresponsiblefor their own learning. These students
are self-regulated and able to define their own learning goals and evaluate their own
achievement. They are also energized by their learning, their joy of learning leadsto
a lifelong passion for solving problems, understanding, and taking the next step in
their thinking. . . . In order to have engaged learning, tasks need to be challenging,
authentic, and multidisciplinary. . . . The most powerful models of instruction are
interactive. Instruction actively engages the learner...”
From: Designing Learning and Technology for Educational Reform (1994).

Jones, et al., North West Regional Educational Laboratory.

What changes could be madein classrooms, withthe help of support staff, special ed., and administration that
would lead to most/all studentsbeing described asengaged learners? K eeping specific studentsin mind, what
do they need in order to re-engage in classroom learning?

? Changesin the physical arrangement of the classroom?

Think about how you learn best (think of the best staff development you ever attended, your favorite
place to read, the materials you need to do your best writing). What have these students told you
about what makesit hard for themto function well in class? Do they do well sitting for lengthy periods
of time at a desk? Do they work well with some but not other students? What distracts them? Now,
explore ways to rearrange the classroom to accommodate a wider range of student differences and
needs.

2 Changes in the presentation of material ?

Giventhat therearedistrict mandated materialsand content (e.g., texts), re-engaging studentsrequires
using the material differently (e.g., digestible chunks, designing opportunities for motivated practice)
and supplementing it with materials and activities that the student perceives as motivating (e.g.,
enrichment opportunities). Fromamotivational perspective, offering real optionsand enabling student
choice are essential in re-engaging students.

2 Changes in workload and nature of feedback?

Given the above changes, some students till need to have workload and feedback accommodations
(e.g., more time to do something, feedback that enables them to experience even small successes).
From a motivational perspective, it is essential to maximize student feelings of competence, self-
determination, and connectedness to others and to minimize threats to such feelings.

The emphasisin all the above is to account for differences in motivation as well as capability in designing
learning opportunities and then implementing them in ways than enhance intrinsic motivation for ongoing
learning at school.



>>Some points about: Students who haven’t made a good relationship with teachers and
are reacting/resisting.

Common laments:
?They could do it if they only wanted to!!!
?These are smart kids, but they just won't do the work!

?1f he survives his childhood and adolescence, he'll probably be a very successful adult!

Making a positive, caring connection with such students is essential.

Researchers such as David Hawkins and Richard Catalano have found that a core factor in
preventing problems is “strong, attached relationships with adults who hold healthy beliefs and
clear standards for young people, and an investment in positive lines of action such as school,
service and work.”

It isironic that thisis often trandated into “ mentor” programs where afew students spend afew
hours in such attached relationships. The real opportunity every day, al day in school (and at
home) isfor ateacher (and parent) to be the adult with whom a student has a strong relationship.

In their description of Communities that Care, Hawkins and Catalano describe how such bonds
between students and adults are established:

“Research showsthat achild living in ahigh-risk environment can be protected from problem
behaviors by a strong, affectionate relationship with an adult who cares about, and is
committed to, his or her healthy development. This can be any caring adult — a parent, a
teacher, an extended family member, a coach, and employer or an adult from the child’ sfaith
community. The most important part of this relationship is that the youth has along-term
investment in it, that he or she believes the relationship is worth protecting, and so is
motivated to follow the hedlthy beliefs and clear standards held by the person.

So what creates these protective bonds?

There must be opportunities for young people to be involved in their families, school and
communities in meaningful, developmentally appropriate ways— to make areal contribution
and feel valued for their efforts and accomplishments.

For young people to take advantage of those opportunities, they need the social, cognitive,
emotional and behavioral skills to be successful.

Finally, young people need recognition for their involvement . . . .”

Building a strong, positive relationship with difficult students is a challenge. Looking for the strengths,
building onthe competence, and re-establishing relationships of mutual respect isbest achieved when support
staff and teachers work as ateam. Support staff often have the opportunity to get to know these students
and can take the lead is helping others see what is “special” in a student who hasn’'t yet made good
connections with teachers and school staff.
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>>Some points about: Students who haven’t found a supportive group of friends and
fedl isolated/alienated.

For many students there is nothing as important in school as the socia dynamics:

Who'sin and who's out?

Who is my friend?

Who likesme and who do | like?
While schools focus on cognitive skills, they too seldom address the development of social and emotiona
skills. There are programs and curriculum designed for this important area of development, but every day
there are natural opportunities for schools to enhance students positive relations with each other.
In class, during breaks, before and after school, during lunch, at student activities, in the community.

Thisisthe time of year to consider how the school is promoting social and emotional development and to
plan ways to enhance the focus on such matters as..

? cooperative learning and team play

? students asleaders at school

? groups of students engaged in project learning

? studentsinvolved in service learning in the community

? same-age and cross-age peer contact
Schools have learned a great deal about reducing bullying and violence and promoting a supportive
environment. Some students need just a bit more help in connecting with other students in a positive way.

School support staff and teachers can create arange of opportunities both inside the classroom and out of
class to address these problems.

In January, wewill begin the new year with arange of ideasfor moving oninwaysthat leave no child behind!

For more materials on these topics, go to the Center Website and use the Quick Find Search to explore the
following (among other) topics:

Barriersto Learning
Classroom-focused Enabling
Environments that Support Learning
Mentoring

Motivation

Peer Relationships

Prevention for Students at Risk
Resilience

Volunteers



Appendix E
Materials Produced by the Center for Mental Health in Schools at UCLA

All the following resources can be downloaded at no cost from the Website of the School Mental
Health Project and its Center for Mental Health in Schools (see http://smhp.psych.ucla.edu)

The following documents represent a variety of resources, including

(1) Introductory Packets — these provide overview discussions, descriptions or model programs,
references to publications, access information to other relevant centers, agencies, organizations,
advocacy groups, and internet links, and a list of consultation cadre members ready to share
expertise;

(2) Resource Aid Packets (designed to complement the Introductory Packets) — these are aform of
tool kit for fairly circumscribed areas of practice. They contain overviews, outlines, checklists,
instruments, and other resources that can be reproduced and used as information handouts and aids
for training and practice;

(3) Technical Aid Packets— these are designed to provide basic understanding of specific practices
and tools;

(4) Technical Assistance Samplers — these provide basic information for accessing a variety of
resources on a specific topic such as agencies, organizations, websites, individuals with expertise,
relevant programs, and library resources,

(5) Guidesto Practice — trandates ideas into practice;

(6) Continuing Education Modules, Training Tutorials & Quick Training Aids — these provide
learning opportunities and resources for use in inservice training;

(7) Special Reports & Center Briefs

Some Resour ces Focused on Psychosocial Problems

? Affect and Mood Problems Related to School Aged Youth (Introductory Packet)

?Anxiety, Fears, Phobias, and Related Problems: Intervention and Resources for School
Aged Youth (Introductory Packet)

?Attention Problems: Intervention and Resources (Introductory Packet)

?Behavioral Problems at School (Quick Training Aid)

?Bullying Prevention (Quick Training Aid)

?Common Psychosocial Problems of School Aged Youth: Developmental Variations,
Problems, Disorders and Perspectives for Prevention and Treatment (Guide to Practice)

?Conduct and Behavior Problems in School Aged Youth (Introductory Packet)

“?Dropout Prevention (Introductory Packet)

?Learning Problems and Learning Disabilities (Introductory Packet)

?Sexual Minority Students (Technical Aid Packet)

?School Interventions to Prevent Youth Suicide (Technical Aid Packet)

?Social and Interpesonal Problems Related to School Aged Youth (Introductory Packet)
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?Substance Abuse (Resource Aid Packet)

?Suicide Prevention (Quick Training Aid)

?Teen Pregnancy Prevention and Support (Introductory Packet)
?Violence Prevention (Quick Training Aid)

Some Resources Focused on Program/Process Concerns

?Addressing Barriers to Learning: New Directions for Mental Health in Schools (Continuing
education modules)

?Addressing Barriers to Learning: Overview of the Curriculum for an Enabling (or Learning
Supports) Component (Quick Training Aid )

? After-School Programs and Addressing Barriers to Learning (Technical Aid Packet)

?Assessing to Address Barriers to Learning (Introductory Packet)

?Assessing & Screening (Quick Training Aid)

?Behavioral Initiatives in Broad Perspective (Technical Assistance Sampler)

?Classroom Changes to Enhance and Re-engage Students in Learning (Training Tutorial)

?Case Management in the School Context (Quick Training Aid)

? Community Outreach: School-Community Resources to Address Barriers to Learning
(Training Tutorial)

?Confidentiality (Quick Training Aid)

?Confidentiality and Informed Consent (Introductory Packet)

?Creating the Infrastructure for an Enabling (Learning Support) Component to Address
Barriers to Student Learning (Training Tutorial)

?Crisis Assistance and Prevention: Reducing Barriers to Learning (Training Tutorial)

?Cultural Concerns in Addressing Barriers to Learning (Introductory Packet)

?Early Development and Learning from the Perspective of Addressing Barriers (Intro Packet)

?Early Development and School Readiness from the Perspective of Addressing Barriers to
Learning (Center Brief)

?Enhancing Classroom Approaches for Addressing Barriers to Learning: Classroom
Focused Enabling (Continuing Education Modules with accompanying readings and tool kit)

?Financing Strategies to Address Barriers to Learning (Quick Training Aid)

?Financial Strategies to Aid in Addressing Barriers to Learning (Introductory Packet)

?Financing Mental Health for Children & Adolescents (Center Brief and Fact Sheet)

?Guiding Parents in Helping Children Learn (Technical Aid)

?Home Involvement in Schooling (Training Tutorial)

?Least Intervention Needed: Toward Appropriate Inclusion of Students with Special Needs
(Introductory Packet)

?Mental Health and School-Based Health Centers (Guide to Practice)

?Mental Health in Schools: New Roles for School Nurses (Continuing Education Modules)

?Parent and Home Involvement in Schools (Introductory Packet)

?Protective Factors (Resiliency) (Technical Assistance Sampler)

?Re-engaging Students in Learning (Quick Training Aid)

?Responding to Crisis at a School (Resource Aid Packet )

?School-Based Client Consultation, Referral, and Management of Care (Tech. Aid Packet)

?School-Based Crisis Intervention (Quick Training Aid)

?School-Based Health Centers (Technical Assistance Sampler)
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?School-Based Mutual Support Groups (For Parents, Staff, and Older Student) (TA Packet)

?Screening/Assessing Students: Indicators and Tools (Resource Aid)

?Students & Family Assistance Programs and Services to Address Barriers to Learning
(Training Tutorial)

?Students and Psychotropic Medication: The School's Role (Resource Aide Packet)

?Support for Transitions to Address Barriers to Learning (Training Tutorial)

?Sustaining School-Community Partnerships to Enhance Outcomes for Children and
Youth (A Guidebook and Tool Kit)

?Understanding and Minimizing Staff Burnout (Introductory Packet)

?Using Technology to Address Barriers to Learning (Technical Assistance Sampler)

?Violence Prevention and Safe Schools (Introductory Packet)

?Volunteers to Help Teachers and School Address Barriers to Learning (Tech. Aid Packet)

?Welcoming and Involving New Students and Families (Technical Aid Packet)

?What Schools Can Do to Welcome and Meet the Needs of All Students and Families
(Guide to practice)

?Where to Get Resource Materials to Address Barriers to Learning (Resource Aid Packet)

?Where to Access Statistical Information Relevant to Addressing Barriers to Learning: An
Annotated Reference List (Resource Aid Packet)

Some Resources Focused on Systemic Concerns

?About Mental Health in Schools (Introductory Packet)

?Addressing Barriers to Learning: A Set of Surveys to Map What a School Has and What
It Needs (Resource Aid Packet)

?Addressing Barriers to Student Learning: Closing Gaps in School/Community Policy and
Practice (Center Report)

?Addressing Barriers to Student Learning & Promoting Healthy Development: A Usable
Research-Base (Center Brief)

?Evaluation and Accountability: Getting Credit for All You Dao! (Introductory Packet)

?Evaluation and Accountability Related to Mental Health in Schools (TA Sampler)

?Expanding Educational Reform to Address Barriers to Learning: Restructuring Student
Support Services and Enhancing School-Community Partnerships (Center Report)

?Framing New Directions for School Counselors, Psychologists, & Social Workers (Ctr Rep)

?Guides for the Enabling Component -- Addressing Barriers to Learning and Enhancing
Healthy Development (Guides to practice)

?Integrating Mental Health in Schools: Schools, School-Based Centers, and Community
Programs Working Together (Center Brief)

?Introduction to a component for Addressing Barriers to Student Learning (Center Brief)

?Mental Health in Schools: Guidelines, Models, Resources & Policy Considerations (Ctr
Rep)

?New Directions in Enhancing Educational Results: Policymakers’ Guide to Restructuring
Student Support Resources to Address Barriers to Learning (Guide to practice)

?New Directions for School & Community Initiatives to Address Barriers to Learning: Two
Examples of Concept Papers to Inform and Guide Policy Makers (Center Report)

?New Initiatives: Considerations Related to Planning, Implementing, Sustaining, and
Going-to-Scale (Center Brief)
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?Organization Facilitators: A Change Agent for Systemic School and Community Changes
(Center Report)

?Pioneer Initiatives to Reform Education Support Programs (Center Report)

?Policies and Practices for Addressing Barriers to Learning: Current Status and New
Directions (Center Report)

?Resource Mapping and Management to Address Barriers to Learning: An Intervention for
Systemic Change (Technical Assistance Packet)

"?Resource-Oriented Teams: Key Infrastructure Mechanisms for Enhancing Education
Supports (Center Report)

?Restructuring Boards of Education to Enhance Schools’ Effectiveness in Addressing
Barriers to Student Learning (Center Report)

?Sampling of Outcome Findings from Interventions Relevant to Addressing Barriers to
Learning (Technical Assistance Sampler)

?School-Community Partnerships: A Guide

?Thinking About and Accessing Policy Related to Addressing Barriers to Learning (TA
Sampler)

?Working Together: From School-Based Collaborative Teams to School -Community-
Higher Education Connections (Introductory Packet)
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Current QuickFind Topics

The QuickFind search feature on our website provides easy access to resources from our Center and direct
links to other resources. A topical menu is provided. Each QuickFind reflects a response to a technical

assistance request on a given topic. Go to http://smhp.psych.ucla.edu

The following are a recent list of topics, but additions are made regularly.

¢ Abuse (incl. sexual assault &
harassment)

¢ After School programs (and
evaluation)

 Alternative Schools & Alternative

Education

Anger Management

Anxiety

Assessment & Screening

Attention Deficit Hyperactivity

Disorder

Barriersto Learning

Behavior and mass media

Bullying

Burnout

Business support for Schools

Case Management

Change Agent/Organizational

Facilitator

¢ Child Abuse and Neglect

¢ Children and poverty

« Children of acoholics and substance

abusers

Chronic IlIness: Info and coping

Classroom Management

Classroom Focused Enabling

Collaboration - school, community,

interagency

¢ Community Outreach for
Involvement and Support

» Conduct Disorders and Behavior
Problems

¢ Confidentiality (including
interagency release forms)

 Conflict Resolution in Schools

¢ Crisis Prevention and Response

¢ Cultural competence and Related
Issues

¢ Data Management Systems for

Schools and Clinics

Day Treatment

Depression

Discipline Codes and Policies

Domestic violence

Dropout Prevention

Early Childhood Development

Early Intervention

Eating Disorders

Education, Heath & Mental Health

Reports

¢ Emotionally Disturbed

e o o o

e o o o o o o

e o o o

e o o o o o o o o

e o o o o

e o o o o

Visually/Aurally Impaired Students
Emotionally Disturbed Children
Empirically Supported Interventions
for Children's Mental Health
Enabling Component: Addressing
Barriersto Learning by Enabling
Students to Succeed
Environments that support learning
Evaluation of Programs to Address
Barriersto Learning

Fact Sheets related to MH in Schools
and addressing barriersto learning
Family Counseling and Support
Financing and Funding - General
Material

Funding Sources: Surfin’ for funds
Gangs

Gay, Leshian, & Bisexual Issues
Grief & Bereavement

Hate Groups: Helping Students and
Preventing Hate Crimes

Homeless Children and Y outh
Hotlines

Individuals with Disabilities
Education Act —

Accommodations/Inclusion
Immigrant Students and Mental
Health

Juvenile justice and mental health
Legal/ethical Issuesin School
Health/Mental Health

Mapping School and Community
Resources

Medicaid and Managed Care for
School-Based Mental Health
Memoranda of Agreements
(including joint agency agreements,
MOUs)

Mental Health Curriculum

Mental Health in Schools - Sampling
of References

Mentoring

Model Programs Information
Motivation

Native American students

Needs & Assets Assessment and
Mapping

Oppositional Defiant Disorder
Parent/Home Involvement in Schools
Parenting Skills and Parent
Education
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Peer relationships and peer
counseling

Physical and somatic complaints
Policy related to mental health in
schools and addressing barriersto
learning

Post-traumatic stress

Prevention for Student "At Risk"
Resilience/Protective Factors

Rural School Mental Health

Safe Schools & Violence Prevention
School Avoidance

School Based Health Centers
School and Community
Collaboration

School Linked Services
Self-esteem

Social Promotion

Social and Emotional Development
and Social Skills

Staffing Student Support Systems
Statistical Information on Mental
Health and Education Related Topics

Student and Family Assistance -
Outcomes
Substance Abuse
Suicide prevention
Support for Transitions
Sustainability of Initiatives
Systems of Care
Technology as an Intervention Tool
Teen Pregnancy
Therapeutic Specialities
Threat Assessment: Resources &
Cautions
Tolerance
Transition Programs/Grade
Articulation Tutoring
Volunteers in Schools
Y outh Development
Zero Tolerance



Internet Sitesfor a Sampling of Major Agenciesand Organizations

There are many agencies and organizations that help and advocate for those with learning, behavior, and
emotional problems. The following isalist of magjor links on the World Wide Web that offer information
and resources related to such matters. Thislist is not an exhaustive listing; it is meant to highlight some
premier resources and serve as a beginning for your search. Many of the websites will have “links’ to
others which cover similar topics. In general, the Internet is an invaluable tool when trying to find
information on learning, behavior, and emotional problems.

AccessKEN (K nowledaﬂ(]e Exchange Networ k)
www.mentalhealth.or
The federal Center for Mental Health Services provides a
national, one-stop source of info and resources on
prevention, treatment, and rehabilitation servicesfor mental
IlIness viatoll-free telephone services, an electronic bulletin
board, and publications. KEN was developed for users of
mental health servicesand their families, the general public,
policy makers, providers, and the media.
Contact: P.O. Box 42490, Washington, DC 20015
Phone: 1-800-789-CMHS (2647) Monday to Friday
(8:30 A.M. t0 5:00 P.M., EST)
Electronic Bulletin Board System (BBYS):
1-800-790-CMHS (26472
Telecommunications Device for the Deaf (TDD):
301-443-9006; Fax: 301-984-8796
E-mail: kengmentalhealth.org

American Academy of Child & Adol. Psychiatry
WWw.aacap.org/

Siteserveboth AACAP Members, and Parentsand Families.
Provides info to aid in the understanding and treatment of
the developmental, behavioral, and mental disorders,
including.fact sheets for parents and caregivers, current
research, practiceguidelines, managed careinformation, and
more. Provides fact sheets and other info.

American Psychiatric Association
www.gwch.org
Has a variety of reports, publications, and links.

American Psychological Association
WWW.apa.org
Has a variety of reports, publications, and links.

American School Counselor Association
http://www.schoolcounselor.org/content.cfm?.1=1

Partners with Learning Network to provide school
counseling-related content for ﬁarents, including age- and
grade-specific info to help enhance learning and overall
development — both in and outside of school.
FamilyEducation.com offers 20 free e-mail newsletters,
expert advice on education and child rearing, and home
learning ideas. Includes materials for kids with special
needs, gifted children, and homeschooling families.

Center for Effective Collaboration and Practice
wwwe.air.org/cecp/

This Center (at the American Institute for Research)
identifies promising programs and practices, promotesinfo
exchanges, and facilitates collaboration among stakeholders
and across service system disciplines with a focus on the
development and adjustment of children with or at risk of
developing serious emotional disturbances.

Center for Mental Health in Schools

http://smhp.psych.ucla.edu
Approaches mental health and psychosocial concernsfrom
the broad perspective of addressing barriersto learning and
promoting healthy development. Its mission isto improve
outcomes for young people by enhancing policies,
programs, and practices relevant to mental health in
schools. Website has extensive online resources accessible
at no codt.

Center for School Mental Health Assistance
http://csmha.umaryland.edu
Provides leadership and TA to advance effective
interdisciplinary school-based MH programs.

Center for the Study & Prevention of Violence
www.colorado.edu/cspv
This Center, at the Institute of Behavioral Sciences,
University of Colorado at Boulder, provides informed
assistance to groups committed to understanding and
preventing violence, particularly adolescent violence.

Collaborative for the Advancement of Social
and Emotional Learning (CASEL)
www.casel.or

This is an international collaborative of educators,
scientists, policy makers, foundations, and concerned
citizens promoting social and emotional educational and
development in schools.

Connect for Kids

www.connectforkids.or
A virtual encyclopedia of info for those who want to make
their communities better places for kids. Through radio,
print, and TV ads, a weekly E-mail newsetter and a
discussion forum, provides tools to help people become
more active citizens—from volunteering to voting—on
behalf of kids.

Council for Exceptional Children
www.cec.sped.org/
Largest international professional organizationdedicatedto
improving educational outcomes for individuals with
exceptionalities, students with disabilities, and/or the
gifted(.j Has divisions focused on LD and Behaviora
Disorders.

Education World
www.educationworld.com
Education-based resource and internet search site designed
especially for teachers, students, administrators and

parents.



ERIC Clearinghouses
Providesextensiveinfo onall topicsrelevant to education.
For example: The Clearinghouse for Counseling and
Student Services providesfor computer searchesof ERIC
and info relating to continuing education focused on
training, supervision, and continuing professiona
development in counseling, student services, student
development, human services, and mental health
professionals; therolesof counselors, social workers, and
psychologists in al educational settings and at all
educational levels.

“ ASKEric” searches all ERIC Clearinghouses,
including:

>>ERIC Clearinghouse for Counseling and
Student Services (ERIC/CASS)
http://ericcass.uncg.edu/

>>ERIC Clearinghouse on Disabilities and
Gifted Children (ERIC EC)
http://ericec.org/

Family Resour ce Coalition of America
www.familysupportamerica.org/content/home
For community-based providers, school personnel, those
who work in human services, trainers, scholars, and
policymakers. Providesresources, publications, technical
assistance and consulting, aswell as public education and

advocacy.

Federal Consumer Information Center
www.pueblo.gsa.gov
Publishes a catalog listing booklets from several federal
agencies, including works related to learning, behavior,
and emotional problems.

Federal Resource Center for
Special Education
www.dssc.org/frc/
Supports a national technical assistance network that
respondsquickly to the needsof studentswith disabilities,
especialy students from under-represented populations.

Higher Education and the Handicapped
www.heath.gwu.edu
National clearinghouse offering statistics and info on
post-high school for individuals with disabilities.

L earning Disabilities Association of America

www.|danatl.org
National non-profit advocacy organization. Siteincludes
info ontheassociation, upcoming conferences, legislative
updates, and links to other related resources.

LD Online

www.ldonline.org
Focused on the education and welfare of individuals with
learning disabilities. It is geared toward parents,
teachers, and other professionals.

Mental Health Net (MHN)
http://mentalhelp.net
Guideto mental health topics, with over 3,000 individual
resources listed. Topics covered range from disorders
such as depression, anxiety, and substance abuse, to
professional journals and self-help magazines that are
available online.

National Association of School Psychologist
www.nasponline.org/index2.htmi
Largest organizationfor school psychology. Promotesthe
rights, welfare, education and mental health of children
and youth; and advancing the profession of school

psychology.

National Association of State Directors
of Special Education
www.nasdse.org/
Promotes and supports education programs for students
with disabilities.

National Clearinghousefor Alcohol
and Drug Information
www.health.org/
The info service of the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Center for
Substance Abuse Prevention (CSAP.) Thisistheworld's
largest resource for current information and materials
concerning substance abuse. Has both English- and
Spanish-speaking info specialists.

National Clearinghouse on Child Abuse
and Neglect
www.calib.com
U.S. Dept. of Health and Human Services' resource for
professionals, with info on the prevention, identification,
and treatment of child abuse.

National Dropout Prevention Center
www.dropoutprevention.org
Offers clearinghouse and professional development on
issues related to dropout prevention and strategies
designed to increase the graduation rates.

National Information Center for Children
and Youth with Disabilities
www.hichcy.org
National info and referral center for families, educators,
and other professionals. Has a Spanish version accessible

from the main web page.

National Institute of Mental Health (NIMH)
www.nimh.nih.gov
Conducts and supports research nationwide on mental
illness and mental health, including studies of the brain,
behavior, and mental health services.



National Technical Assistance Center for
Children's M ental Health
www.georgetown.edu/research/gucdc/cassp
Provides TA toimprove service delivery and outcomesfor
children and adolescents with, or at-risk of, serious
emotional disturbance and their families. Assists states
and communities in building systems of care that are
child and family centered, culturally competent,

coordinated, and community-based

National Youth Gang Center
Www.iir.com/nygc

Purpose is to expand and maintain the body of critical
knowledge about youth gangs and effective responses to
them. Assists state and local jurisdictions in the
collection, analysis, and exchange of information on
gang-related demographics, legislation, literature,
research, and promising program strategies.

Office of Special Education and
Rehabilitative Services
www.ed.gov/offices OSERY
Supports programs that assist in educating children
with special needs, provides for the rehabilitation of
youth and adults with disabilities, and supports
research to improve the lives of individuals with
disabilities.

Partnerships Against Violence Network
Www.pavent.org

"Virtual library" of info about violence and youth-at-risk,
representing data from seven different Federal agencies.
Itisa"one-stop," searchable, information resourceto help
reduce redundancy in information management and
provide clear and comprehensive access to information
for States and local communities.

Public Citizen
www.citizen.org
Consumer organization (founded by Ralph Nader)
fights for the consumer in Washington. Looking up
the group’ s “ Health Research Group” may be useful
when researching learning, behavior, and emotional
problems.

Teaching Learning Disabilities
www.teachingld.org
Provides up-to-date resources about teaching students
with learning disabilities (a service of the Division for
Learning Disahilities of the Council for Exceptional
Children).

Regional Education Laboratories

http://www.ed.gov/prog info/Labs/
- ______________________________________________________________________________
With support from the U. S. Department of Education, Office of Educational Research and Improvement (OERI),
this network of 10 Regional Educational Laboratories serves geographic regions that span the nation. They work
to ensure that those involved in educational improvement at the local, state, and regional levels have accessto the
best available information from research and practice. This site is one of many ways that the network reaches out
to makethat information accessible. While each L aboratory hasdistinctivefeaturestailored to meet the special needs
of the geographic region it serves, they aso have common characteristics — one of which is promoting widespread
access to information regarding research and best practice.

>>Northeast and Idands Regional Educational >>SERVE
Laboratory at Brown University
(LAB at Brown University)
www.|ab.brown.edu/
Serves Connecticut, Maine, Massachusetts, New
Hampshire, New Y ork, Rhode Idand, Vermont,

Puerto Rico, and the Virgin Idands

www.serve.org/
Serves Alabama, Florida, Georgia, Mississippi,
North Carolina, and South Carolina

>>North Central Regional Educational
Laboratory (NCREL)
www.ncrel.org/
Serves lllinois, Indiana, lowa, Michigan,
Minnesota, Ohio, and Wisconsin

>>| aboratory for Sudent Success (LSS)
www.temple.edu/lss/
Serves Delaware, Maryland, New Jersey,
Pennsylvania, and Washington, DC >>Sputhwest Educational Devel opment
Laboratory (SEDL)
www.sedl.org/
Serves Arkansas, Louisiana, New Mexico,

Oklahoma, and Texas

>>Appalachia Educational Laboratory (AEL)
www.agl.org/
Serves Kentucky, Tennessee, Virginia, and West
Virginia
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>>Mid-continent Research for Education and
Learning (McREL)
www.mcrel.org/
Serves Colorado, Kansas, Missouri, Nebraska,
North Dakota, South Dakota, and Wyoming

>>WEST ED
www.wested.org/
Serves Arizona, California, Nevada, Utah

>>Northwest Regional Educational
Laboratory (NWREL)
www.nwrel.org/
Serves Alaska, 1daho, Montana, Oregon, and
Washington

>>Pacific Resources for Education and
Learning (PREL)
www.prel.org/
Serves American Samoa, Commonweadlth of the
Northern Mariana | dands, Federated States of
Micronesia, Guam, Hawaii, Republic of the
Marshall 1slands, and the Republic of Palau

Special Education Regional Resour ce Centers

The following six regional centers offer tools and strategies for achieving effective education and human services
delivery systems: coordinating information, providing technical assistance, linking researchwith practice, facilitating
interagency collaboration.

>>Northeast Regional Resource Center
www.wested.org/nerrc/

Serves Maine, New Hampshire, Vermont, New

York, New Jersey, Connecticut, Rhode Idand,
and Massachusetts.

>>Mid-South Regional Resource Center
www.ihdi.uky.edu/msrrc/
Serves Virginia, West Virginia, North
Carolina, South Caroline, Maryland,
Delaware, Kentucky, and Tennessee D.C.

>>SputhEast Regional Resource Center
edla.aum.edu/serrc/serrc.html
Serves Florida, Georgia, Alabama,
Mississippi, Arkansas, Louisiana, Texas,
Oklahoma, and New Mexico Puerto Rico.

>>Great Lake Area Regional Resource Center
www.glarrc.org/
Servesthe Great Lakes states of 1llinois
Indiana lowa Michigan Minnesota
Missouri Ohio Pennsylvania Wisconsin

>>Mountain Plains Regional Resource Center
www.usu.edu/~mprrc/
Serves Arizona, Bureau of Indian Affairs,
Colorado, Kansas, Montana, Nebraska,
New Mexico, North Dakota, South Dakota,
Utah, Wyoming

>>\Western Regional Resource Center
http://interact.uoregon.edu/wrrc/wrrc.html
Serves Arizona, Cdlifornia, Nevada, |daho,
Washington, Oregon, Hawaii, Alaska, and
the Pacific | lands.
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