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o Primer Is Intended to Promote

Dialogue about the
role schools and;_&* = -
educators play ,r‘..,\j,,gw
supporting the B RAR "R
mental health of ©
All children In
_ school through
universal
Interventions
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gﬁlﬁ"i’g Hopes for Today: The Mental Heal
i Primer Is Intended to Promote

Dialogue about

the role schools
and educators ple
IN supporting
SOME children
who are at risk fo
— mental iliness
through targeted
Interventions
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Behavioral Interventions and Suppot
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Child A is a female, 15, and a chronic nail biter and lial
the classroom. Often, she leaves the group and sits
herself outside under a tree, speaking to no one,
sometimes for up to 4 hour periods. Currently living
with her grandmother and aunts, A's parents died be
she reached the age of 10. She frequently talks and
about her father, an alcoholic who entered a sanatot
while the mother raised the children alone. Mother is

—— reported to have continually worried that A was not &

pretty as her 2 sisters, and went to extensive efforts

develop A in other aspects to compensate for this,

Including forcing the child to attend ballet class whicl

she hated. Finally, she sent her to a private school r

9 conhvent before her death
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gﬁlﬁ% Hopes for Today: The Mental Heal
o Primer Is Intended to Promote

Dialogue about the
role schools and
educators play (in
collaboration with
communitybased
providers) in
supporting those
— FEW children with
mental illnesses and
their families through
Intensive interventions
and collaboration
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CEBIS \What Will Become of Therr

Behavioral Interventions and Suppot

Child D, age 16, is placed in a residential
treatment center for the emotionally disturbed
where little progress has been made. Behavior
here Is destructivanger expressed aggressivel
against people and property in the center. Pare
history has been difficult to research, although

—— child's father has said he sometimes
nNnoverpressuredo the b
Information on background shows poverty and
street gangs of which D was a member.
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(I\IHst Hopes for Today: The Mental Healltl

e Primer Is Intended to Promote

A discussion of indicators of healthy social/
emotional development and information
regarding the prevalence of Mental lliness

A discussion of the connections between you
existing work in PBIS and-Jier models of
responsiveness to intervention

A discussion about current efforts to expand
PBIS through MASINH and future efforts of

NH RESPONDS to connect behavior and
literacy
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ps!
Behavioral Interventions and Suppot

Encourage schools take on sole ownership o

feel Isolated in supporting mental health
students or studentao

Suggest that school staff members should E\

diagnosamental iliness, emotional disorders,

discuss medication issues with students or
— families

Provide extensive information on any aspect

mental health or iliness



Schools and Mental Health: The Conundri
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“C'mon, ¢c'mon — it's either one or the other.” - =
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There is considerabl .
schooling plays a critical role in their adjustme

Success In school is clearly associated with
positive mental health & welbeing for students
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Behavioral Interventi
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Some educators have a different view about 1
rol e of school Il N r e
health

Some educators believe that this topic has lit
relevance and that precious time would be be
spent elsewhere on other things

Some educators are skeptical (with good rea
and doubt that any attempts to support our m
troubled and troubling students and their
families will be effective
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CEBIS  However, Please Remember

An open mind 1 snot

»
—TI'm trying to enbance you.

“I'm not tryr'ng to change you

Wedre not trying to ¢
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CEBISTherefore, We also hope tha

Behavioral I ervennon wom

If nothing else, the
discussions and topics
today fuel soméope
that we can better

support children and
families in order to

—— achieve outcomes that
help ALL of us to be
able do our jobs more :
effectively




Schools and Mental Health:
i e it The Real |ty IS that

Schools either Schools

promote contribute to

mental healthpr poor

and act as a adjustment
— protective and act as a

factor for risk factor for

children children



NH i School as a Risk Factor
e QOSher, Dwyer, and Jackson (2004)

Alienation
Academic Frustration
Chaotic Transitions

Negative Relationships
with Adults and Peers

Teasing, Bullying, Gangs
Segregation with

Q/SA'

— Antisocial Peers

Schootdriven Mobility

Harsh Discipline;
Suspension, Expulsion,
Push Out/Drop Out



Bipolar Dimaensions and Attributes of Unsafo and Safe Schools
With Assoclhawd Risk and Protective Factors

= Unsafe Schools j

(Lack of cahealon, chaotio utroaaful,
disorganiao d poorly struchu e d,
Ineffective, high risk, gang activity,
viclent Incidemnta, undcloar bohavioral
and aca do mi o oxpooctatt one)

. =
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= Poor design and uso of school
=D oo

» Overcrowding

® lLack ofcaring bhut filrn
isCipliinary procaduros

® Insonsilivity and poor

moccommodation o multicultural
factors

» Studaent abanation

® i ction of . risk studom=s Ly
toachors and poors

» Angar and rosontmont st school
routinoes and dgomands for
contformity

= Poor suporvision

SCchoolasod Risk Factors




Risk and Protective Factors A ssociated
withh Antisocial and Crimminal Behavior

School Context

school failure

normative beliefs abhbouwut
AU EEEION

deviant peer group
bBullying

peaer rejection

poor attachment to school

inadegquate behavior
managaement




NESS Relationship Between Academic
=====_|nstruction and Externalizing Behav

Relationship between academic underachievemer
(particularly reading) and externalizing behaviors
suggests that students may act out to avoid aversi
academic tasks

Relationship between academic underachievemer
(particularly reading) and internalizing behaviors
suggests that students may withdraw to escape
N aversive academic tasks

The academi c 1 nst
t o the student 0s
or too difficult

ct |
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INH s Academic Characteristics of
S Students with EBD

Students with EBD

In comparison to typical students, exhibit
moderate to severe, broad academic defic
(reading, math, science, social studies)

In comparison to students with LD and
MR, exhibit greater academic deficits

These deficits appear to be stable or even
worsen over time which 1s not true of
students with LD
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CEBIS  poor Academic Outcomes

Behavioral Interventions and Suppot

Students with EBD

Earn lower grades and have a higher
course fallure rate than any other
disablility group

16% are required to repeat a given grad
which is more than double the rate of
typical peers

Dropout rate for students receiving
special education services exceeds 50%



lc\jf;IBfS School as a Protective Factor
e Osher, Dwyer, and Jackson (2004)

Connection
Academic Success
Supported Transitions

Positive Relationships
with Adults and Peers

Caring Interactions

Interaction with Pre
- social peers

Stability

Positive approaches to
disciplinary infractions
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Bipolar Dimensions and Attributes of Unsafo and Safo Schools
With Assoclhawd Risk and Protective Factors

= Satfe Schoois Y

(Effective, acoepting froedom from
potential physicaland

paycholo gical harm, absence of
violence, nurturing , caring,
ird. aive)

e

SchoolBased Pratective Factors

- Postive school cliimasto ana
atmosp narnns

» Cher and sgh porformmco
oxpociations for ol studots

& Inclusiomary wioos and gradicos
throughoutitha school

- Strong studoert bonding o the
SCh ool anvironmant and tha
SChooling (yocoss

- High ovels of stucdont
participstion and pawont
mwvoNomaoant in schooling

 Proviston of opportunitios 7or skl
Scquistion and social
doevaelopmort

- Schoolwide confilct msolubon
\ simtogms




Risk and Protective Factors A ssociated
withh Antisocial and Crimminal Behavior

School Context

positive school climmate
prosocial peer group

responsibility and required
helpfulness

sen=e of belonging /
bonding

opportunities for some
succesns at school and

recognition of achievement

school norms concerning,
violence




INH i Four Elements of a Comprehensive Plan of

CEBIS .
e Safe, Supportive and Successful School:
Creating a caring
school community
Providing appropriate Teaching appropriate
academic instruction behaviors and social

problem-solving skills

Implementing positive
behavior support
systems

Source: Osher, Dwyer, and Jackson (2004). Safe, Supportive and
Successful Schools. Longmont, CO: Sopris West



Classroom teachers can play a key role In
supporting mental health and identifying
students who MAY Dbe In need of
assistance
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Example of School Effects Example: Impact of

60 1
50 1
40
301
20
10+

1st Grade Teachers

[1Well-managed
standard classroom

M Chaotic standard

classroom

Odds ratio

The Impact of First Grade Teacher Capacity on 71" Grade Behavior
(Kellam, Ling, Merisca, Brown, & lalongo, 1998)
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: RESPECT
| RESPONSIBILITY




NHs¥® Schools and Chil d
(;.,E]E{EYOU Provide It When You Meet Basic Nee

Behavioral Interventions and

The Circle of Courage

GENEROSITY

INDEPENDENCE
BELONGING

MASTERY

Sources: Reclaiming Youth at Risk (Brendtro, Brokenleg & Van Bockern)
The ABCs of Chil drenodos Ment a) He ¢
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I, You Are Already Providing |t!

}

chools are commonly regarded as the de facto
providers of mental health services for children
youth (Burns, et al., 1995; Farmer,et al., 2003).
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CEﬁISSChOOl s and Chi |

S You Are Already Providing It!

Schools provide an estimatedi 80% of psychosocie
services to those children who receive them (Roil
& Hoagwood, 2000).



CEBISSchool s and Chi |
e Who Comes to School?




