	Child and Adolescent Mental Health Problems –

Fact Sheets for School Personnel:

Mental Health and Schools



	Mental health is how people think, feel, and act.  It affects how they handle stress, relate to each other, and make decisions.  It influences how they look at themselves, their lives, and other.  Good mental health allows children to think clearly, develop socially, and learn new skills.  Mental health in children and adolescents is the achievement of expected milestones (cognitive, social, and emotional), and effective coping skills and secure social relationships.

Doctors’ offices and schools are important settings in which children’s mental health issues can be recognized and addressed.  Schools may function as the de facto mental health system for children and adolescents.

Students with a mental health diagnosis do not automatically qualify for special education under the Individuals with Disabilities Education Act (IDEA).  Keep in mind that IEP (Individualized Education Program) teams cannot make DSM-IV diagnoses, and physicians cannot identify a child as having special education needs under IDEA.  Schools may serve these students in their regular education programs, using a 504 Plan, or IDEA.

Risk factors (usually a combination of factors):

Biological

· Genes that carry a predisposition or risk for an illness

· Environmental (prenatal damage, poverty, deprivation, abuse & neglect, trauma, parental mental health disorders, poor nutrition)

· Biological problems caused by injury, illness, exposure to toxins
Adverse psychosocial development

· Stressful life events leading to a negative change in the child’s circumstances (dysfunctional family life, severe discord, parent psychopathology or criminality, inconsistent discipline, lack of loving relationship with at least 1 parent, maladaptive influence of peers and siblings)

· Economic hardship

· Exposure to violence

· Poor caregiving


	How common are mental health problems in children?  According to the Surgeon General’s Report and the President’s New Freedom Commission:

· Among children ages 9-17, almost 21% have a diagnosable mental or addictive disorder; of those, 11% have a significant impairment and 5% have an extreme functional impairment;
· Only 1 in 5 children or adolescents gets mental health services in any given year;
· Children of depressed parents are >3 times as likely to experience depression;

· Parental depression increases a child’s risk of anxiety disorders, conduct disorders, and alcoholism;
· 74% of 21-year-olds with mental health disorders had prior problems.

Mental disorders with onset in children and adolescents:

· Anxiety disorders (e.g., Obsessive Compulsive Disorders (OCD), generalized anxiety disorders, phobias, panic disorder)
· Attention deficit & disruptive behavior disorders

· Autism and other pervasive developmental disorders

· Eating disorders

· Elimination disorders

· Learning and communication disorders

· Mood disorders (e.g., depression, bipolar disorder)

· Schizophrenia

· Tic Disorders (e.g., Tourette’s)
Doctors’ diagnosis and treatment of adolescent mental disorders – According to a recent study by The Annenberg Public Policy Center (www.annenbergpublicpolicycenter.org) , only about half of physicians regularly screen their adolescent patients for mental disorders; only 46% feel “very capable” of identifying depression, 19% feel confident about schizophrenia, and 16% about bipolar disorder.


Warning signs that a child or adolescent may need mental health services

[Source:  National Mental Health Information Center (www.mentalhealth.samhsa.gov) & National Mental Health Association (www.nmha.org) ]

Feelings of –

· Sadness or hopelessness for no reason and feelings do not go away

· Extreme anger most of the time

· Crying or overreaction

· Excessive worry or anxiety

· Worthlessness or guilt

· Unable to get over a loss or death

· Extreme fearfulness

· Excessive concern with physical problems or appearance

· Fear of being out of control

· Feeling life is “too much”; thoughts of suicide

Big changes –

· Loss of interest in things he/she once enjoyed

· Decline in school performance

· Unexplained changes in eating or sleeping habits

· Avoiding other people and isolating him/herself

· Daydreaming too much & not finishing tasks

· Hearing voices that cannot be explained

· Poor grades despite strong efforts

· Repeated refusal to go to school or take part in normal childhood/adolescent activities

Experiences –

· Difficulty concentrating and/or making decisions

· Hyperactivity or excessive fidgeting

· Persistent nightmares

· Persistent disobedience or aggression

· Need to wash or perform certain routines hundreds of times each day

· Racing thoughts 

· Excessive worry about doing something “bad”

Behaviors –

· Using alcohol or other drugs

· Bingeing and purging; abusing laxatives

· Excessive dieting or exercising

· Setting fires

· Breaking the law; abusing the rights of others

· Torturing or killing animals

· Life threatening, dangerous behavior

· Behaving without regard for other people

Role of the School

What are “mental health services in the school”?

· Promoting positive mental health/social and emotional development

· Addressing mental health problems as they present barriers to learning

· Providing linkages to community agencies and resources

· Mental health resources delivered within or linked to school settings

School resources for meeting student mental health needs (from  Advances in School-Based Mental Health Interventions:  Best Practices and Program Models)

1. Primary prevention

a. Health classes

b. AODA (Alcohol and Other Drug Abuse) Education

c. Support for transitions

d. Conflict resolution

e. Parent involvement

2. Early intervention

a. AODA counseling

b. Pregnancy prevention/School-age parent programs
c. Violence prevention

d. Dropout prevention

e. Accommodations for learning and behavior concerns

f. Work programs

3. Care for severe and chronic problems

a. Special Education

b. Coordination with community service providers

c. Communication with families

d. Crisis intervention

i. Restoring calm, problem-solving, collecting information

ii. Moving the student away from being a victim

iii. Connect the student with immediate support

iv. Take care of the caretakers

v. Provide for aftermath

How can we differentiate between manifestations of the illness and learned behaviors? 

· Learn about the symptoms of the illness in general.  Talk to parents and the therapist about how the illness is manifested in this particular child/adolescent.  What are reasonable needs or behaviors?  How recent is the diagnosis? If it has been some time, what changes in behavior have taken place?  What is normal for the child's chronological age and developmental level?  How should we expect the illness to impact on those typical milestones?

· Conduct an FBA
 to help determine triggers/antecedents, as well as maintaining consequences.  This includes developing a hypothesis as to whether the behavior is symptomatic, learned, or a combination.  Observe the student, gather anecdotal information, and interview teachers, other staff, parents, the student (if appropriate) and the therapist.  Then develop a behavior plan which can be tested to see if the behavior can be modified.

· Consider whether the behavior is based on the illness, but goes beyond what might be expected.  For example, a student with poor impulse control and hyperactivity may need to move around and should be allowed to do so, but the movement can be structured so that there is a particular area, time frame, and so on.  The student is not allowed to run around freely, disrupting the learning environment - that is the "behavioral" or learned part which can be addressed.
· Keep in mind that you may not be able to make this differentiation.  In that case, consider the behavior a manifestation of the illness and proceed accordingly.
What can we do if students refuse to take their prescribed medications?
· Work with the parents and the therapist to

· Reinforce the benefits

· Set up a reward system for compliance  
· Talk honestly about the side effects with older students, and  support them in dealing with those (weight loss efforts, good nutrition, etc.)

· Conduct an FBA to determine why the student is refusing – is it attention?  Is it a way to get a feeling of control in their life?  Is it avoidance of side effects?  Is it because the medications are a reminder of a deficit or that the student feels “abnormal”?  Is it denial of the illness?

· Honor the child’s privacy by not announcing that the student should come to the office to take medications

	Summary
Costs of not intervening early and promptly (Source:  Children’s Defense Fund):

· Lost productivity – parents have to miss work if called to school about problems or if they must stay at home to care for the child

· Lost learning – children miss school and fall behind academically
· Safety – children may drop out or are suspended or expelled and are unproductive (unemployed, involved in chemical abuse, engaged in criminal activity)

· Diminished quality of life – problems tend to last over a long period of time, creating long-term problems for the individual and his/her family

Why should schools be concerned?

· Students with mental health conditions may miss school or fall behind in their studies.

· Students with mental health issues are often at great risk for substance abuse and involvement in the juvenile justice system.

· Schools are on the front lines for identifying students with possible mental health needs, and for providing prevention and intervention within the school setting.



	Selected Resources

Mental Health:  A Report of the Surgeon General.  Chapter 3:  Children and Mental Health.  Downloaded 8/08 from www.surgeongeneral.gov/library/mentalhealth/home.html or www.surgeongeneral.gov/library/mentalhealth/pdfs/c.3.pdf   

Final Report of the President’s New Freedom Commission on Mental Health.  Downloaded 8/08 from www.mentalhealthcommission.gov/reports/FinalReport/downloads/FinalReport.pdf 

Medication information: Accessed 8/08 from www.healthsquare.com/ or www.pdrhealth.com/home/home.aspx  Both sites allow the user to search using either the name of the drug or the diagnosed condition.

Diagnostic criteria:  Diagnostic and Statistical Manual of Mental Disorder, Fourth Edition-Text Revision (DSM-IV-TR).  American Psychiatric Association. 2000.  Washington, DC.

UCLA School Mental Health Project:  Center for Mental Health in Schools.   Downloaded 8/08 from http://smhp.psych.ucla.edu In addition to materials developed by the center, this website features links to a large number of other Internet sites and resources through its “Gateway”.

National Alliance for the Mentally Ill (NAMI).  Accessed 8/08 from www.nami.org 

National Institute of Mental Health (NIMH).  Accessed 8/08 from  www.nimh.gov 

Psychotropic Drugs and Children:  Use, Trends, and Implications for Schools.  The Center for Health and Health Care in Schools.  Downloaded 8/08 from www.healthinschools.org/  Put the title into the site search engine. 

Advances in School-Based Mental Health Interventions:  Best Practices and Program Models.  Kristin E. Robinson. 2004.  Civic Research Institute, Kingston, NJ.



� Functional Behavioral Assessment.  For more information, see � HYPERLINK "http://dpi.wi.gov/sped/sbfba.html" ��http://dpi.wi.gov/sped/sbfba.html�  
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