
Working with Students With Behavioral 
Health Concerns
A presentation to ESU 13
Dr. Catherine Jones-Hazledine
10/30/14



Goals:

• Identify and discuss common behavioral 
health challenges in students

• Increase understanding of, and empathy 
for, these challenges

• Provide strategies for use in working with 
students with bh challenges



Today’s Presentation

• Introductions
• Why behavioral health issues are important in 

an educational environment.
• Most common behavioral health issues 

experienced by students
– Symptoms
– How they impact students educationally
– What it is like to have these disorders
– What care students need
– Helping students reintegrate after behavioral health 

hospitalization



• Additional Topics
– Bullying
– Self-Injury
– Others?



Who are you?

• Name
• School District
• Position
• What do you hope to take home from 

today?



Me

• Licensed psychologist with WNBH
• 10 years practice in the Panhandle
• Trained at the Munroe-Meyer Institute
• Specialize in working with kids and families, 

particularly focusing on behavioral 
strategies

• Work closely with area schools



Me

• Long connection with teaching
– Grandmother, both parents, brother,  2 sisters-

in-law, father-in-law, uncle, and cousins are 
teachers

– Taught in primary school settings, college, and 
special reading classes

• Member of Special Education Advisory 
Council

• Parent of a child on an IEP with behavioral 
health issues





What is Behavioral Health?

• Behavioral Health vs. Mental Health
• Definition:

1. an interdisciplinary field dedicated to 
promoting a philosophy of health that stresses 
individual responsibility in the application of 
behavioral and biomedical science knowledge 
and techniques to the maintenance of health 
and prevention of illness and dysfunction by a 
variety of self-initiated individual and shared 
activities.

• Largely used interchangeably now



Why is it important?

• Large numbers of students are impacted
• Students with behavioral health disorders 

have greater absences, truancy
• Dramatic impact on student performance, 

behavior
• Only half of children and teens with 

behavioral health disorders will receive 
professional treatment



Behavioral Health Disorders and 
Students
• 13% of students 8 – 15 met criteria for a bh

disorder within the past year
– 8.6% ADHD
– 3.7% Depression
– 2.1% Conduct Disorders
– .7% Anxiety
– .1% Eating Disorder



More - from the National Comorbidity Study-
Adolescent Supplement (NCS-A), 

• 20% have lifetime symptoms that impair functioning
– 11% Mood Disorder
– 10% Behavior Disorder
– 8% Anxiety Disorder

• Mood Disorders tend to occur by age 13
• Behavioral Disorders tend to occur by age 11
• Substance Abuse Disorders by age 15
• Anxiety Disorders by age 6
• 40% of those who have one disorder, have a 

coexisting disorder



Stats On Suicide

• 2013
– 17% of students had “seriously considered” 

suicide
– 13.6% had made a plan
– 8 % had attempted
– 2.7% had attempted with injury
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Common Behavioral Health 
Problems
What it is, how it impacts learning, what it’s like…..



Depression

• Persistent low mood
• Loss of interest
• Changes in sleep
• Changes in appetite
• Fatigue
• Tearfulness
• Difficulty concentrating
• Thoughts of death/dying
• Feelings of guilt/worthlessness



Student Impact

• Remember that anywhere from 4 – 10% of 
students will have diagnosable symptoms of 
this.

• Difficulty concentrating can mimic ADHD, 
and make schoolwork difficult

• Lack of interest can change performance, 
motivation

• Feelings of worthlessness can make self-
injury more likely

• School avoidance is common
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Myths of Depression in Young Populations

• Depression is caused by stressful life 
events.  Children cannot really become 
depressed

• Depression should simply be worked 
through.  Antidepressants mask symptoms 
and “just cover things up”.

• Antidepressants are addictive and put 
young people at risk for other addictions.

• Depressed students can be identified by 
sadness, tearfulness.



What its Like: Depression



How School Staff Can Help

• Understanding mental health conditions and 
treatment

• Knowing your students, being observant
• Keeping records of concerns/changes
• Communicating with school counselors
• Good communication with parents
• Creating a safe classroom environment
• Teaching that counters depression:

– Problem-solving, organizational skills, goal 
setting



Anxiety

• Many different types
– Separation Anxiety, Panic Disorder, Social 

Anxiety, Obsessive Compulsive Disorder
• 3 components:  physiological, cognitive, 

behavioral
– Physiological:  heart rate, breathing, sweating, 

tension
– Cognitive: catastrophic or fear producing 

thoughts
– Behavioral: avoidance



Student Impact

• Depends on type
– Increased somatic complaints
– School avoidance
– Impaired concentration
– Inability to function



What its Like:  Anxiety



How School Staff Can Help

• Establish check-ins for students with school 
based anxiety

• Encourage self-calming strategies
• Establish a safe place to be used for self-

calming and regrouping
• Good communication with 

parents/counselors
• Facilitation of peer interactions
• Use of small groups
• Involve students in creation of strategies.
• Discourage avoidance, but provide support



ADHD

• 3 Subtypes
– Predominantly Inattentive

• Lack of focus
• Poor concentration
• Poor organization
• Losing Items
• Lack of follow through



• Hyperactive/Impulsive
– Restlessness
– Fidgeting
– Trouble staying in seat
– Impulsivity (acting without thinking)
– Poor decision making
– Emotional reactivity

• Combined
– All of the above



What you may not know about ADHD

• Frontal Lobe impairment
• Disinhibition problems
• Faster habituation
• Higher thresholds of interest
• More concrete



Student Impact

• Varies by subtype
• Lack of concentration
• Difficulty with retention of information
• Missing of important information
• Poor progress
• Behavioral problems



Student Impact

• Difficult to reinforce
• Social Problems
• Staff/Child Rapport Problems
• Self-esteem issues
• Depression/Anxiety
• Higher rates of dropout
• Higher rates of substance abuse problems 

and dangerous behaviors





How School Staff Can Help

• Patience!
• Understanding of ALL impairments
• Accommodation of assignment length, time 

on assignments (at times)
• Reducing distractions during tests
• Frequent positive reinforcement
• Keeping motivation high



Self-Injurious Behavior

• Intentional infliction of injury, without 
suicidal intent

• Cutting, burning, scratching, carving, 
piercing

• May happen only once, or chronically
• Both males and females
• Studies suggest it can start as early as age 

7
– 8% of 3rd Graders, up to 20% of high schoolers



What You Should Know

• Not “just about attention”
• Though not suicidal, can be a risk factor
• Linked to anxiety/depression/bullying
• Linked to eating disorders, Borderline 

Personality Disorder
• Higher rates in sexually abused individuals
• Can have a “contagion effect”

– Caution required in addressing at a school level



Reasons Students Self-Injure

• To “feel something”
• To relieve mental or emotional pain
• To make extreme emotion physical, and 

thereby to control
• To punish themselves
• Sometimes is a cry for help



Student Impact

• Often indicates significant emotional pain
• Difficulty concentrating, focusing
• Usual educational impact
• Risk of harm
• Social consequences



How School Staff Can Help

• ACT model
– Acknowledge, Care, Tell

• Being observant and aware
• Communicating concerns to school 

counselors
• Encouraging friends to notify parents, 

counselor
• Not calling attention to signs in public
• Not dismissing behavior as attention 

seeking



Helping Students Transition After 
Inpatient Care



Reasons for Inpatient Care

• Suicidality
• Homicidality
• Substance Abuse Treatment
• Psychosis
• Severe Behavior Problems



How Common????

• Psychiatric hospitalization not terribly 
common

• 2011 study showed increase, but still only 
about 1% of high school students.



What You Should Know

• While rates of hospitalization have 
increased, length of stays have decreased

• Hospitalization tends to be acute only, for 
immediate stabilization

• Students often return before out of crisis
– Still at risk
– Re-hospitalization may occur
– At higher risk for drop out during this time
– Social isolation a risk, due to stigma



Successful Re-entry

• Student motivation
• Parent involvement
• Re-entry Planning by School

– Plan in place ahead of time for transitioning 
students

– Identified “re-entry person”
• Communicates with student, family, school 

staff
• Gets necessary releases of information to 

coordinate care
– Support person



Successful Re-entry

• Reducing student stress by starting with 
partial days may be beneficial

• Accommodations for temporary reduced 
functioning may be needed
– Medication effects
– Poor concentration/focus due to depression, etc

• Empathy Important



A Word (or two) About Empathy



Empathy Vs. Sympathy



Teaching Empathy (Dr. Karyn Gordon)

• Lead by example
– “Fill their bucket”
– Seek to Understand
– Ask, don’t tell
– Practice perspective taking
– Create a thankfulness environment
– Education about particular issues may be 

necessary



Empathy for Challenging Children 



Practicing Empathy

• Cognitive-Affective Mapping
– A way of visually expressing conflict that 

facilitates perspective taking and resolution



• Identify the main concepts, beliefs, goals, 
and emotions of the person being modeled.

• Identify these elements as emotionally 
positive or negative, and accordingly 
represent them by ovals or hexagons.

• Identify relations between elements that are 
either complementary (solid lines) or 
conflicting (dashed lines).

• Show the resulting map to other people to 
see if it captures their understandings of the 
person and situation.
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