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| ) INTRODUCTION

" This report represents an intermediate product in a continuing compre-.

hensive evaiuatfoﬁ study of a primary preventidn program for alcohol and drug
abuse. ' The overall study is being conducted on a state-wide basis throughout

Georgia by Research for Bettér Schools (RBS) under a gnant?frow the National
'lnstitute on Drug Abuse. - 4 .
Researéh_fdr‘Betfer Schools is a private, nonjprofif; educational labora-
onyleéfabiished in 1966 uynder Title .V of fheﬁglgmentary and Secondarvaduca-
tion Acf.-’RBS's prfmary objeetive is to assist educé}ioh, government,vbysi-
ness and community agéncies in imprpvrng the inStruc;ion they provide té
.chijdren, you;h and adults, throﬁgh: applying techéﬁlogy to develop'éffec; -
" tive educa;ional products ‘and systems: providing tr;ining énd ;echntcal»
assi#tanCe,in}educationai‘plann!ng, management'éhd instruction; and evaluating
thé effectiveness of educational po!iciés and prqérahé; “RBS is goyerﬁed by a
.Bqard of Dfrectop§»whosé mémb;rs afe §elected to represent a variety of viey=
pdints i; policy-making for educational institutions. Under their leadership;
RBS has become.a'full-;erviCe educatiqnél research and dgvélopment agency, )
offe?fhg'a_broad range.bf produéfsvand services, including: curriculum pack-
ages, eva]uation assistance), hapagément program#, training workshops, and |
techniéa] assistahgé in_a'variety of areas.
The'conﬁents of the present.repoft provide a developmental~his;ory of the
._Life Skij]svfor Mental Health prdgram,.the subject of the pr{mary‘preventiohl
evaluation study. In addition to a narrative.description of how the prbgram

[
°
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was_concefved‘and developed, the —!Pors'.:nltains, in various appendiczes, - ‘-

~_ major documents generated durinc =he: de..so=mental phase of the program.

The purpose of the -eport = = hygesfo.c.

e jTo document throuc he use oi* “iles ahd‘se1etféd interviews
‘the development of :ne Life 3¢ 'is P-ogram from its inception
“'n the Winter of 1976 x5 Jure 3, 1978. L

{
=z~ desired outcomes which wi !l .be
" evéluz: ve criteria and developing in-
P '

e i To offer sets of ab;
: aseful in establishi
; strumentaticr.

. @ To‘prOYiﬂe/a cgnte

‘ _ le«te~ interoretation of process and
s . i- outcome evalydtiwve ~ = . B

T

£

Descriptioﬁ of the Program

'Thf Life Skills Program was d.. .e uf * and is currently being implementec
statewide in Georgia under thes -.~c, «~ »: e Prevention Unit within the Divi-
- : s yj

'sion of Mental Health/Mental Re: . _-jon’ of the Georgia. Department of Human

Resources (DHR). DHR is an umt man service agency with responsibili-

i

ties in the areas of welfare, . ~1<gp; mental health, mental retarca-
: ) EN ) 4
tion and juvenile probiems.

| | -
s~e public schools and has enliste: i
¢ Pzl g

5 N .. :
of _uucation, local school districts ai

The prbgrém is implementer
the support of the State Depars

f'l_'g;o'mmuni'ty n]éntal health center: W Co* . The program delivery system is : - pu
:‘that_‘it involves a~traihing of‘ rs process whereby a State Training T==

;.

repre;enein_g DHR conaoucts an a'w~*' set of workshops for the purpose of pre
paring and training a number o - .#4C :teacher training teams which then, in
turn, ‘conduct their —wn traini -z teachers workshops with .school districts

X . - -~ . : . *

to help interested teachers -uncerst:nd the basic concepts of the'progrqp anc
. " _ .
irplement the Life Skills activitie: in their classes.

s
*- i f

. . - L
- e ’ 6\ )
. .
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The ‘Life ‘KI‘IS program presents 'he opportunn’y “for b*afnlng basic | |n-

-

:'apersonal arx qﬁerperson skills which help in_handlin: $ “ress ,- respond

. <

'1g'tb major . ‘e decitdor . and fou"ng more sati_sﬁying im«;qrpersonal reta-

$
tions. These =ski 's a: ﬁq&:caL?y the same-skills that man~ mental health

-« .

-helpers use and reacb wheen They work WIth people |n tempora -y crises’. The
distinctive intemt o¢ 4ic oJrogram is to teach these é&lllf as an educational

‘exderience (prev—r'a" 2) ather than as a’ therapeutlc expe‘lence (curative)
. . ,_... LY .

. As. a-result; young m=:zle exoosed to the program ‘should be *etter prepared

tc take rEsponsib| ty for their lives uithout recourse to drugs and alcohoﬁ.

®

They'shouid be ab!= to —exolve personal p?oblems before thev become crises.

More‘;pecificalll prograr developers hope that paftIClpatlor in Llfe Skills

for Merital Hea t= will he:.p young peopl 2: fiflfh; ' o P
e . o -
‘@ Jldentif. their own DeT\\hal talents and qual4t|e< amd appreciate
" the cor=ributions they can make. . - . ‘

v

e Evaluate the al-ernative choices. theyﬁﬁave in imoor—=ant deC|5|ons

.-

“and expﬂore the consequences of each alternatlve i
Pl » _
Clar|f~ mportant value |SSues, especaallv—1n\th~ face of con-
' fllCtlﬂL messages. When young people have the copm~tunity to
: decide what ‘s important to them and hdve learnez t> stand up..
’ for the - convictions, they are. less su5cept|ble tc peer pressure.

° Express memselves verbally and to’ feel Jless anxious in dolng so,
'so that =maring feelings, standing up for oneself and responding -
'\openlx - others will be options available to them in positive

" interactisns and in confllct situations. (/

v
-

Teachers pa"':ipating in the program receJye 12-18 hours of training in
their area by team= cOmprised |deally of both Iocal community mental health

1personnel and\edu;stprs. Teachers are also provndnng a Life Skl]]S Act|V|ty
. : \\ .
Guide appropriate :o. the age Ievel they teach, The—guude descrlbes.llfe'

., e

'ski]Is aqtivities and’ provides strategles for integrating them into dally

1

classwork. \ . . I

kl



Cont=xt of Evaluation

Wesearch for Better Sc:nls, through izs participation in the present

stud. , and the National Ins<:. :ute on Drug smyuse, through its sponsorship of
the :tudy, have indicatec = r be.ief tna: -ne Life Skills program repre-
.Aents an'apprbach to primar :revemtion wh::- has signifieant potential and

which merits close evaluatiwe scruziny. By .zilizing community mental health

agencies as ‘the 1ink betweer ardgrah Sponsc-: and the public schools, the

’

Prevent on Unit has developec a- new prograr dlssemlnat|0njftnategy which de-

-.serves rngorOus testing anc careful refinement: As such, the RBS evaluatlon
. : £ &
s tudy examines in the Life S<ills pr09’am i protot"e whlch could hold great

-

|mport for the prevention field. ~ ‘ -

In July/August of 1978, Research for Better Schools accelerated its work

.

. on the Life Skllls program by sendlng sta— members to Geprglaﬂ//Thelr obJec-

tives included the following: gathermg 'formatyn for the present docu-'\
] . ;—\7
. mentation, and |nterV|ew|ng pilot and '78 cohort team leaders=— As a.part Gf
. s .
,the former task members of a d0|nt C0mm|ttee (Georgua Departments of Eddca-

tion and Human Resources) estéBlrshed to{assrst in development andéhssemln-

ation of . the progrém were contacted during the’beginning of August and asked
. . <A . . - : v : 'c - . :
if they would c?ﬁsent to being interviewed .concerning their role in the de:\

velopment of the program and their perception of the problems and.issues it.

faces and the successes it has achieved. Seven of*the members agreed and .

: . . : Y

-subsequently were interviewed, as described Lbove on ‘their role in the de-
‘ -

velopment of the Llfe Skills program and tHelr perteptigns of‘the pr09ram

Three members felt it was lnapproprlate ‘for them /to comment because they

: -~
ﬂ . 12 \
- . N ) .
. oo - 2\

./ -~ ‘ ok\\ ,

\ j'-‘ A . / o 7 [
;"5 . N .

w . .o ~'?;-“ : I B
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— N .
felt theyh\au\sﬂl‘,perlpheral nnXolvement and -due to other c0mm|tments, .;fj)
\ < ‘ . ’ .).

: were-not actiwe after.the firs: commlttee meeting- when the inttial strategy

.
»

YWas aoproved. Tﬁe-resm:nses and comments of most of the'other

‘statement

. E s ) o .

commi ttee memdwers are integratzd within the corpus of this work. Such in-
e o K s S 4 . .

formatioh prowgdes soth dn elaboeatron uponv&he documents collected as well

-as a perspect ‘ve'or qontext w! thln whlch the documents can be placed.

. . “

The balancr cf the r-port whpch follow$6c0ntalns what mlght be consnd-

v i ,

erec the twe lve major. chr0nolog|cal mllestohes in"the development of the

: ~

'Llfe Skglls ‘or nental Health 3rogram - arranged into two major sectlons,
Prcvgram Deve (opment and Pilot °rog|pm Implementatlon, followed by a conclud-

ing sec@ugﬁ and AS\Endlces Thes§ twelve/mllgstones along wnth the _dates of

"thelr occur - ence Jre presented below. R N ' o o,
> . - : , . . X
- May-Jo 'y 157% N Seeking Approval for the Lif€Skills Concept, ‘
. Jbly l976 éél Establlshment of the J0|nt COmmJttee - -
1 oL . .
July August 976 o “Early Interagf?ons with Loeal COmmunlty Mental
o Health Eente , . o a ‘
. . . - - > . ® .
‘7,v5eptember 1¢76 Developme ; o?~a Strategy Statement ¢ L
. o - ‘ : 4 ' ’.;‘ .
Oct. 1976-Sept.t 1977 Development o(~the Life §k|lls Activity Guides
s ' C R Y S
© " February 1977 Selection of Pilot Areas for Training
January-May 1977 . . \Develophent»of Teacher.Tralning Pachﬁge ! dw,s
June 1977 SRR n|ng of the P|lot,Commun|ty Mental Health
- > Cepter Teams_ ..
. , o : ‘- ~
. August-October 1977 =-Development and Use of. Sllde Presentatlon
* N SeptemB%r'l977' Y { Tralnlng for Certlflcatlon Renewal Credit
’ ‘3- : . P‘ ) J -9 ,4"—. -~ T
. Nov. l97719une 1978 0rgan|zat|on and ACtIVItIeS of the State N
' : ') 3y s '. Tralnlng Team v S
March-l978 - : ;Sollcatatlon of Teams for Statewnde Implemen-
S ' o R tatlon ., ' » : :
4 o .. R
’ 2 B \ o * : A v ~
¢ - - .
- -5~ /(‘\ -




. Each milestone is discussed separately aRd in the Order presented above.
- . ' IR

’

A concluding section then follows which Presents ‘commen'ts of Jgint Con)m'itt'ee .

’

~— ‘ - PG - ) - y - - ° '. . =
members on the future of the Life Skills Program together with a dle.:ussmﬁ
«_of the issues which this program must address if it is to contihue to -~ -
achieve s'uccess.‘in its diffusionff'forts.- . -
-
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i , PROGRQI[ EVELOPMENT'— G

T B S

The hlstory of the Life Skllls concept dates back to: the creathn of an -

Offnce of Prevention by the-1976 Sessuon of the Gen:;j) Assembly Under

Number 1136) the;law\,'J
¢ °
_ states that/“The Department,(of Human Resources) shaTT :assign specific re- .

'Sectlonr83-603 of fﬁ/ “‘Mental Health Servtces Aft (A

sponsibility to o_ne or mofe ‘Mentified units of t'he Depaqyent for developing":\
. } . o . ..

a coordinated program’of‘research education and, serxjce'déaling with all

aSpects.of prevention o mental dlsab1luty o - f- f “ . i:
oo Iafﬁebruary, 1976 the Division of Mental Health/Mental Retardatlon es- . |
3 tablished’|the Office of Preventdon a; an Offlce of the D|V|5|on, wuth respon- ;/
‘ sibi]ities{for-reduc%ng the occUrrence of mental retardatlon,‘a]cohol and_i. ..
drug probléhs and othér dental.health‘related brobleme. S Y %T j
_"". I T . . S - )
' Prior to February 1976 prevention programming in the Division of Mental B
Healt’~¥nd Mental Renardation had been a fragmenzed eFfo:{‘ Most preventlon
\actlv't es re;uded within the‘AJcohol and Drug Sectlon and the Office of i ;

. - ,'v ¥ -
Ehlld and Adolescent Servt es. The néwly created Office of Prevention felt

<
nsfve preventnon progﬂ m whlch would "address the

a~need exlsted for a compre
- Y - -
major‘mental health related problem areas.' THe Life- Skills for‘Mental_Health
* . » ‘ »
» - ¢
ngible outcome of this perceived need, .

rogram’ has become the )
o e

+

Seeklng Approval for t e Life Skil]ls Concept o R
. Y
K

and tnmelnne for develoégent and‘ghplementat:on of

A strategy outlln

the Life_ Sktlls Program
>y

o : 1

as promulgated in May of 1976 ,Towardj/}he enddof
e - e

May, .the ijgle State Aﬁen for Georgia approved the.program. Inpdune,
. . .‘ ] [ ] ‘ ’ . '~‘ .
o0ffice of Prevention ‘sta'ff’ received approvaL from the Directdr of thé Divi-

' 1 o T L -

.‘/slon on Mental Health andgMenfal Retardation to proc?ed wigT the program. _-

] . . - .
. . .
’ ) N - . ® ’ ) 4 v
~ . . . » - .

“ ' ] . . . -

5 . : . AN T
_‘.' . ._", . . X - k3
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Af'uly thelgg;llne§was curculated &o the follgylng people

Durlng_June

within the Divisiop of. MentaﬁrHealth/Mental Retardatlon\for rev:ew and comment:

ohol and Drug Sectlon Memb s of the Preventlon-Com-

[

the Directar of the
e )

mittee of the DiVisjon Lh Prevenflbn Subcomm ttee of the Governor's Alcohol-
\ , .

. and Dru dvasory CdUncml fca —ﬁhfgy mental-heaLth ‘center directors and

A T , .
Super ntendents of ReglonaJ Hospltals, . _ . . L
< . .
Concu;rently'!he Division Director sought and obtained apprdval and sup-
_ ; ; _ g : -y ‘

- - -

. - ° ' y e o ' S “. | ) ) ’ L .
“‘port for the progtam from the Comm%s;ioner of Department of Human Resources.

The Commissioner agreed to meet with the State Superintépdent of Schools in
. 1 ~. ) v ) ‘. -t . )
an effort to obtain the coopération and invplvement of the State Department
. ( " n . ,./. E - ) ,:? SR . -
of Educationi ‘In preparation for this meetiqg, a,proposal'was°develcpe
) % .

whlch '% |ncluded in Agpendt5 A of this report. - The pr0posed plan
LN g

worklng relationship |nveTved the fol lowing elements-

_.e the appOInthent -of several ‘staff from the Staté Department of
' ducatTon tp serve ay liaisons between the Office’ of Preven- -
jon and the State Department of Education. Office of Preven-

S : tion requested representatlon from the following areas: . - R
* .- Health-and Physical EducatIOn Gu1dance and Counseling and
Staff Devqlopment o ) - £ RS
i; i ) ’ - : ~ e
’ tﬂe ‘development of a mental health education guide -which .
" would provude clearly defined group and*indiyidual exercnses . 0o
v '+ and expected~ogtcomes which teachers gouldgyse im their- ., .
':..) clg srooms. _ _ ‘ ) N
. “o'fthe dQvelopmeht of a trainin program to’ ﬁre%ére teachers to
»  use the guide inytheir clej% oms . . .
. . Y ) -
‘p the éstabﬁishment of coeperative re: qonshaps w:th compunity ° 2
mental health centérs to. provide i vice trainjng and con- :
‘ tlnuing technlcal assistance to- school that request the pro- i .
‘gram. * . . “r o : :
3 .// H .- .o y e , >v s , . / .. - .
L Yoo e : - . ' D
\\\ &é @ 2 y a . . / -
g s - .
” ’ ‘, n\u ) > ' 1 -
\ R N © . »
Ve ! . . ’. -
, 18- ) .



*s
SR go;-the establlshment of a cooperathe relatlonshlp besween local.
- %' . school systems-and gommunlty mental health .centers whereby
. : schools . would contract for staff, development in mental health
o _educat ion from .community’ mental health centers and teachers
- vwould receive in~service cred.t. .

The State Superlntendent of Schools agreed to the plan in. late July, l976

P .

This was" rapdlly followed by completron of the propOSal's flgst ObJectlve

Y .

~

Establlshment of therUOInt CommJttee o

!

The.flrst obJectnve of ‘the- proposal waS to appOInt Department of Educa- |
® t|on staff to serve as 1jaisons. between the Offlce of Preventuon and the |
State Department of Educatlon The State Superlntendent of Schools selected
two lnd|v1duals each from curruculUm development health educatlon gundance
and counsellng, and ‘one frOm staffldevelopment to serve_ in th|s capaclty,

These seven |nd|v1duals along with’ the dnrector and‘assnstant dlrector of

\}}QiOfflce of Preventlon and a commUnltY mental health center repreSentatlve

formed what wnll “forthwith be called the Joant Commlttee : (A llSt of com-
mittee members and thelr posutuons.can "be found in Appendlx A of thisVre-.‘

. | port.) The commlttee was deS|gned so that respOnslbnllty for content and
mechanlcs of the program could be shareq and monjtored by all |nvo)ved parties.
. ? .
0ther functions of the commlttee ihctyded a content review of the leader

N T —

guides,- development of a training package fOr teachers %nd facllutatlon of

‘ program d|ssem|nat|0n through contacts made by comm1ttee memb rs.

Early Interactlons wwth tocal Communuux Mental Health Centers )

o In Georgla, local communlty mental health Centers have | canIder-

able personal'autonOmy The 0ff|ce of PreventIOn began cU‘s Jatung relatlon~

'.:ShlpS wuth the local CMHCs by asking each center dnrector to appoint a
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preyent10n coordnnator As a'planni\g tool, the 0ffice of Preve ion'devel-

'oped and- dlstributed a survey to these newly appolnted prevent10n coordlnators.

, in July of 1976 The survey assessed the\foIIOW|ng five areas . o
. (1), The types of" services that .schools most often request from i,,“
" CMHCs and the services that CMHCs are able to- provude - By
consistently to the sohool systems ""' o e L

(2) .The educational grafle levels that” CMHCs most often worfi
- - with and the-proporition of public and prlvate schools with_
-whlch the CMHCs .curyrently ‘are active.

£3) The spec|f|c areas of .interest of Qhe CMHCs in aldnng in
the development and implementatipn of .a comprehensive Mental
Health Educatlon program for the schools :

(#) “The types of tralnlng that CMHC staff have had which would
be useful in various phases of developing and lmplementlng
this Mental- Health €ducation program, and the add|t|onal

\traﬁninq the staff at" the CMHCs feel they would require':
'Speciflcally to pyovide . in= service workshops for- teachers

_|nterested in the program

(5).. The problems and ‘the sources’ of Support that the CMHC staff
expect in implementing a comprehensive Mental Health Educa-
- tion. prOgram in the local schools.

" Responses were received from 24 of 36,CMHCst‘ﬂQata from the completed

“surveys ‘was compiled by Office of ‘Prevention staff and released in a report

*

in August of 1976

‘(I). Actnvutses with student groups,

(2) Evaluatlon and consultat|0n activities.

(3) Teacher in-service traunlng or..teacher W‘rkshops.

)

(k) Direct Client Care.

(5) Activities with commohitfes and parent group

(6). Provision of mental health resources (films, books, pamphlets, etc.)
. -l0-

Told
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‘%Qyé‘ L'The report'noted that in every category the amount of service provided.’
2 hy the CMHC to the schools exceeded the amount of ’ service. requested of the
CMHC by the schqol The differge;e was most marked ln the area of teacher' .
-'.tra}nlngr‘whe:e foia;tlmes.asrmu:h actuvnty,ls carried on as is requested

It was. aldd s gnificanm In the areas of treatment and c0mmunity/parent con-'

tact, where the difference was twofold The f:gures |nd|cated to Offlce of

Preventlonw taff (l) the abuluty of the CMHCs to fill thus far the requests

of the~schools for serV|ce ‘and (2) a conslderable |ndependence and initiative
i .-

on'tveppart of the CMHCs |n carrylng the|r udeas and proqrams to the schools

Offtce of Prevention staff were also gratified to see that the single most

[

|mportant pr|or|ty of the CMHCS * school programs is teacher in-service tranné,

S . *
. “

lng or. teacher workshops. ' ;‘ - - ' ' .
," - The survey also |nd|catedja w|ll|ngness on: tﬂg part of CMHC staff to-
partncnpate in the development and |mplementatlon .of the Life Sk:lls for
Mental Health program.' The report_separated responses of those CMHC_workers_
involved in school-related actlvitles‘at;the prlmary level from those workin§

at the secondary leVel. B ﬂ~

On the prlmary leveP 81% of those surveyed expreSSed wnllnngness to be

R

|nvolved in both development of the leader’ s4undes and the teacher in-service

workshops. Sikty-two percent were'lnterested in taking the program to the

schools once the program was devel0pedl On the secondary level, response was
¢ . Ve

somewhat less favorable towards developmental activities. Nonetheless they

-

" did eéxpress an equivalent level of |nterest ‘as prlmary school workers in the
w|ll|ngness to lmplement t cher tra|n|ng act|V|t|es

’ B

-11- IR

»
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l . . ) . ’ { .
When questioned about staff tralnlng needs around t?e—Lan Skllls pro-

gram respondents' answers wereﬁunte varled Less than one -half of respon-

~

dents felt they needed addgtlonal tr/lnlng ln skill areas embod|ed within

[ -
y -

the tlfe Skills program. The largest slngle request was for better.resource.
. . . \

-materials.,:A number of respbndents felt the need for more information on
the objectives and .content .of the Life Skills program before they could

addréss the question. . N ' q: Y [ el

2

The CMHC respondents were also asked to address themselves to any poten-

tial- sources of problems and/or support for the L|fe Skills. program in the

-

schools. They saw the problems they would encounter centered around teachers

v
5 o

‘and adminlstrators. Teacher enthusnasmbwas antlcnpated by only 33% of the
. workers whereas 38% of the workers expected no lnterest on the part of the
teachers, 76% antlclpated that lack of release t|me for tezchers for tra|n|ng
purposes would be a sngnlfucant difficulty and h3% expected that teachers

uld feel threatened by the program.- Forty- three percent expected that the
- school admlnastratIOn would not be |nterested or would feel that’ mental

'} s

. health educ tion was: |nappropr|ate for the schools (this was espec1ally true
chment areas) although 57% expected endorsement of the program

in rural ca
by school administrators. Parents and students were vnewed as sourc=s of
support fbr the program. 0ther community'agencies that could assis. in

teacher in-sepvice training or give other sources of support were. exoected
\

I

by A maJorlty of the workers to aid in the program' s implementation. Flnally,

S

Zh% of the workers antncnpated a problem with CMHC staff time and/or ‘undnng

.
P
~

’
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Capies of tht SUryey forms utilized and the complet= text, of survey
o Lo . . . . .
findings cep-béthuﬂﬁ in,Append!x B. o ;o ) ,

J -

_Q"A

. o 4 S 4 “
Devel~pment of 2 &tfate b4 Stateme"t e ST e N -
. N 2 , \ - \

The next gtéd Off ée-of PreVent'On staff toOk was the deVelopmentqpf a

e

»_strategy state“ﬁﬂt £0t the Life Skglls for Mental Heal\h program, \In ths

] effort Office %7 Pfevent|on staff reCeived supp0ft\$rom other antra] "

v-jvstaff, SeVéra] Cﬂm"lnit‘] merlta] hea]th center peop]e and representatlsz bf ) ’

5the State Depa(tﬂ&ni of Educat|an.//The document d?fered a ratuonale for th?“i’;

.
“

. program, definéd te{ms and presented a Step‘bY step plan with a timetable OE

for the developm‘ﬁt and lmplementatIOn of the Life skills program -
»
The Stateﬁﬂnt fS lnC]uded |n thiS report as Appendix c The strategy

°

S atement was 9ppt-o4/ed by the Ja'ht COmmlttee durlng thelr flrst meetlng in

: .
! ’ B : o~

September of 1976 : ' _ ' ‘ o

=

The Offqu “F P"eventlan saW the Strategysgtatement és,a.wgrkingldocy-*f

meht. They digt Mibsited it throughout.the state and to ;ﬁﬁe fégeral agencies

in the Fall of 1376.5ﬂgeoipient5 were organ;zatiohs and agencies Yith any

aotentlal |nVQ1vemeﬂt or stake in the rOgram Some of the groups which re-

he
celved the'stygef™ent are i|5ted bejow:

anq M 14)and Adolescent Services Staff)
Menta] Health consertiym Directors o
P (Dlstr|4t Me2l th Officers : ' ' 5
- Yprevengi 9 Subcommijttee OF the Drug . Abuse Advlsory Council ' '

Y 4 1 ‘
Area Mgn tal Negl th Program (Directors, Preventlon c°ord|nators o ‘
' L

_ Alcohgjlsh dy;isory Council |
-Governg™ 'S Advjsory CoynCil On Mental Health and MentSW/%etardation
Repres&“tet'ves of the State Board of Education
Georgiy 'SsPRigtion OF gducators v
Educat{o" IfMProvement council . ‘
Georgiy ‘Ondless of Parents and Teachers



*j, ‘ "Médical Assocuation of Georgna - Educatlon Commlttee
- Southern Regional Education Board - Commnssion on Mental Health
.and Human Services .
, .+ Georgia Psychiatric Association- _ .
‘ Georgia Mental Health. Association o ' .
~ Altapta Menta Health Association '
*&, National‘ Institute on Mental Health Education Branch
pE L National lnstitute OR Drug Abuse - Office of Prevention Y

Gr0ups were asked to provide feedback a d to present any c0ncerns, ‘ug=

L 4
o

‘e ’ r

gestioﬁS, Or reservations they might haVe. Nhnle most comments were favor-

- ST - - o
able ' a number of conéerns were raised whlch bear Mm&chlng as thé Lnfe SkM1s

Pr09ram matures ' S 'Ffa »3'._,
. . . . PN . : v “
Conceptually, ‘there was.some c0ncern ‘that the Life. Skills program would
i*f;EI tOKmeet its ohJectlves because (I) it Iacks a clear theory of lnterven-

.

t|on which is shpported by re§earch, and (2) it is attacklng\the wr0ng prob-
l --cl.
»\ é » ’
lem. It was noted tHat the.prOJect s assudBTIOn of a' causaT relathnshup ,
.. . ' s
betWeenwieelings ‘and, psychodenamics of'chndﬂren and thelr Iateradiyc adJust-

»
I_"‘

ment was“—bt supported in the 1 erature Jt as suggested that the Offrce,

N k . . . ",:, » ) - hed -

of Preventionmengage in preventlon actlvntﬁggﬁuﬁedﬁrCIear-cut etiologies are -
. . # . _ .
present, such as in the ared of mental - retardatlon or schnzophrenia e

Another concern, frequently expresged was the seemJng’Hack-of lnvojvée
ment of'teacners, administrators and CMHC.staff on the‘locé]'levei in the

development of the program. One reviewer fidde tne point that school systems
L N . = o
are»qulte independent and will nqt become involved merely because the State

;

-Department.g{ Education recommends it.s In order to insure schbol system’in-

folvement, this reviewer recommended that lnd|v1duals |nvolved in {he eventuai//

<

lmplementatlon of the program be |nvolved as soon and as frequently as possi-

v

sle, . B . ' .




"‘. o |
An edditloﬁal ‘concern waevthe Iength.bf treihfng to_be.erovided‘(izv

hours ~as Indicated In the Strategy Statement) One revieﬁer feit the time -~
allocated to be ‘. utterly unreallstuc to establlsh reasonable Ievels of

- ~the sk.lls required to implement the activlties in the guide.t:“c To’support

his claim, he cited two studieskyh]ch dochent student change only after in-

tensive systematic training and SUpervision?bf teechers totaling at‘]east Lo

‘ . Lo , . ,

hours. .

J

>

.One reviewer neted that'the‘Sttategy Stetement'euggeete that teacher'v
atralning be made a relmburseable service. pald for by Iocal school staff

. developme?t fundgt. She suggested this might ‘lead to confllct W|th the CESA
(Coopergtlve'Edycational Services.AgenCy).ln her area wh[ch'15'already
cdntreeting with school systems for etaffgdevelopment. |

Another concern related to the apprbprfatenegs of charglhg teachers for

i
s

' training»in xﬁé first place, since the bregram was developed in cooperation
with the S ate Department of Educatlon. Thiézcould be eempounded-by the fact
J .

: that educators may be Inc\uded on the-trann:ng teams.
’ _ Appendnx c also contains two of }he more detailed reSponses to the
- Stretegy Statement. along with Offnce of Preventlon replles Names and profes-
v-sconal aff|1|at|ons have been deleted from the correSpondence
o ‘ k\f“”'u' .

Development of the Life Skills.Activity Guides .
_ . -

) _ work began on the development'of guides for‘teéch;rs utilizing the Life
Skills program in‘0ctober of 1976 and. coﬁtinued for almost a\xgir‘untll

. August of 1977. 0ffice of Preventlon staff‘ut1lnzed the follownng QU|deI|nes




T 0 Four guides wnll be deveIOped for four age ranges 5-84r -
. . years; 9- ]I years; l2 14 years; IS ~18 years.
.2. The guides will offer- step -by-step instructiong for = .

striicturing experiences. to helg students learn interper-
~ sonal and |ntraperspnal lif+ skills and ‘to explore criti-
- cal |ssues they are ‘acnng o S . -

" 3. Guades will be designed to be useful to teachers but also . ‘
tolyOuth group leaders and others who ‘regulatly |nteract : :
with? young peoples o ,

4. 'Activities in the guides wi | be desjgned to be intSQrated R
 into regular class activities so tha#t a separate course’
requiring a special teagher vi:!l not¢be.needegd. As such,
the guides will be useful z- resource materikls for all
teachers rqgardless of the ubject area taught. -jb' .
K The flrst step in development cf the guides was to review the bOdy ‘of

- maternal already extant in the field of menta heblth educatloP. Three maJO'

3,

content ‘areas emerged from this revuew and obJectlves were developed for

. [N
dach content area. The same content areas and objectives sé}ved Yor the

development of each of the guides. Majo- content areas chosen were: (1)

acceptance of self and others, {2) feelings and (3) being with others.

" ' ' L . .
. Goals and objectives which relate to each &7 thesz areas can be found ir
oamegy ’ : ! - N ‘
Appendix G of this report.: .
For the most:-part, activities se 2. for inclusion in the guides were

adapted from the various mental hea'tr -duzation materials collect=d by'thé

Office of Prevention. ' Examples of-som ~- the materials‘utilized include:

v s

~Inside/Out Teachers Manual‘develope’ tre Age- vy for Instructioral

t

Television; Toward Affective Developme -z tv ths -merican Guidance Service P

- . <

de’
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1 N - . -~ \\ . )
the Educational Research Council of ﬂmerica any

’

Inc.; A Norld to-Grgii =
MRS o T 48
f*fe Skllls for g

-

B Al

afocus on Mental Health developed tw thepDivision
Zg

‘.
a%ment o@

of uealth,lsafety ar Sica: Edhcatlon oﬁ the North Carollna D
. * . ‘N Y . . . N
ot Pub]lc vnstructnon. S 5 -t < , )
' ., N T . “"\"
S ?uldes wefe deVeloped |nd|v1dually ﬁhften the preparatxon a a ﬁraft A
.‘$ : 9 .. Aty .

the gulde was sept along with a revnew ‘sheet (see. Appendli’D) to approprlatea-
*

- state level individuals and organlzatlons, all communnty—ﬁental health

I . E]

‘centers, a-number of teachers, administrators and'counseiors active inf vari- |
ous school systems in Gecrgia and staff development pensggge] at the State

Department f Education. Responses were ;ﬂd]led by Karnous menjbers-of the.

' ' . . . , . . .
joint committee. The committee then met to discuss revisions. Ny

’

! All of thi: information was then utilized by Office of PreQen;ion staff,

to prepare a final version of eacn Life Skills for Mental Health Activity &

.
a

Guide. Final orinting of all four of the guiJeé was completed by December

' ’
of 1977. - /\,, R o

.
.
1
|
—
i
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Selectioan of/Pligg Aﬁeas ﬁpr *ratning T
'Y !r’& _\*\\\

. early Februa;y 1977, a gemo was sent td‘all CMHC dlrectors and
A .
,prevention coorg,hatoraf” The mémo invite ;f/tﬁem to partlcnpate |n the IE
74

?

: ‘ . .
“pilot phase of fh&gf%?e SkYIIS;Program,
_) - ' - N .

~
tlined wpat their cqm@jqunt _ .
' x ST - et - "
_-would be if they chose to participate and delineated thd.immediate steps -

N . K .

73

-

‘they should take-if‘interested. EMHE 's were asked 't  redpond to the Pre-“\\
-1 Yy o ' 3 . : . )
vention Unit In wriféng by March 1, if they.were interested. Twelve of

_Georgia's_35 CHHC s asked to participate. ‘ \ -

LY

. The Jbint.Cojmi;tee met in March to select pilot areas from among the

’ ~ ) . .
to participate: Criteria for selection of pilot areas

. ., . ’ a

was based on: (I) previous prevéntion related acfivitjes, (2) staff

gentefs'fhat aske

.available; (3) expressed interest in the program,“(h) d§monstrated“relq4 '~'5”
stibnships with school{éxifems, and (5) pertejvid recept iveness -of school
Iy | . . . ) L
sysfems'to tne Life Skills Pkpgﬁbm. e e )
Eight centers were cho§en o;\participatibn. Létéers wére seﬁt to .éf -
them in -late Marcn coﬁfirminc their invo7vem: t and b[esenting gui&elinés‘
_for the selectlon of team mempers. This letter, .the initial memo énd a
'Instlng of the eight areas'yhosen caﬁ'be found in Appendlx E of this re-.
port. ' ‘
. _ L - ~——

-

,,

R e -
. ‘ l)r\' /
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Develoégent df Teacher Tralning;Package _ dt,}.’ S, } . .
N \_4 u-‘- . ‘V. .- .-
. work " this component of the. Llfe‘Skllls 6¢pgram beganfm,wdam!aryT -
- . . ‘,..... .- J \\ . . f‘ / : . l . -.-‘\-
of l977 wit 2 meeting,of'Office of Preventlon staff and the quniiCommlttee_
! " Rl dv . e 7

/ >
‘member rep sénting’ community mentaf Lth centers. ‘At this meetlng,anx( \
. o SN

.Outline/Las daveloped for the trarnlng package whlch lncluded- a.delihéa-'
"\
Yion of skllls needed to effectively |mplement the Ligfe Skills program and\
‘issues that merated |nclusnon in the tralnlng . The (¢MHC representatlve

L. i
- . "

agreed to coordinate development of the tralning package. )

| —

To assist in development of the teacher trauning package, Offlce of
Prevention staff developed and received, funding for a proposal providing -
consultat10n suppcert: from the 0. S Office of Educatlon'Southeast Reglonal

Training Center s a result two consultants were retalned to develop ('

aining components and to assist in the early tra|n|ng efforts.

various
* These ind»ziduals and the. CMHC representative met Fn March of 1977 to define
_ . . S

/ . . \
. areas of reégponsibility and devélep a mechanism for review of drafts. A

{

third consultan: weés brought on.in iate March to assist in the process.
in ‘these d scussions; four strat?giee emerged}asfbelng integral to

echievement of _ife Skills program objectivea in the class?oon. The four

strategiestand their respective_purposesuare outlined belth

1. Listening for Feeling - To facilitate students' awareness, ~
expression, and acceptance of their own feelings; to facili-*
tate teachers' understanding and acceptance of their stu-
dents' feelings.

2. Behavior Feedback » To help students become aware of the
effect their behavior has on others; to enable teacherﬁa;o
- express that effect in a way that will not damage the stu-
dents' self-esteem, but will help them understand that effect

and change their behavlor (where necessary).
-

-|9—:
23
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-‘.' « f/ = ‘f R ] (\»‘ R - L T
e VaJues‘&%arifichtlcn heTp students become aware o
‘ express, explokce -and’affirm thelr peqséh valyes; to~
. facllitate gn understandlng-of Qe values\pf ot ers.. ~
4 .

TR \
W; Robquia Ing-- al To- *acflltate the demonstratlon of I§?§&

— ' situatjiohs and\lnterpersonar relatlonships, and to ‘erfable = JN o
. ™ - them to hecome real by provldlng students th opportpnlty e '
. " to-experience she thoughts ’pd fe!iihgs un rlying thelf # ; ’

, ' behavior, u - / o - :
'b. r}o facllitate Iearnlng, by both teacheks and students, o
dentify’ problems, explore alternatlve solutlons, to

project consequences of actiops, ‘to understand causes of
o behavlor, and’ to empathlzés\ o //
: !

_ A theoretlcal construct, tylng these strategies together amd - I|nk|ng

a

them wlth the utillzatlon of Llfe Skills materlal in. the. class:oom was
’ ¥~
B w”

also adopted at this tlme. The cdhstruct is entltled ”affectfve integra-

tion." Its practfcal appllcatlon polnts out ways that teachers tan emerge
. , ,
Llfe Skllls actlvitles with the cognltlve materlals they present in class,

The four strategles coupgd ed wlth the affectlve antegratlon construct p
became the core of the tralnlng to be provlded teachers. Between March

.jand May" of 1977, each area was expanded |llustrated with examples'from

the Life Skllls Actlvutleg ‘Guides and formated to provlde az2- day work- '

. sh0p_f0r teachers. .

Ueyelopers of the traifing materfa]s'also drafted a set of objectives

‘they conslderedfattalnable If’tﬂ§;:ork-shop‘was implemented properly.

N

These obJectlves are presented beMow. }f; ‘ K N

1. To create an awareness of the |mportance of affective educatlon.

" To Increase understandlng of the relationshlp between affec-'

tive and cognitive Iearnlng '
: . o :
3. To increase teachers' confidencevin their ability tchonduct
Life Skills activities. . S -

" . o * - . ' ' ' ". .A
- _ . -20- )’:)"~.4' . _‘wf " ) .
. . . 21;; . _.Aa . . ) | - ~ -

N
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s A To hotivate teachensftq\lmp¥ément d?fe Skills actIV|ti25 /_- .
LA AP ln thelr c!assroomsu P a\ s
o~ . ‘a . b
[ 3 .
SR T B To facl)ltate\bersonal k,ddﬁedge
S sxrategle . L - \\ N
e 7 » . 7 . "'. “ v " .
™~ L 6." To dﬁponstqate se]ected LITe Ski1{s éctnvntles. .
e : - SR
- " ‘
7. To provldq/a resource for adAJtlonal tralnlng, consultatlon

")' N '_ ' 2ndmat@rlals. e I et Y -

F

A draft of the workshop’fbrmat was approved bX the Jﬁlnt Comh:t!Ee =3
L T N
To determine thé'gffiéacy of .the workshop format, ffice of Preven-

in May of 1977.+

-

r \ : :
tion staff'arranged with Dekalb County Sc¢hools to conduct a run through . ,

‘of the materfals with 17 teachers and administrators. Sessions were ‘con-

~ducted on May 23 and 24, 1977 by the CMHC representative and two of the
—D . - .
, B ; & . -
\\ consultants: Feedback from )the participants was solicited and then
3 I. ‘ “’\ ’
reflected in dhanggs made to the workshop materials.

- - -
. - N

& . X B ‘ 4
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S ~PILOT PROG’RAH IMPL,EME.NTATIO‘ﬁ'}q . -

- '/‘:_ . .vx\ LI ",.' < Y 1 tam -..*'.' ‘__-'.-' ‘f' .

sl '-rJ \"‘ ¥ l."' ")' RN L T .

N 'The‘fbregp na‘. g Jops»oféthls cepqrt have‘descrlbleand documented what-

r\"‘ TSR z’ > / . .}' ‘ . . s . :
"Amlgh't be-! -congl’dered xté-r,be ess;ntqfal'\l,y the devel0pment-af phese or sta,ges of \
el @ - . .
“zhe’[LfEﬁSkllls For Mental Health P%ogram.; wUth ths completed\QEVelopmqpt T

P -
T, ¢

a oﬁ gﬁe‘Actlvf%y Guides ahd Tfalntn%ZPackagef the Lufe'SRTTls fog Mental

! I

HeaLth Program /W(iﬂ the completed qeyelopmgnt&pf tne Actnv:ty.501des ahd

I / ’
TFalnlng Package, the Llfe Skllls Pr0gram began tQ shift lts.empha5|s toward

" a pllot)/rogram lmplementagqon or program ”try out.” Th|s pilot lmplementa- S

,—\

”
tion would serve is a field test for the program and a pnecursor to the dis-
b o’ . - LY

seminatlon and d|ffusl0n actlvltles\_hloh would come rater. The ‘'sectjons

3 .

_.which follow describe the activities. and events whlch became a part ‘of the

LifeuSkll pilot program implementation. | '

P ' , - - ‘ .
) N . #

'Tralning-of'the Pilot CMHC Teams - . . o
. oh .
‘The work;ng group resp0nS|ble for the development of the teacher traln-

(1S

ing woukshop also designed and conducted thg first training session. for i

L

trainers or CMHC teams.' The.format:for that first tralnln ,tralners ses-
sion called for essentially a‘!Malk througﬁ“ of what might be considéred a
«well-lmplemented teacher tralnlng workshop The intent was learning through

. \_ Lt .

modeling Tnme was allowed in the workshop format for d|scu55|on of ques-

" . &
t 4

tions and problems relatlng to trann«ng strategles. A block of t|me at the
¢ X . P . .
' end of the work;hOp was also set aside:to provide ”t|ps for trainers:" A

total of 15 1/4 sessi0n hours was planned A schedule for the;workshOp can

-

2 : \ .
* be found in Appemélx F of this report . - ;r¢ "
hy '.:» — & ¥
* . .. « ! A g
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-The workshop was held on June 7, 8 and - 9 at’ the Center for Contlnulng _
N

EducatJon Unlverslty of Georgla Thlrty four CMHC -team members were tra|ned

lghteen were mental health-workers, eIght were: educa—

pf these thlrt -fo

o “who saw themselves as'educators and mental health workers) and one :ndnv:dual
. ~
o who decllned classlflcatlon ‘

At the close of the workshOp, partlclpants wq;e asked to evaluate the

exper:ence along a number of dimens:ons ‘One of these dlmen510ns asked
apaytlccpants t; rate the extenirﬁo whlch the. workshop ‘met its stated objec-d
Ltlves RespOnses to thls dimenslon are presented in Table 1. Ong partici-
pant decllned to respond - . - =°' ' f- y - S L

The table |nd¥cates ‘that most partlclpants felt the obJectives were

——vvr

successfully attalned ObJectives wlth lowest ratlngs (although still rela—

' tlvély hlgh) Included faCIlltatlon of tralnersr personal kn

& ) B

sklll in Llfe Skllls strategles' provnsnon of resounges for dditional
, g 9E .
train:ng, consultatlon and materlals, and development andéor increase in

- .

tralner s donfldence in abillty to conduct life skills teacher:{ralning work-

shops R o, s

A summary of responses to the entire evaluatlon questlonnqﬂre can be

e s

found also in Appendlx F of ;his report o ' 2 j' (wf‘
« N . .
ln October of. l977 a, follow -up wo '\?kshop was held for the pllot teams.
// The workshop had two obJective5° (l) to'help solve problems encountered in

]

" lmplementatlon of teacher.tralnlng workshops; and (2) to spend addltlonal

3 . ' . .. . . - ' . By
. ) PR . .
. . A . - .
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‘«Tab[e 1

]

Very .

) Successful

.15 ) 'l",

Somewhat
Successful

3 -

. o Accdmpliah@ent?qf'Nbrkshqp ObjectiQes_v,f

2

."

.- Un-
Successful
1.

~

o

" Mean .

" Rating

Objectlve5°'f'

':I.

To |ncrease understanding .

of the relationship be-

¥

- tween affective and cog-

nitive Iearnlng.

To- relnforce the rationale'

for promoting positive

"affective and cognitive.

growth as-a prevention
strategy in mental health

"To create an awareness of

the importance of training’
in Life Skills strategies

‘and activities.

' TO'lntroddce xhe Life Skills

Program as a vehicle for’

. positive development/preven-.
" tion,

-and to demonstrate
selected activities.

" To faellltat‘etrainersi per-
" sonal knowledge and skill

in Life Skllls strategies..

To demonstrate various

training styles. . . -

. To"deveIOp and/or increase’

trainers' confldence in
their .ability to conduct
Life. SkL]Is teacher .inser-

" vice training.

To. provnde resources for
' addltional training, consul

ation and materials.

15

1"

.36

4,21

4.21

b2k

 hios

C b2k

©3.85

3.94
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(12 ment . health workers) 2 educators-and &, "others'l attended the 2

‘training time in the fourdstrategy areas (listening for feeling,ibehavior

O x - _
‘:_feedback values clarrficatlon and role playlng) ~ Eighteen team membersi

-,

_l worksjfiop. ~The worklng group that ran the June - workshop also ran th|s fol-

"tribdt;d to all team.

low up. To prepare for specific problems, a brlef questlonnaire was dis-

LY

‘rs six weeks prior to the Scheduled workshop.

WOrkshop organizers us this feedback to‘help structure_the workshop sched-.

s

ule found also in Appendlx F. .

- - 3

Response to th|s worksh0p was generally favorable. Almost all team

members were pleased they particlpated.. OvEr nipety percent felt their

-

'-expectations were at’ least llsomewhat realized " .A summary of—responSes to

4

an evaluation questionnalre dlstributed at the .end of the workshop can be

found also in Appendnx F pf this report

-....____..

‘Development and Use of Slide Presentation

Between August and 0ctober of l977, a sllde/SOund preSentatlon was de-

| veIOped to introduce the Lnfe Skllls for Mental Heal th program ' It was de-'

'f sngned as a means for generatlng awareness of the goals ‘and objectlves of the

‘program, the types of actlvntles involved and the kind of outcomes to be

. antlcrpated The awareness presentatlon runs l6 minutes’ in length\\\\ll

°

CMHC teams trained haVe receiVed coples of the sllde show. ;lt has been used

'on the local level to |ntroduce |nterested groups to the Llfe Skills concept

\

and to orient particlpants in teacher tralming sessaons. On the state level, -

¢ t

" the slidevshow has been presented to the Alcohol and Drug Section (SSA),

.

;N

\ .. -
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of the Citiiens Advisory Council on Drug‘Abuse the Georgia

School of Alco ol and Drug Studies the Steering Committee of the Governor s

el N

"Advisory Councll on Mental Health and Mental Retarddtuon the Preventlon
“Task Force of the Division of Mental Health and Mental Retardation a repre- ‘

L . v

'sentative of the Prevention Branch of the Natlonal Institute on Drug’Abuse

and to other interested agencies and |nd|v1duals wnthin_Georgia and-from -

-~

neighboring states
The development of tﬂe sllde/sound awareness presentatlon not only
. served as a useful part of the Life Skills p4lot implementation phase but P
also represented an inltlal step toward effeetlng what would later become

afmajor dissemination/diffusion.effort,

Tra|n|ng for Certlficatlon Renewal Credit e

“. " In September of 1977, the State Department of Education approved the

Department of Human Resources' Staff DeveIOmentzPlan for Certiflcatlonvﬁe-.*.

A newal Credit The plan represents one,of'the most &lgnnfncant accomplrsh~'

7.
PN

ments of the Joint. Committee It means that teachers ‘can eapn'credit toward

v

certificatlon renewal by particlpating in a somewhat mod|f|ed h1fe SklllS

tra|n|ng program designed to consist of twengx,contact hours . The twenty .
hour program is broken down as follows~ - : o
. , .
14 hours ™ lnservnce workshop “(the ‘same workshop presented to all « ‘
: teachers, with more time to practnce the strategles)

-

.-

1 ‘hour Practice Plan %lo be completed by the teacher after ,.
: : the workshop and approved by the tralning team)

L4 hours ollow\UE to: teachers after they have had a chance
to try the strategies with Life Skills activutles
in thelr classrooms :

-26-




Y . , .
o "4 hoor lmprement tion Plan (completed by the teacher after
3 follow-up‘and approved by the training team)

- After the twenty hours are completed teachers are observed.in their
clasa(ﬁbms to verify that they have met the stated competencles and that o
they are using the Life Skills resources approprlately This teacher assess-

ment is usuaily completed by,members of the training team, who frequently

receive assistance‘ﬁ(om the school system.

Tralning teams have the optﬂon to offer Llfe Skllls for staff devElop-

- _ment cregit. The process involves routlne completion of a number of forms

-

pdus the addltional time to follow-up and assess the teachers. However by

offering-the training for_credit. teachers are provided with an addltlonal

B . -4 . IR '_‘ L. . ’
incentive‘to.sign'up'forrthe'trainlng. Also teachers taklng the tralning
IJ . o~
-for credit are more willing to spend time outsude of class in tralnlng ses- .

- sions, thereby providing a resuiting flexlbllity of " schedullng for the.
MRV V4 b
gr%_trainerstwhlch would hot. otherwise be avallabre.

‘:Dur ng November and December of 197Z, 0ff|ce of Prevention Staff re-

; cruited snx lnlenduals from the elght pllot teams to serve as a state-
£ .
level trainsnp team. - The team's function was ‘envisaged as three- fold

©
- . »

) 1. To provnde technical assistance in tralnlng and..advanced’
- tralning as needed to current local teams in' the pilot

- : areas.«._- o
. ' ' o 5
2. To provnde basnc training to new members of current teams

' as vacancnes occur and are filled.

,

«c o
. b N = -2 T

/



3. To provide training in special s;tuatlons to schools or
other groups in areas where training is not available L B

“.from the communlty mental ‘health center. .
By recrulting six team members, Offlceyof Preventlon staff sought to mini- '

mize the time any one individual wodld Spend in state trainlng activuties,

as each team member also ‘has full- time job responsibillties
A special training sessnon was held fd? team members oA‘February Zl'

[ ‘ ~\\ : .
and 22 1978 “This session allowed team members to arrange working relation-

.

. ships with each other and also provnded intensive trainlng from the consul-~

)

2

tants who conducted the o;iginal pilot tralning of trahners workshop

Since its initial organmzatlon, the state team has . provided training '

>

] for the '78 cohort of CMHC teacher training teams and has also trained a
group of teachers involved in piloting student competency-based edu;afion
programs in. Georgia. Additionally, the state team has provuded ‘input to the"

" revision and reorgannzation ofwthevtrainiﬁg of trainers~workshop“§?}mats.

&

B

‘Solicitation of Teams for'State-wide lmplementation

State-wide implementation of the life skills propram was initlated
’ n_with a memorandum_dated March lk,:1978 from the Director of the Dlvi5|on of
'Mental Health and Mental Retardation to CMHC prpgram directors and.preven:
tion coordinators across the state. The-memo invit _ centers.to participate
and informed them of‘their~responsibilitles if they chose to do so. A.copy
of this memo can be found in-Appendix H of this report. ' ..
The memo asked centers to notify the ?revention Unit by May 1, l978{

if they were interested in participation. A total of ll centers responded

' afflrmatively.' . ‘ P e .
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.

This g?licitation represented the erd of the development and pitot

implementatnon stages of the Life Skills Program and marked the begnnnnngs

of a new. dissemination/diffusion phase. o,

L4

With this change in program mission comes new challenges .to be faced.
As the prOgram gains wider visibility and utiluzation .a greater scrutiny

-

‘jzirits of the program |tself must be made withnn the c°ntext of an

of the
ormative—and—sumﬁ:tive evaluation plan.

overall
;' // A comprehensive evaluatlon of the Life Skills program is currently
B I . : .
underway. = & — o
iy : )
28 _ »
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CONCLUDING REMARKS .

This sectuon presents a dlscusS|on of |ssues arlsung out of the develop-

ment and trlal lmplementation of the Lufe SklllS Program as well as the per=
]

celved challengqégwhlch 1ie ahead as the program undertakes its statewlde .

-

dlssemnnatlon/dlffusnon effort. These issues were identified and addressed
. »
in nterV|ews wltd Joint Committee members conducted ln August of 1978.

‘The. results of these interviews form the’ basns for the concluding remarks
~ which follow. "+ N
In general,bcommittee members felt that tﬁe\future holds consnderable

promlse for the Llfe Skllls program. Clted as ;n example was the fact that

over half of all CHHCs in Georgla have already recelved Life Skills train-.

ing. However the commlttee members .also saw some unresolved lssues whlch

posed potential problems for the Life Skills program. These )ssues are«dts--
, cusSed below and are then followed by some add|t|onal supportive_obseryatlons

L.

on the present and - future course of the Life Skllls Program. .

s

- One: issue |dent|f|ed as. partlcularJy problematlc for the program, }”7

’ accordlng to committee members, is the questlon of whether or not local

- . .

5chool Systems‘should be charged for Llfe SklllS Training Workshops. Com-
mlttee members were found to be somewhat polarlzed on thlS lssue. Members
from DHR expressed the concern that unless the tralnlng teams i iti ted

some charge for thelr tralnlng services, . the essential tendency would be
toward a redirection of team members' energies to activities that\are éost-
reimbursable. In some catchment areas this has bec0me a critical issue due «

~

to greatly increased demand for- Life Skills Training. 'Unless,team members

* . ‘ .
. ki
)

. N,




N

in these CMH‘S are able to charge for their servnces, there exnsts the réal

-possublllty that the Llfe Skllls program in theSe centers may , be curtailed. .
On the other hand, those COmmittee members from’the Department of Edu-
?catlon, expreSSIng ‘an op|n|onJ believed that because the State Depfrtment of

ducatlon partncnpated in the |n|t|al development of the program, local

sehool systems should receive the tralnlna\\t no cost.

Conslderlng a related |ssue, commlttee,members expressed concern that .

<

4

N there may sprnng up cOmpetltlon between local CMHCs and the,Cooperatlve

Educational Service Agencies (CESAs) in the|r areas. The CESAS are- in

’ * ~

the full-tlme business of providing training oa a contract basis to locaF

: P
school systems. 0ffer|ng L|fe SklllS tra|n|ng, partlcularly at a cost, to

'local school systems could be percelved as puttnng the—tﬁHC in dlrect compe-

. _tltlon with the CESA for local school monies. This problem could be amellf .
. a : R : .
orated, accordlng to one cOmmtttee member, through active solicitation of

CESA: support early in the plannlng of the workshops.‘ This,. followed by reg-

p,_{lular updates -cou)d help conV|nce CESAs. that twe Llfé $kdlls tralplng poseE //%

LS

Ao realathreat to their roles, resp0n5|b|l|t|es and: overall mission.

i

"The same commlttee member evinced some frustratlonfconcernlng the fact

v ¢

P that CESAs were not really being used to their- fg}l potentlal as resources

b o

-in the éffort toward statewlde dlssemlnatlon/d|££u5|on of the Llfe Sklllsj

Programa He noted that the CESAs have establlshed |nt|mate relatronshlps

3 r

Nlth the local school systemsa.nd these could be used to good advantage.
" They 1ould for example, servetto fac|l|tate acceptance of the Life SklllS

P

program evef i@ unreceptnve school systems;

_3]_




An issue of particular concern to those committee members from DHR is

the problem-of staff turnovar onAthe.training teams. A number of team<;\ : .

leaders and teamfmembers‘trained in the pilot group and the '78 cohort, have‘

elther left theur orlglnal posntions or havg;been reasslgned to assume other

s E] .

responsubllgtles within their respectfve CMHC. Slnce the Preve t|on Unit

can 5chedule only one maJor traln:ng session for team members per year, thls

seriously limits tralnlng act*vutnesAonvthe;state level that mlght otherw:se

serve to. amel forate this problem} Committee members and‘PreventionAUnit

.staff. acknowledged that some gg}aqz\to keep track of turn0ver and to control‘

\
the tra|n|ng of potentlal team members needs to, be formulated in the/hear

-

futrre. S s : 2 ,. '
- While the aforementioned issues are problematic, committee members felt

-.that,‘overall) the future'did ‘indeed appearAbright;for the LTfe~SkilIsApro-v
‘gram. "Over one half of all CMHCs have thus far Beceived training - Schoo] '

systems are genera]*y r5cept1ve to the program and |n somevareas demand has

..,.‘ y AN

- L
[y

e exceeded expectatlons. Moreover, |nforma] feedback suggests that teachers

L

.-

are satwsfled wlth tﬂk*traaning expErtenées they receiv

» A]l commi ttee members expressed optimlsm conce |ng the joint working

»

relatlonship between DHR and the Department of Education and tpe extensnon-
‘of this cooperatlve relattonsh:p\to the local lev71 They belleve that:

(I) school counselors will becoméghore confortable referrlng students to _
CMHCs' (2) 5choo]s wul] call on CMHCs fgr assistance in areas related to

the Life Sk[!ﬂs program;'and (3) €MHC staff will deve}op a more c0mplete un-.
derstanding of thelSchool’ehvirOnment. Fina?ly, a.number of committee

[ T ) P A
) N v . -
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members were optimlftlc that the cooperatlre lnltnatlve embodled in the Llfe‘,
Sk}lls‘;pogram would carry over to other-efforts 0ne member cited as an
example a jdint edueationaf_effort now being eOntemplated by the‘Dlrnsnon
ot‘Physica}'Heakfh“Eithin DHR and the Sfate behartment of Educatfon;' *;

The oompletnon of the development and prlot lmp]ementatlon phases of the

"Lsf Skills Program has sugnaled its. readnneSs for the new eha]]enges of

-
L]

d|ssem|nat|on/dlffu510n and for a comprehensnve assessment of the merits of
the program through evaluatlonxof |ts effectlveness as a vehlele for prsmar*
preventlon of alcohol and drug’ abuse : Whlle shownng consndenabTE’Bthlse, .
the true’ potentual of the Life Skills for Mental Health Program remains to
he determined. it is,hoped qhat the evaluatl n study currently_belng con-
~ ducted by Research»For_BettervSchools-mi]l;yfgld information critical to'thfsﬁj%

determination.~ ,h“.. ’ . // *id”' ' - 7 S ﬂn
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Proposal for Streng:hening the Relationship W
: -Between the
Diviaion of Mental Health and the Department of Education , °
with the Intent of Reducing Mental Health Problems = = -

Y‘K “
'e - The Office of Prevention of the Division of Mental Health/Mental
Retardation proposes to develop a "Mental Health Education" progtam as
one important part of a total prevention effort. The: general objectives .-
. of the. program are ‘1) to prepare mental health workers an man .
' service workers to .respond to requests from schools, gencfes, and civic—
b . groups to present programs on mental: health related topics, and 2) to
~ work' with local school systems upon request to prepare teachers to: in—
e corpbrate Mental Health Education in the school experience.

nginiﬁion. ‘ _ ‘-'” _ L T ﬁ':

Hental Health Education is defined here as a learning process for
basic interpersonal skills which help a person handle stress, respond to
‘major life decisions, and form more satisfying interpersonal relation-

' ships,, These skills are basically the same skills that many. counselors
puse &nd teach when they work with people in temporary crises. The
important 'intent of this proposal is that these skills could: be taught
more widely with people currently not in crisis as an educational experi-
ence rather than as a therapeutic experience. -Teaching -mental healthw
skills will enable people to take responsibility for their lives and to
handle situations before crises arise. .
R : < o : A

Rationale: o o ST

X

. The need for a highly developed Méntal Health Education program is
clear. Students, teachers, and mental health workers all are handi-
capped by Georgia's lack of avsgmprehensive, coherent approach to mental
‘health education. Yet, the stated purpose of all public education is to
foster §ocial and emotional development as well as intellectUal and
physical develOpment. &
i _ Mental health professionals in public and private settings are see-
*~ ing increasing numbers ‘'of people who report feelings of confusion about
personal identity and goals; feelings of inadequacy and inferiority; - -and
" the inability to resolve continuing problems. in significant interpersonal
.. relationships. : In some cases, theé people experiencing/these feelings
deal with them through ‘heavy ‘alcohol or drug use, through attempted sui-

cide, or through traumatic separation from_ their relationship, such -as
. . N




~divorce or. running.away from home. When a person ‘asks for help by
‘entering the "treatment" system, he generally feels powerless .to deal
‘'with his personal crises. - Mental Health Education would offer a |
process&ior minimizing the person s need to seek help by enabling
“him to defuse potential crises and by strengthening his own ability
to resolve: crises’ that do occur, 7

School systems are pressured to ‘introduce a new course (e Bes
. drug education) eachhtime a new social problem arises. There are
several problems with this approach. For 0ne, ‘the™“gchpol curriculum -
can soon be s8qQ expanded with "social. problem courses, that there is
littleltdime for other learning. Secondly, these courses are usually
treated as other academic subjects’ where students memorize facts and =
answer test questions. It is uMlikely that this approach changes-
behavior. Thirdly, most teachers have been traihed to instruct by
giving facts and therefore they feel uncomfortable handling potentially.
explosive issues. Often, teachers are not prepared to handle personal -
behavior issues where the "facts" may not be clear, ayﬂ the issues are -

- more concerned with pé%sonal values and needs.

Similarly, many mental health professionalsﬁaré asked to be part
of education programs to deal with personal behavior isstbs. Community
Mental Health Center staff are often invited to schools, PTA meetings,

“or civie group meetings “to lecture about drugs, sex, family conflicts,
communicatfbns, ‘etc.” These workers cannot be experts on each- subject.
And, ong igain, enumeration of facts is not helpful. . What is needed
is an appro ch that facilitates personal understanding.

A New Direction: ' f. A v“ T £t _ }. \

The Mental Health Education program would offer a resource to °
. teachers and other professionals who,find themselves responsible- for
. //educational programs which clearly concern social: and emotional growth.
It would replace a fragmented-approach to scattered issues with a con-
sistent . framework for responding to a range of concerns related ‘to
interpersqnal relationships, personal values, majotr life decisions, and
. self acceptance. It would prepare the teacher or mental health profes-
sional to enahle their students to .learn important life skills——not
just facts. : .

A. number of states ‘have - already successfully introduced a Mental
HealthEducation program. In North Carolina's. school—based program,
teachers report improved communication in ‘the clasSroom, improved
attitudes toward school and- fewer discipline problems. Students express
their feelings more accurately and more productively and are able to.
clarify personal values.

»

#&  ‘yhile the Georgia program will not be limited to the school systcm,j

it is the Division s hope and intent that the program will be widely .. "+ .

| © o /.T/ . | -3f- . . - . .i ) . . .
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'.'réquestedbby,lbqal schools. For this reason,/itiis important to securé
“the support and help of the State, Department of Educatton. :
The First Step:, ’ ' . v
R The Division of Mental Health/Mental Retardation requests that
"“Mr. Jim Parham contact Dr. Jack Nix to share with him- the Division's
proposal and to seek his support. We request that Dr. Nix appoint one
or two people‘to consult with us as the program is developed and to
serve as ligison between the Office of Prevention of the Division of.
Mental Health/Mental Retardation and the State Department of Educatioh.
We suggest to Dr. Nix that representatives from Health and Phxsical -
Education, Guidance and Counseling, and Staff Development be considered-
- for this role. . o ‘ L

8

- The proposed plan for working with the 'school system would include
the following specific objectives: o

'1. To develop a mental health education guide which would '
provide clearly defined group and individual exercises
and expected outcomes which ‘teachers cduld use in their
classrooms. (The, guides would be ;developed for different
age ranges and would cover all school-age children,) ﬁ

-

+ 2, To develop a training program to prepare ;eachers‘to'use. S
* .- the guide in their classrooms - : ' : e
o ' o L , . '
#3, To establish a cooperative relationship with community ‘
mental‘healthOCenters to‘provide\in-service training and
- continuing technical assistance to schools that request - \¢
-Fhe‘program ) o
_*4, To establish §5c00perative relationship between local |
- school systems!and gommunity mental!health centers whereby
_schools would cortract for staff development in mental '
health edugation from community mental health centers and
teachers WO‘ld.rgceive in-service credit '

L~

*It is prbposgd that this be attempted initially on a pilot basis.

R
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LIFE SKILLS FOR MENTAL HEALTH
<+ " JOINT COMMITTEE '

Divfslon of‘Mentaf Heaﬁth/Mental Retardatioh .

¢

Maury Weil, Director ¥
Office of Prevention

]

Xenia wiggiﬁs Assistant Director for Primary Prevention
0ffice of Prevention

/

‘Bob Dixon, Director v ' Co
Child and Adolescent Mental Health Outreach
Griffin Community Mental Health Center

+

State Dqﬁartmqpt of-Educa}ioqlﬁ
_ cf‘/ o . . .‘:' ’, s
‘Claude. Ivie, Director — _ .
Curriculum Development and Pupil Personnel

LY “

' Victor Bullogk, Director
Curriculum Development

Jack Short, Coordinatdr /
" Health, Safety and Physical Education

RendeI/Stalvey - o o
Heal th: Educatngn

Jerrell Lopp
Staff Development and Teacher Educatlon’

hS

Paul vail . _ S
Guidance and Counseling- . 5

Jerry Roseberry

Guidance and Counsellng

R

// - ‘ ;[“!'-

]




T

¥

APPENDIX B~

.

COMMUNITY MENTAL HEALTH CENTER SURVEY FORMS

s -

COMMUNITY MENTAL HEALTH CENTER SURVEY REPORT

e

(4
.x v
0 \ i
A
X
\fi\. . . |
\ : l -142-\16

. .
}\.
¢ o

@



" COMMUNITY MENTAL HEALTH CENTER.SURVEY FORMS |

. e . : R
L : ’ :
)
y S
»
»
!
.
-2
4 o
4 /
-<
,'~
{
A}
‘ .
o. :
N ¥
‘
/.
{ K B
VAR BV T




. o . . i .
. . . . . S
‘ . ’ o ! : R . e
‘ e ‘- - ; ! ’ - LIRS
. . ' N . . - » 7
- . . . o * - PN
. . . Lo . . . ; . . p
! , . A _
. B ' o Y « P e
. . . ) .
. . ‘ . .

o ~ SURVEY OF PRIMARY PREVENTION - L N
. - .~ EXTORTS WITHIN SCIOOLS. ) o

-

LY

"—AREA"OODE" | l‘EIEPHQ\'E 7 "~ GBOGRAPHICAL AREA

I. ISYOURCENI’ER INVOLVED m\somam WITH SCH@L SYSI‘F\iS'? : !

_ : 1= Yes : " o
- (I£ no, skip to questio ) |
II.. WHAT SFRVICES DO YOU'PROVIDE TO SCH@LS IN YOUR CATCHMENT AREA? PLEASE LIST ALL

, SERVICES YOU PROVIDE, SUCH AS COUNSELING, TEACIIER TRAINING, RAP SESSIO\'S CTASSRQ)I '
. PRES"\'NTIO\S, .-L\TERIAI.S ETC. :

() T N |
@) 3

L@
£ ()
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o

II1. WHICH SERVICES ARE MOST- .OFTEN quuasranv 'FOR EACH SERVICE, WHAT ARE THE

MOST COMMON TOPICS OR ISSUES? . -
b - © smvIE .~ | . Toie
Exanple Rcspdlse: MW dynmmm st M
v o : . ré
w ) i .. . \ Ve |- .
(2) L L .

. N

. (3) N . . / :
@ T / :

©® . - .

iV. WHAT GRADES (OR GRADE TEACHF.RS) IX) YOU m WI'I'H.MN? (CIRCLE APPROPRIATE

- GRADE LEVEIS) _ R g .
| - ‘ Grade Levels — h

Kk 1 2 3 4 5 6 7 8 9 | 10 1 12
V. HOW MANY SCHOOLS ARE IN THE CATCHMENT ARFA SERVED BY YOUR | MUNITY MENTAL HEALTH
CENTER? . N . o )
| | Public | | Priya‘te ‘ -
Elementary Schools |
. *Mid'dl'e’ or Junipr High

nghSchgl e . | N d .’"

(Put a dash if school systan does not operate mfddle schools or- jumor mgh schools)

. ‘\\. .

V1. }xmvhuwnrsxnrnms DO YUU_PROVIDE'SERVICES'RJZIN YOUR CATCIBENT ARFA?

- Public - ) R ~ Private
Elementary Schools | = |
.#Midfle or Junior I&igﬁ | | )
Nigh Schools . | -

(Put a dash if school . systcm does not opcr'lte-m]ddlc schools or Junlor h]f‘h schools)

T . .4 <
ERIC - ‘ T . | -/




EDUCA'I‘IOV* IN TIE scuooL SYSTIM?

Iz
.

VII. ARI‘ YOU INI‘]‘JHSI'H) IN PARTICIPATING IH S’PA’I’]‘\\’IDD EFIUH‘ TO PRG\VQ{B MENTAL HEALTH

1= Yes o . ‘
' (1f no, skip to-.qustion 11)

[} . __,,I

2= No

*Mental Health Education”is defined here as helping stidents léarn skills, such as

. valucs-clarification, decision making, assertiveness, conflict resolution, which
-will help them rgspoud to stress, hzmdle ma jor - 11Ie~ dGCISIOnS and. form more sat-
isfymw 1nterpersonal relatlonshlps. . .

9 -

'TII. " IN WHICH ABEAS OF DEVE[DPI'\’G AND InIPI_.EV[El\"I‘II\G A MENTAL HE’\L’I‘H CATION I{Rmr\‘A\I AP
T YU MOSI‘ INTERESTED? (CHKZK APPROPRIATL‘ ANSWERS)

: I?
a)y - - : Partic1pating in the developnent of a currlculum for .1enta1
.Health Educatmn ' . .
‘ .’ . '
- (2) » Partic1patincr in the developnent of a trammg provram for
: j ' tea.chers. . . | *
- (3) S ._Prév1d1_ng in-serv1¢e° “orkshops for te'&chers in your catchwen,
- area who request the Mental Health curriculum. :
. s : [N
4) ‘ 4 . Makin'g schob‘ls in y area:aware of _the program' (once it is
' developed). ' 7 . - o ,

IX. "WHAT TRAINI'}G OR EXPERIFNCE HAVE YOU HAD? (PLEASE CHECK ALL TYAT APPLY AND LIS’I‘ ,;..T s
SKILL AREAS WE HAVE NOT I\‘CLUD]ED

-

[ ' o A S
¢ 5 ~ \ - Values-Clarification. . ,
' - a . . : . . - ’
(2) . Commnication Skills (e.g. Activerlistening, behavior feedback).
(3) - ‘ Ryle playing. -
@) I DeCision-mking.'
: (5) Self awarcness.. * . )

6) ‘Processing skills (the ability to mmy?;c a spacific learning

- oexperience and understand the learning that occurred in the

,cxpcrlcnc(: and “itgeppre [;cnual appi jcability.)
(7) '(;roup ]cad01 slnp «.1\11]',.
n‘é}i‘) | ' _Bchavmr moxdification. ’ o ' o

o . . : ) “» o . C =y

(9) _ Othor ({;pcrcif y) .
) 5 {\ .

b6




Z- T
a0y )
1) L ' >.
. . T . . . ' . o . : D
-~ (12) ' . v ' g o ' v
: — — : v
(13)
‘X. WHAT TRAINING .WOULD YOU NEED TO BE pnmmn YOU TO PROVIDE m-smwxcn WORKSIOPS  *
-FOR TEACHERS -WHO RBQUEST TIHE MENT. TH EDUCATION PROGRAM? .- - C
@ - \f _
' (3) . . , - &- ’
T @ v - )
XI, \\']IAT PROBLu 1S \\OUI.D YOU ANTICIPATE IN DPLEMENTING A MEI\'I‘AL HEALTH EDU\,ATIO\ P:‘\@
INMSC}I(X)LSD‘IY(IJRCA'ICEEN’I‘AREA? , . . _
(1) " No release time for teachers for training. - B
. (2) ‘ ' _ Tgadhers hqti,_interestcd. | -
T (3) > L . School administrationq'not"interested. <
4) o Teajchers feel ‘tl}reaténcfl by pfogram. . ~ .
(5) ' ' _ Parentgl ‘resist_apgf Ltk R _ .
(6) ' _ Students not interested. ' - . R
: : = . .
@ : - School. adnumetratlon fcels Mental lImlth muc‘xtlon not
R ' .approprmtc {or school
(8) - . Other (spccxfy) -
)R ) : '
Qo) - . R
oo ’ | . V
. o1




»

XII. \\’HA'I‘ SUf’f’OR’I‘ VWOULD Yw ANl‘lCIPATE IN IMPLE\HINI‘II‘G A MENIAL HEALTII I'DLCATIO\J PROGRAM *
IN 'l‘llL SCHOOLS 1IN YOUR AREA?

,, | ) l : —Overa.ll support from parents. \'-" e -
(3) A Studcnt inteI‘Est N - :
(1) . ; - Endorsement by fchool admmlqtratnon.
(5) _ Support from community agencieés (Clubs churches civic grOJps %
> ‘ etc) . _ . o
' (é) K Support fram agencies (such as coufiseling centers) that could
e : - provide resources for teacher trainipg.
(7 Support fram othé® Mental Health programs in the commmnity.
(8) Teacher enthusiasm. | -
o) - - Other (Specify)
— . ; .
o (10) : L
@) : o
12) . . | - | | 3

XIII_. G1VE A BRIEF DI.‘SCRIP’I‘IO\’ OF YOUR" RESPO\SIBILITY AS A QOLLJUNITY MI"\ITAI,Z HEALTH CCET=R

STAFF PERSON (SUCH AS, PROVIDING MENTAL HEALTH EDUCATION TO GROUPS, PROVIDE
CONSULTATION TO VARIOUS TARGLT GROUPS, PROVIDE. SCHOOLS WITH ASSISTA.L\CL EIC).

)

(@) | ‘
“ L (3) . ' ; '

(4) .‘ . ; = ; » g |

(C) . -‘ s ‘ L - ’ ‘

) ) '

) ‘ o

) 3 R L

o~
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SURVEY OF PRIMARY PRIVENTION
EFFORTS WITHIN SCIIOOLS J

1
- : - . . . . . s » ] it
' — — — — - MmE .
- N - o o
e 3 h
i i |
~ CENTER NAVE
~— . ) i : : .

I. WHAT SERVICES DO YOU PROVIDE TO SCHOOLS IN YOUR CATC}MENI‘ AREA? PLFASE LIST ALL
SERVICES YOU PROVIDE, SUCH AS OOUNSELING, TEACHER TRAINING RAP SESSIONS, CLASSHOQM |

mES]:’NI‘ATIONS MATERIAI_S ETC. f

' (l)\
G

@ - | | Sy

'(3)_- > S f..

4
-,

4(4) i ' .1' . -
(5)° '

@ _ " - .
I, “'HICH SERVICI:B ARE MOST OFTEN MIESTH)7 TOR I‘ACII S VICE W IAT ARE TIE MOST CONMON
TOPICS CR ISSUES? ' ) . N .

<

: TOEIC
Ixample Response: _Q!i\\\ \ AT ST
. - R {
(1) b
(2) ) ' ‘“' . ) ‘ B <
(3) ‘ . o - T ' & _
/ &4) — - - —
&? o (5).
. X T : o ' R
(G) > : L P
e ] — _ ;T
. L 00 | . R
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[1. ' WIAT GRADES (CR GRADE, TEACHERS) DO YOU WORK WITH? (CIRCLE APPROPRIATE GRADE, LLVELS).

o Comerevats .
x 1 2 .3. 4 '5 6 7 8 9 -10 ‘11 -2

! A . A : ) ¢ :

V. JARE YOU INTERESTED IN PARTICIPATING IN A STATEWIDE EFFORT TO ‘PROMOTE MENTAL HEALTH \
- EDUCATION*: IN THE SCIIOOL SYSTIM? - : S
o B 1=Yes . ) - . | ' - . . . i - . . ‘ . .

f > R "~ (If no, you need not answer the remining questions).

: B r . o R

2o, .
#Mental Health Education is defined here as helping students. learn skills such as v
v#lues—clarification, decision making, assertiveness, conflict résolution which will
belp them respond to stress, handle major life decisions, and’ form more satisfying . }
interpersonal relationships. ' : : - ' ' e

. . . i B ! . . v . ) v : ) . £ ¢
V. IN WHICH AREAS OF D ING AND IMPLEMENTING A ENTAL HEALTFH EDUCATION PROGRAM ARE
YOU- MOST INTERESTED? ( APPROPRIATE ANS) ) ) _
Q@ay - | .. Participating’in the devel nt of a. curriculum for Mental
N - Health Education, R - .
@)y - .. ‘0’ Particibating in\tl’me»devg];_ggnent of ;a-training program,fbr* :
. © .- teachers. K _— :

" (3) o Providing in-service workshops for teachers in your catchment arez

— who request the Mental ‘Health curriculum.

: ~(4) : Makmg s&:hools in your area aware of the program (on\ce' it is
' _ developed). . . -
VI. WHAT TRAINING OR EXPERLENCE HAVE YOU HAD WHICH WOULD PREPARE YOU TO WORK IX THE AH¥AS
- CHECKED ABOVE? (PLEASE THAT APPLY AND LIST ANY SKILL. AREAS WE HAVE NOT .- -
INCLUDED). o S s - . T
1) _ . yallie}-Chrif ication.’ . - ' y -
2) " Commmicatdon Skills (e.g. Active listening, behavior feedback). -
3) ©_ Role playing. | . ' o
(4) . ' Decisiongmaking. - R B
} ~ (5) : - Self awarencss. Lo T _
'j ' :(6) . ¢ ' Pfocessihg‘ skills (the abi_lit'y to ahalym a specii"ic learning -
A . expericnce and understand. the learning that occurrcd in the experi-
ence and its more general applicability). ‘ :
(‘7) . » Group lcadcrship'skil-ls.'
8 | Behavior mdification. 54 ‘o

'lsg-

— . . -




(10) _-

@ - . " Other(specify) T .

ah N

Y

1. WIAT TRAINING WOULD ¥OU NEED TO BETTER-PREPARE YOU TO,PROVIDE IN-SERVICE WORKSHOPS

FOR TEACHERS WIlO RI‘)QUESI‘ THL I\IENI‘AL IIEAL'FH EDUCAl‘IO“I PR(I}IU\M'?

@),

. . - - . : o «
y . . . . U
- . C . o . e e
: . . " " ]
- \ CRE : . ‘. o K
. ) . . PR

<
¥
e
A
[]
. & S‘élﬂ. '

Ry

. -v"

¢
Lo
%

e
T

e



T
Lo el

S

-
s

~ tox

© COMMUNITY MENTAL HEALTH CENTER SURVEY 'REPORT

i
[
V4 i
/ .
[
o
' L
. .
Y
I3
<
- \1

e



COMMUNITY MENTAL HEALTH SERVICES -
FOR GEORGIA'S' SCHOOLS

Report of a &1rvey of Caml.m1ty Mental Health' Centers'
. Preventlon Activities in Schools* /

A ' I

. 'The public hea,l/h model recognm three methods for pr:.mary preventlon

o
T/

strengthenlng the indlvidual s physical and mental health before health problens
occur altering his socio-cultural envu'onment 1n a salutary manner. or remov1ng
: the ftmctiona.l "disease agent" from the md1v1dua.1 S. smoundmgs pnor to its
) oontact w1th him ‘A strategy of prlmary prevent1on ma.y of czourse include any - \ |
combinatlon of these three\approaches In partlcula.r, the Offlce of Prevention
_is very interested in pmnotmg mental health in schools tmough a Life Skills

A

-Education. program whlch enbraces the first t\\o methods of the pub11c hea.lth
| L{model Life Skills Educat ign-would: help strengthen students ab:.litles to deal,
) w1th stress and crises and at the same t1me would ampact the soclal envn'omnent
of the schools system The Offlcé recognizes ‘that the oonmmlty mental’ health
' “centé- ‘can have an important role in thls effort. -
In order to help develop a pla:n forspr:unary preventlon efforts 1n the
| SChOOI{Z'/ the Offlce has conducted a statew1de survey of: current camnmity mental

health\center mvo]:vqnent w1th the local school systems Thls survey assessed

the followmg five dreas: oy

1. ) The types of semo% that schools most often request from. QJIHC's and

the semces that CMHC S are able to prov1de con515tent1y to the school‘

*Office of Preventlon D1v151on of Mental Health/Mental Reta.rdatlon Georgla '
Department of Human Resources Auoaév, 1976 _ L v Cor

3
e

- s ’: .. : '11;_‘. 3 57 _ -“o’. s °




: AN
2.) The educational grade levels that QMHC's most often work w1th and- the

pmportion of publlc and prlvate schools with wmch Lh(. CMHC S curr ently

L%

‘are act1ve I
3.). ,The speciflc areas o; mterest of the QMHC's in aldﬁ in the development
and’ :lnplementation of a cohprehensn'e Mental Health Educatlon prog'am for

o the I /“/\ S ' "": . _
.- 4.) The typw tra:m:mg that (ME Aaff have had whlch would be useZ:Km §
- varlous plns% of developlng and 1mp1ement1ng thJ.S ITental ﬁea_lth - .

tlon pmgram a.nd the addltlona.l tra.:m.x;g. the staff at the QHC's feel

they would requ.u'e specuflcally to pmv:.de\m-sérv:.ce irorkshops for

feachers mtemted in the pmgram _ ' ' . ‘

'/

5.) The problems and the sources of support that the QEC ~ staf expect in

implementing a cmprehensive Menta.l Health Educatlon program in the: Iocal
' B R - : :

' 'schools. St

The surveys were distributed to the Prevention Ooord:mators of each CMHC

One form of the sm'vey, which inquired about »all of the areas mentloned vg to '

~i

be glven to the person who had prinary rdsponsmlhty for QMHC mvolvement with

,the ,sehools An abbrev1ated form of the survey covered areas 1 3 and 4 fully and
a’rea 2'part1a11y. These shorter forms were to be f111ed out by other people in the
QIHC who may have had fontact w1th the schools. L . e
 Responses were teckived fram 24, or fully two-thirds of the 36 c‘MHc' Y
_’ prima.ry school rd:mator had been - de31gnated in 21 of these 24 CMHC' An addl-
tional 26 CMHC responded oh' the abbrev1ated foms - |

¥,

. school ooordmators, by other sta:ff of the CMHC's answerlng on the

N
_ abbrevmted forns, and bss the total nunber of staff reportlng on both foms

L ( fihere appllczble data .are reoorded in three vays. Re'Sponses are broken 0
by P

The rest of the report?%'i"seﬂy dlspusses each of the f1ve areas 11sted above

Vi
N




I. CURRENT GUHC INVOLVEMENT WITH THE LOCAL _SCHOOL, sysrms::

v - ) T - : - '

'I\senty-one of the twenty-four QLC's respondmg to the survey reported that

-~

.

they had’ deslgnated a
’
had been in-: contact

*hool coordmator Of these twenty—one nmeteen
®

e schoﬁs for a per1od of time suff1c1ent to h‘av

established regular school programs. . - o _ _ . E o
Tables l 2 show that both the serv1ces prov1ded by the QMHC's to the
~ schoals and the services requested of the C‘.\IHC S by the schools can be grouped

" into, the followmg six nxa.Jor categorles . y

- 1 ) Act1v1t1es with student groups

o

2. Evaluat1on and consultatlon act1v1t1es

3.) Teacher in-service t.aining or te?.cher workshops. '
4.) Direct Client Care. ¢ -

| 5. ) Activ1t1as with communities and parent groups

6. ) Prov1sion of meatal health resources (films, books pamphlets etc )

s -

Several important conclus1ons can be drawn from the data presented in these
tables F1rst in every category, the amount of service prov1ded by the C\iHC to
- the schools exceeds the amount of serv1ce requested of the QMHC by the schools

This. dlfference is most marked in the area of teacher tra1n1n°, where four tnmes as .

—

much ‘activity is carrled on as is requ ted, but is also signlflcant in the areas
of treatment and camnnlty/parent contact where the d1fference is- twofold These

f1gures mdxcate not only the ab1l1ty of the C.‘IHC s to f1ll so far the requests

v

: of the schools for serv1c§but also argue a cons1derable 1ndependence and initiative -

0

‘on the pa;t of the (MHC s in carrymg the1r 1deas and progran‘s to the schools
.- Second, 1t is t}eartenmg to note that ‘the single most 1mportant pr1or1tv of
R 4the O\IHC s school programs 1s teacher 1n—serv1ce tra1n1ng or teacher workshops

,Th1s is true for QMHC sta.ff wno have had the prlmary respon51b111ty for coordlnating

N
Kd




;.sewlcw to schools and. for other staff who ha\e had less mvolvement witn schools
Classrocm prenenta.tlons curectly to the. students and mdrvrdua.l case consulta-
tion to teachers cane in respectlvely a closeesecond a.nd th1rd ThlS is .
wpecially mtexesting in view of the fact tha.t the schools placextxeacher traf?n— |
ing a dlstant fourth in their order of prlorltles behind classroom d1scuss:.ons } /

. itea.cher oonsu.ltatlons a.nd counselmg This is reflected in the data of Table 7
and Table 8. Ta.ble 7 mdlcates that nost of the obstacles expected, by QIHC
staff in implementing a Mental’ Health Educatlon procrram "in th@} s center v
around teacher and a.chunlstratlon reluctance or non-enthu51asn ﬁTable 8 shows
oonversely that teachers theuselves are the one group ant1c1pat . to give the
_lea.stsxpporttothenstltutlonofsuchaprogram ' \ S,

Third, the primary school ooordmators and the "s'eoon_dary“ school - workers

‘do not differ signiflca.ntly as groups in the’ ‘/ﬁhey provide to SChools

&= except in “the eva.luatlon/consultatlon sphere where t e pr]mary workers tend to

: mrkmre \;rthwsmtlallzed organizatlons su:h as Psychoeducatlonal Centers and‘

| Speclal Educa.tlon cla&es than do the secondary workers. On the other hand the
seoondary workers have more day-to-day contact mth the publlc/prlvate school

* teacher a.nd cIa.ssroom m the way of consultatlon and observatlon/evaluatlon

qreSP&tlvelY \ T o S o ,'
" Finally, it may be pomted out. that, 20% of all mrkers had set up speclal

dJ.rect cllent sennces such as those hsted at the bottom of Table 1, agaln show-




“TAELE 1: SERVICES PROVIDED BY CMHC STAFF TOXLOCAL SCHOOLS =~~~

N BRI -

¥
: : o, N
. + : . e g.ﬁ :::i
/: T .57 83
: o - 0l
-t £y t; ~
. 83 s
* - - ?.9 t':’ i 2':‘0
A 8 =
! 'gm s 3%
SR ' 4 & 83
‘Activities with student groups Cs .
~ a) Classroom presentations . - 4 15 .71 16"
b) Rap sessions. - | B .6 20 T 1.
Evaluation and consultation activities 4 ' . o T
P o Y o ‘
a) Consultation to teachers, adminis- o o e S
trators, etc. = . | L 12 57 - 17t 65 29 62
b) Consultation to Psycln—Ed Centers | 4 19 1 4 5 1
“'c) OonsultatlontoSpecmlEd ' - 2 0. 1 4 ’ 3 \ (7]
d) Claasroan observatlon a.nd/or aner- _ o - ) -
gency ‘evaluation . : ' ‘o 4 19 8 . 31- . 12 .25 .
3) Tea.cher inservice traim.ng or teacher ‘ — L e .
' 'workshops : 14 —~67 - 18 69 32 68
» ~
&) ‘Direct client care -y - 4
FERE -3 . Q v . \ . . ‘ ' - X - ] .
a) Counseling - « / ) a“?} o 10 48 12 46 22 47
Y . . C - ) : . s o
b) Therapy groups - A 1 5 3-12 4 9 :
. ¢) Psychotherapy - .. 1 5 0 o0 "1 2
".d) Spec_iific}}rogmms* | - 8 .4 19 5 1 9 X}Q ‘
5) Activities with commmnities and parent = - @ - . = . I : ’
. groups . S . - .6 29 7 27 13 27
3) .Prov151on of mental pealth resources ( _ . 5: 24 6 23 11 23_ o

H\rmmr those listed: Ind1v1dua1 beha\flor modlflcatlon pa.rentmg courses cla.ssroom engmeer—
g 5 school phobia climc classroom CI’:LSlS 1ntervent10n jomt day care, meetlngs with.

L °

' 1..al "d.rqa—ontn groups T 4 e L o
ERIC- = . B e - S




e S L At i - L E

II. DISI‘RIKYI‘ION OF QMHC SERVICE TO SCHOOLS BY GRADE LEVEL AI\'D BY PROPORTION OF&V
PUBLIC/PRIVATE sn}mls GNI‘ACI'ED . _

The charts in Table 3 mdlcate that both prnnary and secondany workers g1ve .

E more mporta.nce to reaching students in grade levels 7-12 than reachmg 1ower grade*

a

students K—6 ‘with the p&k level of contact occurnng at grade 7 a.nd slowly declln—

. ing thereafter. | . | 5. | '

" . Table 4 lists the data on the proportion-of Aubhc and private schools con- |

| tacted by adm's. Slxteen\school coordlnators were able to supply flgures on pub11c

* schools. Two hundred of! 546 schools of elementary level, or %were contacted,
as were 63 of 106 or 5% of middle schools, a.nd 82 of 145, or 57% of hlgh 'schools.
-These figures are consistent w1th the trend noted in Table 3. '

Gin 11 ?school coordinators bad reliable data on prlvate school contacts Twenty ‘

j.
of 192 or 10% of private schools were conta.cted
ol T |
- ’
. -

-58- ‘2




L)
-

listing activity -

S>>
\
1
School coordinators
listing activity

Y
Other QMIC staff

‘| 1isting activity
Total percent

Total staff

) Activities with student groups .- . : .
b) Rap sessions . , | 4 19 2 '8 6 13

b) Evaluation and consultation activities . . .
a) Consultation ‘to ‘teachers, adminis- . . . - ,
" trators, etc. ' - 12 57 11 42 23 49
b) Consultation to Psycho-Ed Centers - . . 1 8 1 4 '
"¢). Consultation to SpecmlEd o= U T
d) Classroam coservation and/or emer-. . s S .
' ﬂcy evaluatlon . . : 4 19 6 23 ?a 21
3) Teacher inservice trainlng or teacher _ S |
workshops - | - 6.29 4 15 10 21
4) Direct client Care - - _ ~ ST B
a)'Coi'mseling' R o ' .

y

25

b)” Therapygroups T o 1 5.1 4 2 4
. s

4

_vc)%ychotherapy o 1 5  — ____./1,

.d) Spec11’1c progarrs* P o 1 5 1 .4 2

5) Aatl\utlgs w1th ccmnunltles and pﬁrent' _ : ) - g ' :
 groups E e | \6 22 3 12 8 17

2) 'Provis“.ion of mental health yesources o 4 19 3 12 7 .15

*SeefI”‘;bleIfor':(ie'ta.i.Is. e ' - \()‘ TR .

| TABLE 2: SERVICES m BY mLS ( | ; ST ""‘.“"f .
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TABLE 4: PROPORTION OF PUBLIC AND PRIVATE SCHQOLS CONTACTED BY QMHC'S ‘
’ o e R B C ' o . . . . -. -
4.1 Dlstnbtrtlon of services: to pub11c schools (81xteen catchment areas) | .0
o 3

7J ' o Total nunber '. . - Total number of , . .
.~ g : of schools - schools serviced [ . Percent-

Elementary schools - 546 " ' -.240 " 44

‘Middle schools, - N . |
- junior high schodls - 106 ‘ 63 . S 59-

L 145 - o / g2 . . 57

r -,
. " .

: ,-,,‘,a

4 Z Dlstrlbutlon of services to private schools“’(eleven ocatchment areas)_

Total number JTotal number of . v
of schools - Percent

A1l dehools T "192 . . 10.




III., AREAS OF INEERESTOF@]HCSTAFF.INDEVEIDPH\GAND IMP‘I.EIENI‘INGAMI‘ALHEAL’I‘H

HJJCATICN PROGRAM :

The Offlce of Prevention is currently workmg with the Sta.te Department of {

»

' Educatlon on the possibil;tles of developing and then mplementmg in the school

£ .

-_ sygtegzamfe Skills Educat:.onProgram Thepurposeof thlsprogramwouldbeto

.
-

.o . requesting. the Life Skills Progt:

‘to particlpate 71% were mtemted in the develonment of a teacher tra.mmg pro— \

Y
cultivate those mtez-personal and mtrapexsonal sknls which might ennch one's

life and hopefully also 'have the effect of preventlng “future mdlv.ldual cases of

~ mental health problans The Office reco@mes that such a program rmst be a coop—

erative effort to have\a mximal opport1m1ty to be succ&qsful a.nd yveloomes the

' partlcipation of the CMIC s in the program s formula.tlon and implementation.

- C L \
e Fomareasmwhl hthe (11HC's mght ass:.st mfhls project wereassessed o 4

for the interest th held for; CMHC stg.ff . Spec:.ﬁcall-y they were the foll_owmg:

l ) Pa.I'tICIpa'tion in the development of an a,ct1v1t1es gulde for Llfe SklllS L

* ' for Mental Health.
2. ) PaI'tICIpaflon in the*develoment of a tramlng pmgram Jfor teachers to
- ) " prepare them to use the Life Skills ma.terlal

3.) . Provision of in-service mrhsm for tea,chers in the catchment area

4 ) Makmg schools in the catc}:ment area aware of the program (once 1t is-
developed). - | |

Prnna.ry school coordlna.tors were greatly mterested in both development of the
it

acta.v1tle£ gulde and in teacher in-serv1ce workshops with 81% expressmg w1111ngness

-

gram and 62" in carrylng the program to the schools once developed
s W

. @




- .
b

Secondary school \»brlceré diIféred sitgnificantl‘j in ir parti-cipé.tion pre-
: )
ferences 'mey were, for exanple Just as mter&eted in prondmg teacher m-ser—

; about curnculum deveIopment where only 3;),0 -

usiasm for helplng to rmke the schools aware
. of the pmgram-onoe it ha.d been devel ped‘with 73%. replylng p051t1ve1y Flnally,_

50% w_ould participate in the deve],opmnt of a _tramlng program for teachers.
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ARE&S“OF INPERES'I‘ IN DEVEI.{PII\G AND ILPI.E\ENI‘I\}G A JE.\TAL HEALTH
EIIJCATION p;mmu - .
L ) “ . N . \' } L.
) . - /R 2 v
. 3 A
B - 8§ . ufk . og§v
. . . & o dp 3 .
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- T e Ou o 8 n R
~ . .. . H_(ﬂ [~ 5 §- 8 A g’) -
‘ ' gt 8 BE 2 E: %
38 & 8% & 8% &
1) Participation in the development of\ .
‘ an actlvitles guide. for Life Sk111s . . o
Program. . i 17 - 81 9. 35 26
2) Participation in the.development of R o
' a training program for teachers." .. - 15 71 .13 50,: 28 60
3) . Provisjon of in-service workshops for _ . ' ! , -
teachers in the catchment area request- N A S ]
ing the Llfe} Skills Program . . 17 81 21 81 38 . 81,
4) Maklng sctnols in the catchnent area 3 ) ‘
aware of the program. (once it is S ) v ;
developed) : , ; 13 62, 19 73 32 68
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o 5’ IV GIHC STAFF TRAINING RELATING TO PIENI‘AL HEALTH EDUCATION SKILIS

- or .
L TR
oW . . . . . . . g o . o .
'\.. R . . .

'I'he ‘data in Table 6 reflect ‘the fact that prJ.mary school coordlnators feel -

w

competent 1n mre mental health skills thzin do the secondary‘chool workers how-

i eVer both groups have a hlgh level of t,ralnlng in each of t'he e:.ght part Lcular

3

‘ sknls asSossed Highest levels ﬁraming were in comnunlcatlon skllls and role-
' playing, ‘the lmmt level of traunng was found in. processmg skllls *x, '

CMHC staff were also asked to a.nt1c1pate what add:Ltlonal tramlng they nu.ght

" ';need to prov1de teacher m—serv1ce workshops on the: Llfe $k1115‘ materlal A '

e -
A

:Ee\y people responded that they heeded more tralm.ng in some of k}e gartlcutaar ‘,

skllls llsted in 'I‘able 6 such as Values Clarlflcatlon Commmlcatlon SkJ.liS %
awa.reness G“roup I.eadership Slulls and Behav10r Modlflcatlon Many stated that “
-___i'they acutely stood in ?eed of good resource mterlals ‘whether they be books pam— ’
'phlets fllns or. -other aud10—v15ua.1 materlals Some staff wa.nted more mformatlon
" on the obJectlves and contents of the mrks‘hops as well as the goals of a mental |
.. 'health educatlon program. Others stated that they would need to know more: about
.what teachers and students saw as needs. i in h1gh schools at the present time, before |
startmg teacher workshops Fmally, some workers did not ant1c1pa‘te a need for

addltlonal trauung R . J‘

v .
2 . ot °

.
AL

A
-

* On the survey fonn "processmg ‘skills'" were defined as: ™
the ability to analyze a. spec1fic learning experience- and understand the lea.rnmg
that occurred in the experlence and its nore general apphcablllty. .

}
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. TABLE 6: TRAINING IN MENTAL HEALTH SKILLS EXPERIENCED BY QWUIC STAFF =~ . '  ~"._

cw

. I ) s .
| g . 8 . N
o N 0 : STy e
- L\";" ) ‘ 88 :a,,‘“ I g
) eg. 8 5.8 2% o
cord B 8 ot O 0 '] & o
* 28 A-H8B6 & ER &
N AT T T
1) Valu%—clarlflcatlon IR o .14 .67. 9 35 723 49
2) ) catlon skills (e.g. A\ctlve co - s L : t. T
| R ven”ﬁ"‘béhavmr feedback) © . 19 0. 22 8 4] 87

:_ ,3) Role-—playlng S .16 76 19, 13 35 75
-~ 4). Dec1$10n-ma.km§ . . 715 7 13 .50 28 60

5) Self-awareness’ _ SR | ) | ifi 67 17 65 31, 66
6) Proce§smgsk1?13 o | o ,8"“38 11- 42 ‘10 40
7) Group leadership skllls T 15 71 18 . 69 33 70
8) Behavmr mdlflwtlon - L m s 16 e2. 33 70

9).Other* 4 e 12 57721 19 40

_ Training (PET); Teache® fectiveness Training (TET); learning d}Sa.bllltleS test .
'J.nterpretatlon, psyeho era.py, assertiveness training; development of resourcs
materials; parent educatlon &hild development play therapy, marriage and famlly

T x {nc}udes famlly coun: t!lflgg, group processmg, reallty therapy, Parent Effectiveness

skills. \ . .
’ ’ B iﬂ “ . ’ . ‘\,
. i .
' q
< N
~ .o "
-]
X o .
, R ~ -66- i ¥
3. R . e e r.
) . \ ,
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' V.  SOURCES OF PROREMS AND supponzr ANrIcrpATm’hY OQMEC STAFF IN. mpm'rmc A ’
'+ . BENTAL HEALTH EDUCATTON PROGRAWIN THE SCHOOLS: =~ B o

. ‘ e ° > - - v . . . . Lo . ) C . o ' - :

Slmply stated C,Mé”staff saw that the problens they wouItl encounter in~

-atte'nptln,, to Jmﬁlanent a. Mental Health qucation program in. the schools centeied
around teachers and a.dmuustrators In the flI‘St case, teacher enthus1asn was

antlclpated‘ﬁnly 33% of tne workers whereas 38% of toe workers expected no -

v
o

, . « .
’ lsnterest on the part of the teachers- 76% ant1c1pated that lack of re],ease time . -

- for teacners f/or tra.mlng purposes d be a. slgnlflca.nt dlff 1culty and 43%

' expected that teachers would feel threatened by the! program In the second case, ,
| 43% expected that the school a.duu.nl ratlon would not be 1nterested or muld feel that

"_'mental health educatlon was 1nappropriate for the schools (th1s was espec1ally '

!

’ ".:true in rural catchnent a.reas), alt h 57% expected endorsement 6% prog;ram

-*-by sehool a,dmlmstrators Pa.rents and students were: v1ewed fas sources of suppo;t

. .for the program Other canmm:l.ty agencles that oould assmt m’ teacher m—serv1ce
Y J o
t tra1n1 or- g1ve other sources of - support were expected by a ma,)orlty of the workers

to a1d m the program’'s 1nplanentat10nr Flnally, ?% of the: workers ant1c1pated a
/

,gproblem w1tbCMHC staff time T fundmg . Lo ,
X @ . ’
I ~v' . ~ - ) " . ) -
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A [ S r /
o | -
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“TABLE 7: 'PROBLIZIS ANTICIPATED IN mPLEm:mmG A MENTAL mm.m EDUCATION PROGRAY IN

s

, ‘ ‘v - c . A . -
f.. - . : - . o -
5 ‘.\ ‘.‘ '. . ) ’ '.v E. é ’ . o bcn .
o dy &Y
Q £ 8
cord e ) 3.,.( . -
EF 9
. g G 42 ! .
g S8 |
g Ll
o o0
2§ 583 Y,
, B4 558 .
~ AN}

|

1) No release time for- teacnerkdfor _
- training. ] .

2) Teachers no&ﬁnterested
‘ 3)  Scbobl adxmnstratlon not mterested
. 4) Teachers feel threatened by program
5) :""‘;.Parenta.l resistance.

4

6) Students not mterested p _ .. 10,

oy

7)  Schoof adnlnlstratlon' feels Mental - -
: Health Edu(ztion not approprlate for : :
’ school _ .9 ' . 43
8) Other S : 10 .. 48 -
Problem with CMHC staff time or A T o
fundlno - ) . . N - o .- :5 -‘ . 24 : > L

" Teachers desire graduate credit: : -
for any extrzi training - ey 2 10
i - s
Desire by school perscnne], to o - ) . .
‘ partlclpa,te in program developnent -2 10 -, oy s
& o A . ‘ ' o e
R B . )
L] 4 ».0

a)

. ‘. . -
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1)

- 2)
3)

o

' 5)

6)

. 8)

LR

D ARE‘AS OF SUPPORT AN’I‘ICIPATFD BY C.MHC STAFE— IN ILPLE\ENI‘IN’” A \[E:*"I‘A.L }E‘AL'I'H

Y -
N * “‘:F.“‘\ . "’ ] .
o e CTURY - -
x el
R
- 3
]
. .
)
PTA - .

Overall support fram parents

Student Interest
Endorsement by school admmlstratlon

Support from commnity agencmﬁ Ce.g.

~clubs, churches, ®ivic groups) ST

Support, from agencies (such as counsel-

- ing centers) that could prov1de resources
: for teacher trammg : .

Teacher enthusmsm

Support from ot Mental Health pro-
grams in the anity
Other .

- ;i’

_69-

EDUCATIO‘I PR‘(IERMI ‘IN mu.. SCHOOLS -

/

School cgordinators. -

12

10

e
Y

anticipating support.

g

it
£

~
L4

Mo

Perq'ent of school
' |coordinators antici-

4

- -
-

pating support. . ..

w

- 33. -

43 o ?
57

48
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-JAccordin'g to a National report, the bulk of CMH_C consultation services to
R schools has been for diagnostic, evaluative, and other case—hy—caSe types of
serv1ce rather, t&.n involvenent along a broader front of preventlon serv1ces such

. as teacher training and prog'am ‘types of. consultatlon The survey of Georgla s -

‘\Mlty mental health center pr%ents a somewhat dlfferent p1cture While

- mdl\?adual case consultatlon evaluation and counselmg are Jmportant serv1ces

: offered to scbools the maJorlty of Georgla s GIIK! s also g1ve pr10r1ty to preven-
t10n services, such as teacher tramlng and group act1v1t1es. for students who are -
not necessa.rily experiencmg problems Moreover (MHC sta.ff were generally enthu-

s:.astlc ab t developmg and m?lementing a statew1de mental health educa.tlon pro-

" gram, whici would prov1de an adda.tlonal ,veh1c1e for preventlon services to schools

>

Mental Healtl and Learnmg When conﬁunlty mental health centers and school systerrs
collaborate, a joint publication of the U.S.-Office of Education's Office for '
Nutrition and Health Programs and the National Institute of I‘Iental Healtn's D1v181on
of Mental Health Sérv1ces Prog‘ams 1972. e

a : ' ey
/
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LIFH‘ SKILLS FOR MENTAL HB'ALTH
STRATEGY STATEMENT

. . . . . . -2 l
' ’ : ' ’ o IR S . - .
I N ' OFFICE OF pRz-:vleTmN . S

- e " "DIVISION OF MH/MR o RO -

° INTRODUCTION.

"Th\ﬁbfflce of Prevent;\h/of the g!;lSlOn of Mental Health/Mental Retardatlon

o

proposes the development of a Llfe Skllls Program (Méntal Health Educatlon) -as’'a

.

llaboratlve effort between the D1v1sion of Mental Health, the State Department
. of Educatlon, and Communlty Mental Health Centers. THe program would be avallable '
' 2 ' A
' to local school systems upon request and to" other gohth groups (e. g. churches, . : ;

v )

YMCA, YWCA, Scouts, Youth Qlubs, ete). . ThlS report suggests a strateg//for develop—'
. * .
:'ing and fmplementlng the program Brlefly, ‘the Off1 éjof Preventlop would coordl—

®

nate the development of the program, with broadly bat?d 1nput from educators,

@

4
3 R
zations. The plan ‘proposes that communlty mental health &enters coordlnaee 1mple— )
» ‘. ' v“
V‘.

mentatlon in collaboratlon w1th local school systems. Aftbr 1n1t1al amplementatlon

v ~

communlty msntal health staff, other menté%vhealth workers, and ;;ofesszonal organl-

’ y -

-

on a. pllot basas, supported by the Division of’Mentél Health, the teacher tralnlng

Il -

could become a reambuf%able service pald‘for by local school system staff develop—

v Lo i ,_.*‘: ‘.. . .o .‘. .. .
'ment manies.. " . { S T S . . e
> ¥ N .

N - . oy - . . o ) v )

- .

-, . . . . . :
AN h ) . .. " .

N N The Lff krﬂls P ogranyalong with selected other prlmary preventlon and’’

ea ly 1nterv2htlon efforts,rs proposed as a. maJor focus of the Offlce of Preventlon
N .

y

for a two-year perlod (1976—78) At the end of perldd _tﬁe)program wouldpbe
l ! ‘l ) ’“.. “l .
~ prlmarLly locagly based, w1th technlcal assisfance from the S!’te. o .« ’

<a e

LY

-

. . . . 3‘. N .
Also, durlng this two—year perlod, the ®ffice of Preventlon Wlll be Ei:ablisﬁ_

>
.
-

- v ”

. . . . . ! v v . . . )
e T . * ‘- . : . N
. .

. . P o




‘D' ) M . {
.

: ing a comprehens ve prevention plan, J’.nclud.ing LJ.fe SkJ.lls as one component The

' compr‘ehens.lve plan will broaden the scope of the Office's preventJ.on act1v1t1es ‘
to 1nc1ude the reduction of mental retardatJ.on and to 1nc1ude approaches which -
intervene .i‘ the .l;arious societali systems, .as ‘vel-l as'tgtproaches aJ.med at“‘;:.nd_lv.tduals..

. - 9 ~ . ' . - . ‘
Prevent.lon, and partzcularly the d1~st1nat1.on bﬁrrgrimarg prevention and .4
: g - Y
_J’.ntervention, has long suffered the lack of a elear and w1dely accepted def.uu.t.lon.

Fo‘ the purposes of thJ.s d1scuss1on, ”Prevent.lon is any organJ.zed actrvztg/ affectJ.ng

ViR )
one or more people in such a way that future dysfunctional consequ,ences do not. occur ‘

or are less severe”. < -'_4 g IR

M .. ,

:;

. Under the broad c6ncept of preventlon, there are three are_as of actJ.VJ.ty

.1) Mental Health promotlon - these actJ.VJ. J.es are dJ.rected toward the general

o’ «r -

populatvon to enhance their- abJ.lJ.ty

reach maximum p@tentlal gnd to hT

strengthen theJ.r resources for han lJ.ng stress and cmsls. PromotJ.ng )
. \ - :
. posit.ive Mental Héalth reduces the occurrence of Menta_l. P'Ieallth probIems-‘.

.-/2) A PrJ.marg Prevention is the f_u-s-t line of attaclw:.th po ions (or. the

systems in w}uch they lJ.ve) at rJ.sk for devef ing Men;:al Healt'h related ﬁ
problems . For example‘t’ we know that a large number of people who seek

Y
treatment for drug and alcohol problems felt J.solated and unlnwlved as

P ~ '4 . ».
k.‘LdS. hey’ were not trouble makers, but. rather .were so passive and ,

- unassertJ.ve that most teachezs and classmates would not remember them. -

< 1

! PrJ.mary prevention could. include findin ways“ to get these -young people
' ‘ v .t Wf— -

Lo . -1nvo1ved J.n@lfe and encouragJ.ng f\helr- classmates to support rather /

M “
I

I8 an reject the c}uld.ren at rJ.sk.E PrJ.mary preventlo% of Merftal . /

mr\

-0 &
71’?
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. . : R . o7 o .'.g_“ A
-Retatdifion,-fpr:egamp;e, includes.reducing:thé conditions of pregnancy
:' ” - ‘ : ; ' ..I‘ . . .,

and qelivery that-are highly associated with mental retardation at birth/
/_ . '. V » . .. . . ‘ ‘ |.v . ." ~ ,
. . 3) Eggly intervention activities'are directed toward those pedplegwho are

'_// - currently éxperiéncing early'indésations of a problem, ‘or tbqard the’

systems of people (schpolj'classroom, employment situation, family, etc). .

T . i T h . . : A 4 . . ’
_that are creating amproblem-groduyihg environment. The purpose of early
F s o - ) i ~ . . .

. intervention is to minimize the impact of the problem, to prevent increas-

! . ing severity, and to restore'people‘to"noihal functioning.

\ . . . .» . ~ . . . /4"'
The Life Skill Program is. for the most part, a p}ogram'of Mental Health pro- -

"’thiO"' but itrmakesGSignificant coﬁtributions tq.pzjmary prevention as well. By

-

: éhhanéing‘the menté;ly healthy functioning of i'ts audience, it fbsters’a'support;

ive cliflate for members of the audience who'are at risk.or are beginining to experi-
. R R e 4 R W o R

enae problems. ;rt makes it easier for'these'people.to idéhiify their problems and

o o . . .
. . N3

‘to ‘seek «help before the situation intensifies. 'For this'rgason;-if is important

. T 4 -2 ) . . : . ’ ':'w.l.».. .
to make a range of prevgntion sérvices available to. the people who participatein’

the Lif?’sﬁills ?rogréy. - B e o~ ~
‘ ’ ‘ ' PR _ P O . i "). : ) _ o
. PR * . . . B ‘ | %
. : - LT - o . - T > N : N
THE OFFICE OF PREWENTION: : Sre i _\ : ] T
) ) ' : T o SRR of ' : S
In 1975, the Division of Mental He®lth/Mental Retardation p;;}ished "A Four-
' ' : _, ~ - : as T . N TR
_Year Plan fb;_Pr%g;eSS(in Mental Hea_'lthr,'FY'76'--~"79".> The Comprehensive Plan - .
- Coe , S R . P
.. i v * . . PR i S
outlines five major long-range goals, each specified by four—yig?,gpals and . |

objectives. The need and priority fbr:prevéhtion,is.gfaqéa clearly s #1Long Range -

- - '
b . s a

.
e}

_‘;éaalsN¢f2E_ "To-preve%t or reduge the occurrence of Mental Health prohlems, and .

{:tﬁe\dégreé of disability whiéh'may result”. Under this goal, the Plan authorizes
. . Sy i . . 7

\.( |° VN
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speciflc.;espOnsibi1ity for prevention serVices w1thin the DiViSioq-°

t
(ObJective No. 2. 3 l) "To " designate clearly Within the DiviSionﬂof Mental Health

- ~ Y

. >

. one" person to serve as coordinator and developer of preventiVe servcies Simi-

’

7 1ar1y, it apthorizes that a State Plan be. developed for prOVidi;g preventive ser-

O - .
Vices throughxmental health programs (obJective 2 3 2). N : ) : .

- o @
-
. . ”
- . .
.. t

The’l976.Session of the-General Assembly passed the Menfal Health‘Services'V

Act (Act Number 1136) whlch Greated the Office of’Prevention by law. Under Section
< ’ N ) A .

88—603, the law states that "The Department (of Humdn .Resbdurces) shall assign L DA

spec1f1c responSibility to one or more identified units of- the Department for ‘

-

developung'a coordinated program of research, education and servrg\\dealing with all

aspects of prevention of mentai disability...." Lo
! T Co . ) N ; . o ."0
\ ‘ ' LA ) -

In February, 1976, the. DiVision of Mental’ Health/Mental Retardation established
r»*.,;r‘- - ’l
thQJOffice qf Ereggntiahﬁas an Office of the DiviSion, With responsibilities for

"

’A P

ﬁ'ingvthe gocéurrence of mental retardation. alcohol and drug problems and other .

4

. - vo,

1m7nt£§?;ealth related problems. Staff include the Director, Assistant-Director.for.f

£y

. Prlmary Prevention,‘Assistant Director for Early Intervention, Teleph e Informataon
‘1 . 14 “

SP?cialiﬁqJ/and a full time consultant ufsispeCific responszf;lity fOr the- DUT - " ‘

gDrly; ‘Under the:Influence) school program. 1 C ‘ _ ! T -

“!’13 ’ N ' : -
v - v . .
k : [ ~ v
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LIFE SKILLS EDUCATION -—WHAT IS+IT> HOW WILL 24 womo A R

Definition ) L1fe Skilrs Education}is defined‘mére as an opportunity or process

- f . , .

for learning basic intrapersonal -and interpersonal skills which,help a. person

-

haﬂdlp stress, zesﬁond to major 1er deCiSions, and form more satisﬁying interper—

= ¥ . —
soni1 relationships These skills are baSically the same, skills that many mental

-

; hea1tn helpers use and teach when' they work with people in te porary crises The ° *

a .
.

f . . vy
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1mportant intent of t}us progxan’ -is that these Sk111§ can be taught more wrdely
as an educatronal expenence rather thzan as a therapeutlc experlence. Therefore,
people w111 be better prepared to take responsu.ulzty for the.ll' lives and hand,}e

LY

sztuat:Lons before they,becoma cz‘lSes. The e,ducatlcnal process should promde an’

opportunity to develop and practice sfllls._ra'ther than just 1earn about mental

.
-

health: concepts.': . ' ' .

,.Intrapersonal Skills concern t:he Person ts ab111tg to deal effectrvely w1th hJ.mSelf-- b
K R _ .

to know, hJ.s needs and Iu.s values and tO handle Iu.s feellngs. . The goal of 1ntra-

P -

. ' i ’ - " \
1 sk111 development is. fc) %ple the- 1earner to beg1n to -trust Iut‘nsefé‘- ‘to

B ,y

Ny

L

. A ; }
. . . - N ’ - 1

| Self awareness. - the az)J.lJ.ty to dlsdnmnate feelJ.ngs, to clarJ.fy personal

2 values, needs and goals.* -

. . -‘_ \: ‘ »’ .. ) ‘_: . N .
*.2) .Self acceptance - aPng;}Ejsln'g personal stz;engths, 11mtations and- z;esources‘..

3)° Self deteruu.nat.zon -~ t]le ablllty to eXplore optlons, make ch01ces (deézsnns)
and evaluate consequences in-terms of meetlng personal needs. “

r 4)' Know1ng reallty and_ antJ.ClpatJ.ng future(hvents that are ,llkely to occur
’ (e g. leaving home, mazriage, retirement, death).. - L
N ’ - ,

. , _
Vd - . 1. . N : . P, B ]

I'nter@al Skills concern the Person's ab_lllty to re1ate to others. The goal of

E

- . ¢ N - ’

\
1nﬁe,,rpersona1 sk111 deve1opment is to enable theﬁearner ta accept reSPORSlb.lI.lty for

AL
«’
-, ) Ry

)us life, to accept his abult:y t:O pjéw an,; ct;ve role in @ett&ng personal d1rect10ns '

\——J-v—v
6

and to nego‘fzate w1th people who touch Ius 11fe In xmportan(; ways . ‘Spe‘clfac objec-

.t
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1) CBmmunicatlon - the dbility 'to listen and to resggnd wzth empathy, warmth{
genuineness and concreteness; understanding of interperSOnal transactions.

.
. S -t .

2) The ability to analyze—speczfic experie es and understand the learning,
..o that occurred in the experiences and its more general applicability. .

3) Personal Assertiveness'— the ability ‘to stand up for oneself,ato let others
‘know where one stands in a“situation and to express feelings and’ needs to, + .-

protect personal rights L, \ _ ORI - xd N Ay
o 4) The ability fgvresolve conflicts and to negotiate. ': Lo
¢ ‘4
B . '. . T > T . -
5) Emotional.1nvolvement_with others. S e T o
. ///‘/ . s - . . . .

e . RN *
M .

L . g2 5
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Rationale. "In our rapidly changing and highly mobile soc;et’, people no longer
- . LR

. v - [l

a‘*
*receive consistent messages concerning what 1s an "appropriate" response to-a sztu— ¥

- . N - ‘ P . .

ation, what are "appropriate" sex roles, what is "marriage", ‘what is "single", what> .
: . . e

are 1mportant~values, etc. ~The result is that more than ever . 1nd1v1duals must e

. -\ .
- - ’ R

struggle to find these ahswers for éﬂemselves‘ﬂnd learh ‘to accept the¢fact that the

\'. ’ (oM

answers may change often.' The struggle is more aéute today than 1t was ;n the past..

it

There 1is a need for different "ilfe copgha" skills to handle a more complex world.

1 it - <t
The value conflicts role confysions and other sources«ofwdtress res lting from our -
’ 1 \ . N : h 19 {X .

h1ghly pluralistic soc1ety have resulted 1n 1ncrea§;ng numbers of people being in

v
o ~ AN .

<4
crises'and seeking help through the "treiFment" system. Many have saught their~opn

Al » - . i
SOlUthﬂS through drugs, alcohol, SU1c1de and dther self—defeating behavior.\an L
- < & - vy . -“_ _..' s ] R .
c, ~ " LT i . .
”é{' Georgia 5’ mental health profe551onals estimate that 10- 15% of the State s pupu—*

Ve
' -
.

: .lation can expéct go seek help for mental health problems aﬁ sometime in the1r -
$Te . E \ q . .t
= v
11Ves,_‘murrng the f1scal year, 1974 82 000 persons in Georgla were served by the
State4s public mental heaith system. How many more have been served by privateo_*”

1 -~ .
© . . R . . . - . » .

-, . R N N . - -
g — L. -~ hd . °
- . . e . . NG > . .

*Tbese figures are taken ::;;rceorg a's ‘Four Year .Blan for . Progress in Mental Health

- . o, . T “

FY'75—'79. The 82,000 f1g reflects mental .and emotional disorders and alcohol

.- 3 "

...°. and drug- problems. It ‘do€gs not 1nclude mental retardation*u oo e

s - Lo - ' . .
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" mental healt:h profess.wnalsfand hospltals. Moreover, these statzstzcs reflf't .

»

“only- re& problens. There are a number of symptoms of J.ncreasJ.ng stress among

"_the general populatzon, 1 y of whom never em';er a "trea-tment” system and ’
;thetefore, J ever show up :m ‘the numbers that 1nd1cate the magnz.tude ‘of nlental" T "‘
health-related problems For examgle, 1t 1s est.tmated that at least 50% of the '

-

: physfcal complaznts presented to physlclahs are primarlly of emotzonal or.igzn.

.

'Oyer 7Q$ of tﬁe prescn.ptions er.tten are for pSychotropJ.c drugs ‘(tranguzl 1zers, _' ,. .
,j*sleep.ing p.il].s, antzdepressdnts, etc‘)* ' e o _ 1', .
".“"",'.' . "-_\., o ’ :~ T . .“-,-" ‘*\ﬁ‘ , .
M . . . Lot Tox B . . : . . . * . a,

, There are . more dramatJ.c 1nd1catJ.ons of 1ncreased stress :Ln our socJ.ety. Dur:ing -4 L
the last 20 gears, >the qu.c'J.de rate among young men and women between the ages 6f &

. ) .
@zs and 24 has,rJ.sen by more than 250 per cent;». *r f.l'he Na{zonal InstJ.tute on Alcohol o

-

Ahpse and Alcoholzsm est.lmates that .there are o}er 9 null,;on alcoholJ.cs in thJ.s / R
PR Y] AJ} o 'J - . .

v '/“ .
»." U R RN

country, and J.ncreaslng numbers Qf aIcohol pro.blems a,,re occurr.ing among the young.e y

K]

The dJ.vorce Srate has more than doubled sznce 1960 **"“ The Jump ‘is dramatJ.c compared to
B :

the 20-year period' from 1940 to 19'60 whéi‘e the rate J.ncreased only sllghtly.' Wlule

‘“ D

«

dJ.vorce @r se J.s not necessarJ.ly a mental Health prgb/l;n, adpes generate anxJ.ety

i

ST . . -~ 4#"‘!" - .
: and depresszon for some and 1t is zndzbatzve of the stab111tyg--or lack of stablllty—
) e . .

.. 1 o NS K . . V» . - N e [ .
_uJ.n a soc1ety "In Georgla ,’ nearly/38 OOQ young upeople were repor ted ta the courts . &
.' . . - v N R v .. . -

ﬂor st:atus offenses, behaVJ.or, such as runnJ.ng away from Me, w}u'ch would not be
2 © . : . o W ; A . S ) .
77' B ,_.,:L RN .\, ] . . B _ € co e .. '4;; : *. —ah e .o‘.
LT o o . e . ;:2_, A 2. - ‘ FUN
*Kerﬁzeth Kenzstone,oz"ﬂeads and Seekers. Drugs on- Campus, Countér’ Cultutes and' = ' °
Amerzcan Socz,ety ’ The: Amer.wan Schdlar, 38-L, p: 97 oo T E S
By ‘4‘: } Lo . « wo, ' v
) ‘ T " a\,' »
**Int:erv.lew w1th Hubert‘puehdln, "Sulczdes ste éSO Pe,r Cent" Atlanta Journal TN
and Const‘itutlo “August 17, 1975 A e <. NS WL
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Ie at 1east,.

'.ffense if exhlblted by an adult.* For some young

Cr
-

'-eonsideredh=

. runnlng away and truancy are responses to personal or famlly pr&blems that have
,D o . . o : . ; '::,'_;. " L
reached a*cr1s1s state. : . o3 R L . e ?3ﬁ
: - - " . - A ki o . o - A
’ ’5 fhe;money'we spend each year in this country for the treatment of mental

- health proglems lS start11ng. Data for the U. S. show that we spend $37 bllllon ;

eaqh year not.zﬁbludlng expenses for the treatment of alcohol and drug problems

. : K S ™ X oo ‘ . . .
. - or for mental retarﬁlon. T S T : B ‘ s
g. > . _',-— ' - . . » C : ‘ : o . A . .
B Life Sk111s Educat10n 1s only one of a number of act1v1t1es whzch would he1p

- - a e

e reduce nental health related- problems. It 1s not _presented as:.a- preventronﬂprogramt

B i A.

V *.. c . - 5 "

fbr Severe d1sorders, nor 1s 1t presented as a replacemenf for counsellng for'people
l -
i
who are in temporary Cr1s1s. Rather, 1t 1s presented as an act1v1ty for trengthen-

»

.kng people s personal abllltles and resources to bu11d ‘more satlsfylng !Eves, to- ’

- . ,,‘.

redute the potent1a1 for crlses in the1r 11ves and to more effectlvely dea1 w1th . |

EQISes that arlse and - can 1ead to aﬁ&lety,-depresszon and posslbly«to alcohollsm, .

‘o L . .

"i . - B w
*' drug abuse, su1c1de and other problems It .can hel people antldipate and prepare-(

L to‘handle stressful s1tuat10ns they are 11ke1y to encounter, such as ieav1ng home, %{ﬁ
“ . - '-' a.. G

marrlage, death, retlrem rt, 1nterpersona1 confllcts and separatlon It is a way of

.
‘ - - \

-provzdlng the needed attentlon to- the cauntless numbers of peOple who may not¢v1s1bly

!

e e s P .
suffer from severe psychologlcal problems but’ who nevertheless fall shcrt of the1r S
¢ " “" B . - S0 Y .

. developmental and learnlng potentlals. Thls 1s one’ COmponent of a comprehens1ve o

- pweventzon program aﬁa an rmportant responslblllty of the total mental health care 13
ol ~

Pl - . - o - . ew LT -t :
g 1lvers£4§9stem- T T I PR S
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¢IF:-: SKILLSa PROGRAM FOR SCHOOLS. R A P 'y

5 v e T TN -

2 Because of thelr da11§.1nfluence upon chlldren, the scbool systems of thé State"

o - . . . . 'c- . .. ’
. . N - - ,

are"trateglc agenc1es for prlmary preventlon in mental health "‘E%ery?ne'must ",V
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attend.school for atfleast some.portion of his or ‘her life. Thereﬁqre,'the'schools;
are a logical chélce for reachlng tomorrow 's- adult population. 'Unfortunately, for

4

th1s very reason, each time a new soC1a1 crisis arzses (e g; "the drug problem”) the -

school is asked to introduce a new. educatzonal program to remedy the sztuatzon.' -
Life Sk111s Education would a11ev1ate some ‘of the cr;szs programs and fragmentatzon
[ e o » LN
L\by_combining a,numher‘ofti{gyes”and skills in one program'

-~

< -

The task of public education, as stated'by parents-and educators alike, is
N
the total development Qf the chzld - emot10na1 as well as intellectual. SeVeral

-0

> 1
{ years ago, the Georgla State Department of Educatzon conducted a survey to determzne‘\\\

the asplratlons of the-State's pub11c for educatlon. When the pub11c was asked to

o

. )‘_ﬁa . . e -
rank order [ ] 11st1ng of pOSszble goals, the results were asvfollows. AR

B - i
. 4 I : .' g . LAt e &
- . e - / >

-0 3
$.» - Students should possess:the ability to: :

S~

= S N N
Y <. n ot ¥ - ~
O o = o L ow ¢ . . .
. 2 - . .o o,
. : - . St

’ 1)"Understand-and‘respect'one5g1f.-.. ) -
: 2) Respect Ot}lers.. . e . . .;’ ,’ .‘- T A' ‘ 4 o : - o
3). Rggh, wrlte, speak and 1lsten. o ﬁlf s ':_: S = A .}-p-_,:. -
RN r.r-l » . -. ] [ . i . I‘,' \Q“ . : ’ Qh . F - /_7 ’ Rt
Szmllarla thevgoals far education‘of the State Department of Educatzon and -
'.; ’ ’. E.a‘-
of the Statp Board af Educatzon reflect concern§'fé§? hial and,emotlonal develop- _,:
,men&. he Georgla state Board of Educatzon says that as ‘a result’of pub11c schoolzng
L i - Y .
_...the andzvzdual possesses an understand1ng.of and respect fbr'ﬁiﬂiflf;—hlo’. .

bllltiés”,lnterests, valdbs, asp1rat10ns and 11m1tatlons-—and uses thiﬁ undersﬁandt_-
.. R . "- .. - . ! .:?_- ",é N . =

”ing,to,setfpersonal.goals."-;”' P e e T ST L 2
. o.. - ‘ I ' . B '!6' "". i *- l‘l‘ }?- N . " ¢ '”"'. E Co -t .‘,' I.. . .\' e
, . __a—. . o 4 o v . . oL ‘ I e .
More umportantly,\the students themselves are volczng a strong request fbr help

. . . : R . i ¢ ’ “V

ivn deadzng w1th the 1ssues.and confllcts they face 1n growzng up In March, 1976 e

ERIC 8, ) s T
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: J.ntellectual and ‘to some extent to physz.cal deve,lopme The schools do J.nflltence

vote / ’ BT N

He'alth" K-lZ curz‘z.culum guJ.de. After two years, the "%J.fe Skzll,s" materJ.al d.,,s now in .use
. in more than 50%. af‘ the l47 school s{t}stems in. that state. The mater1al .lS proVJ.ded .
. / ) s ; . ) Lo . p ) \ . ’ .

DRAF T

the Georgza Congr\ess of Paaents and Teachers (PTA) spoosored a workshop for over

60 Jum.or high and high school students from across the State. " The purpose was to/
hear what young people had to say about health edtrcatlon—-and partzcularly to ’
lJ.sten to the concerns they would like to include in school health educatzon |
classes. Students dJ‘.VJ.ded theJ.r concerns nnto four areas._. Social Health, Mental “;.

Health, Physical Health, and Env:.ronmental Health. Th J gave overwhelming prwrzty

. ¢

to Social HeaIth and Mental Heal’th So ﬂspecz.fJ.c concerns J.ncluded how,to deal

- N . v

»

with fazlure and lack of trust, how to know and accept myself, deal.mg with peer

T

b

pressure, dec lJ.ng with competJ.tnon, famaly relatJ.ons'ups and cont'llcts \learnJ.ng to- "

~ . "
v

cope w1th dqpress:.on, rejectJ.on and lJ.fe in general, and communJ.catJ.on - espgczally

’ O Y ) s ] *
wJ.th parents and teachers. L B

o . . ) A PN T o, e

. L - : ‘. . '- N P ’ R

e o

Although education has stated its responsz.bJ.lJ.ty for students‘ J.ntellectual ’-
; % .
emotzonal, and physzcal developm;nt, most of the attentzon ha§‘been gzven to ..

-

;JD’»

4 V. d;‘

-a- chJ.ld s emotzonal development, to be ‘sure. Most often .1t ik not by coqéf'lous
% :

des:.gn 2 but rather by cbance. The State Department of Educatuon states J.n. J.ts v ¥
. \ < 3 -

&
brochure, "MSszons (p. 8) "Educators have found that the view a student holds of -

v -

hls own worth .l$ closely related to h:Ls ablllti; to succeed in school -and J.n lJ.fe.

v

School curr1culap however, often do not reflect %Jbs concern., Georgra schools should

‘.-'-‘ _~o e

develop Speczfzc programs to allow students to umprove thei‘i' sel;}f,,eo{cepts". | N
. = P - . ’ .; H . o .‘. : . : _"' % - v ) .' ... ) .'." '). : ‘\:a .
. ' ( - ‘ - k «
: Inwstates where mental health educatJ.on has beeQ. 1ntroduced 1n the schooI : .

R LI . N ‘
A .‘;__ v, &

system, the resu:lts have. been very promJ.sJ.ng.' In Nort% Carolzna . the Sd:ate Depart—

gnent of Publzc Instructa.on has developed a ’"sze Sk.].lls for Health—-l-“ocus on, Mental
I -
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to schools only 'upon request and only .1f the schools agree to allow their staff to
A;a JJJJ

partlclgwate in spec.lfic tra.zn.mg in the use of . the mater.lal. A sample of 205 = .~

v - .
e,
-

. teacb%rs, represent.uzg all grade levels and several geograptuc t1'\'_-l!s, partlcipated -
.1n an eValuation qf the materlal Teachers report;ed fgequent use ‘of, the »materJ.al .
E) - 'R FAa s - A % - . .

’ and .1ntent to use the mater.1a1 more often.- They also reported a number -of posltlve e

R - . R

-changes in the.1r studen%\) . C o ) ' T ,

1

't . ' X ¥
v ¥

.Th.ree-fou[ hs of' the teachers said the.lr students were (,g) better able -~
3

'to .1dent.1fy, understand, dlscu(ss and deal wJ. th the.1r own feel.1ngs and

- -

T the feel.lngs ofnothers, (2) better ‘able- to commuz,ucate with the teacher
* . .

. and wlchez;,students, more conf.ldent of themselves. ‘ L -y
\ One-half to ‘three-fourths of the teachers said. their students were (1)
h - z R B " i 'A ° e i N
- 'more ablé--to identify personal.values; .ident.ify alternat.ive solu%ions

,__t& their own problems, aﬂd more sklll,ﬁul at dec.1s.10n mak.lng, (2) more N

.- -

:'able to recognize causes of \b”tha!};.z.‘or, {3) more wlll.mg to’ partlé.lpate :
) " ’\/@. R . . . ’ 1

* in classroom act.1v.1t.1es, bé‘tter ap:‘le to .work in small groups, more

.o s ol "” '., ? SRR J-‘-f. )\\' X
1' o 1 .

One—th.lrd to one—half of teachers id the.lr stuﬂents were (l) caus.lng; tLe s
.<~
. T 'g D Y.
fewer clasrsroom d.;sc.zpl.lne problems, [2) }e pos.1t.1ve 1n the.1r general .
. ove w ) % E
' attltude toward school, (3) more produ’étlve .1n the1r school work.. con e R
’ ‘ \ ° - Ce s Y : e T
- " ! ? by ’ ey "«..J:«,_a_ R
. ? ﬁ ‘LJ . . .' . R rs * ..._. .< o .
v " @ J ! ’ : '. : . A'N.v. i *
R ' S . ., . . P '?" . . h ¢ ..
.- X . . o ERR A J .A.n.
g v The publ.lc school systém was es?abl.tshed by- a;newly dL#rlallzlng . N
W . PO ° ' .

) soc1ety characte .1zed by przmarlli ruml, parochlal commumtzes. It served an

) Y .
.

.1mportant functlon of teach.1ng kJ.ds about the past and preparlnj ;hem Wlth bas.1c
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sjulls ‘(the 3’R*s) for the J.medJ.ate present. - Today‘s soc1ety is drast.u{ally

dJ.ft'er t. I.:zfe Skills Education is an J.mportant way for- sch%ols’& respond to a

2
soczet% that .LF grow.mg more complex and ‘more urban -by helpJ.ng to p .epare‘ students

for fmpld!y c}anging ﬂlture. . ] ' ) ' e T
e

TWooow ! s

fsmzc%r}y #o.rz ﬁ%:vsr.opumr AND _;yz.zusnmmon OF LIPE SKILLS FOR ME’NTAL HEALTH
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" In 5}% _’p_itst, r‘preventa.oiﬁggz the Central Office of the DJ.VJ.s.Lon of Mental

Heafttx/Mehtal Retardatlcm h&been a .fragmented effort Most of the ef@‘t was
concentrated in. t:he Alcohol and Drug Section and J.n the OffJ.ce of Chlld and Adolescent B
_ .. semcz-:s.‘ T,he&need ex1sted for a: preven:‘:lon program w1th actlvii‘;:g‘gf dJ.rected at all

. 'mentalo health-related problems, t'ompréhenszve in s@e ‘When thfeoffJ.Ce of’ Pre“venf'fion v

e - i - #® .
w:.th ane . statew:.de me{n:al health promot:.on/pr;mar
n . : ’ Rt

'n, Lty 1 P

prevent.wn» effort a‘hd one stat‘éwzde e rly J.nterventJ.on effort, w:.th well developef " s

o v

e _,,sﬁ’r.eteg.tgs for each/i ‘This represents the strategy for the J.nJ.tJ.al prJ.mary preventJ.on

K
v

u e

1. At the same tJ.me, the offJ.ce plans to map out ~am—over- -

9
long w1th af varJ.ety of e
actJ.VJ.tJ.es needed (1) to prov:.d'e understandJ.ng and suppart for the fJ.eld of preve%—

v . F N .
tion and (2) ‘to make preventJ.on a practJ.cal, effectJ.ve actJ.VJ.ty rather than JU t ,a“ .

’
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repr&sents ‘L fzfs‘t' effort to fill in ~t:he outl.me to submit; Jhe OffJ.ce~ *"5

{m" 41' " - . .:.‘ , :
' w:. th responsibJ.lJ. ties ta ‘the entJ.re %J.VJ. sJ.on of Mentai Heal th/Mental Refar- a
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ion’ s plan of appxoach for review and revzszon.. ThJ.S draft wzl? be shared
. £
w1th the above agencies, the State Department of Education, Georgna Mental !ieal.th

ption, tbe Governor‘s Counczl on Mental Health, DHR—Dzvzsz.on of Physical Health,
the State PTA, ‘the Alcohol Advzsory Counczl, Members of the Mental Health Consortzum,
the Directors of .the% Communzty Menta’l ';;alth Centers and the1r personnel deszgna ted
to work wzth the OffJ.ce of PreventJ.on. !l'n many respects, thJ.s strategy stat*nt will

-ASS

——" v

remain a working document rather thyn a f.z.ngl product The OffJ.ce of Preventzon wzll

—q . .
conmn‘ue/;/solzczt wzdespread 1nput a 'd wnershlp. - \ : '
’ . ~ I
: ~ . - ! : i z _ R
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Steps to be Taken” (ObJectzves) , ' - 3 & .

) To establzsh ‘a cooperatJ.ve relatzonshJ.p w1th the State Department of

_ Educatzon: ’ Y
iy -, ‘- . ; o . - ’ u* ; .
. "‘F ‘l‘ ’ * ' ' ' o t -
.}' The LJ.fe Skzlls Program wzll be- a resource, avazlable upon requést, -to .
. LA 2 @
7\/ local schools.v It 1s important that the D1V1szon of Mental Health soldczt
* theacooperatzon and 1nvolvement of the State Department of Educatlon to
- [ . . R S
< 1 g;xre that, the program complements the efforts of publzc- educatjon and SN
esponds to the needs of local school systems. ~ The Comyss:.oner of the
eorgza Department of Human Resources subnutted ,‘:he Dzvzslon s proposal fer o
- tl: sze Skzlls Program to the s'tate Super.mtendent of Schools. At'.the, Super-
. T - ]
s 1ntendent s requth representatzves fz;om“(currzculum Leader.'ath, Health and
: Y e
i ' Physzcal Educ'at' ﬁ uu1dance and Counselzng and Staff Devélopment are ‘
» FR’ L
b . ' gt S
- meetzng w1 th re ntatzves from the Offlcg of Preventzon and Commun1 tg‘ e
s k ’ L= v. et " Lo l
N Mental Health to progeed wrth the de;;lopment of the Program. 'This R
¥ . - - " - . . o °'.
1 l K3
. ¥ o Commlttees wzll be the wg.rkzng commztc/ ee. ‘At eacp step of pr?gram deVelop— R
‘o, ~ ' "' - A e L4 “. L e '.f".
. : 'ment, 1n€uj¥ wzll be sol.zc:.ted frorﬁ a broadly based task force. _ * o
- . ' - ’ < i " ' . ‘ . . . o
? '@4 The l.1a1son w1th the -Staf;e Department df Educafzon is to éccomle.sh thé
“ . - . " ) T ’ ) "‘.' . A . ' ’. u.'."yl( y ¢ ’ ! i Lo ‘ .'. b -'.
Ce followzn : - . -y T S R A 4 A UL T
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." Director to ask him to designate a

'_,Thé Off "ce of PreventJ.én will. ask the CMHC, PreventJ.on cpordlnators to =’ .

asslme reER‘C’)nslblllty g@ the foll-ow:.ng areas related to LJ.fe SkJ.lls Educa-

14

To develop a Life S}ulls ActJ.VJ.tJ.es Wlable. to, teachers (see
Objective #4). : S

‘.a'o develop J.n-serv.lce te@her ‘training program (see Ob]ectlve #5). o

]
5 <
\

To facJ.lJ.tate cooperatJ.ve relationships between local school systems "
 and Community Mental Health Centers whereby schools would ,g?ontract for
staff .development. in Life Skills Education from: Community Mental Health

Centers and teachers would receJ.ve -inservice credit (see ‘Objective #5)
' . LY

2 e

.

po-_g

To establ:.sh a relatJ.onshJ.p between the OffJ.ce of Prevention, dnd CommunJ.ty ’
‘.

'Mental Health Centers for the development and,,.g.mplementatlon of the program.

-

I A . . =
W, s .

The Office of P,revent':ion bas contacted each’
' o .

.

»

*

-with the Office in the development and J.mplen)entatlon of prevegtlon stratng.es.

- -

Involvement of CMHQ s “Lll rtainly not be imited to desz.gnated "preven-

- [ e 2

t.ion ooordJ.nators - Rather, these staff w.ill be the prJ.mary contact people

y
for the OffJ.ce.', The Office will survey the ‘preventibn. coordlnaiors to

I

. determ.lné to what extent they are or would be w1111ng to work-with schools

-" %

in their catchment area to J.mplement ‘thes Mental Health ueatJ.on program A -

meetJ.ng wfll be held with the prevent:.on i:QordJ.nators to \ﬁre tl‘e conc:ept ' n
e I
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}" To prov:.de J.hpu in tbe detrelopment of t;],ie strategy' (thJ.s w‘?rkg.rzg

‘l ﬂ ’\'d
dggument), ‘the ﬂﬁder‘s guJ.deg and the te,acher traﬂhng p,rogr‘am. v L

o’
; ; . . . 4 K . : o LI ¢

‘. d
b{ To: contact local schod'I'rsystems -to 1nform them of the LJ.fe Skllls
Pnogram (see Ob]ectuve #7)- g--'; o QL g e oy o .
- e “ “ ‘?c \= : ) . R ,"'.’. "' Q.,"
" 4?& . P . ° . x‘ . L " "86" JL ‘ R - . \b. »

.."'
v ¥
.9
s

. \‘ -



1

. . A
S :&;’ e ’ foa.ces, representatzves " from the‘ Georg,za Mental Qi_lealth ,Assopzatzon, :
; X S A .. / ' : ’ . b co
v ¥ . :
} '.9; AT yd the Governor"s Mental Hea Adw_sorg counczl .teacher preparatzgg
o L oA Ve 8.,

3)

'_’.
4

c) ' To establish a collaborative relationship with local school systems

and to p'rovi‘de inservice ‘cher training to,;_sc'_‘_hoo-ls that request

. . . . . — vs €
the program (see Objective-‘#6). S : ‘ s

-« e . A ’

To establish a task force for Life Skills Education to provide input and

. L= . ’

support - for prog}am development: . S v

&

*

A . number of groups and J.nd1v1duals in the State are 1nterested in, and often

r ot

are working to 1mplement, L1fe Sﬁfll_s Education. A broad based task force '

;zould help_.to accomplish two major purposes: ¢ .

a) The task force would provide a- vehicle. for broad based input into the
4 ' b

» S

o program as it 15'be1ng developed Copies of~the leader's,_ guide and

.

) ““tralnzng format would be shared at each stage of development and

rev1sed wJ.th cons1derat1on for the recommenaat1ons from the task fotoe._ -

- .
I . L . .
(9 " . ’l

. “ . I N ) . L . . * : ' ’ C.
.. b) .&he task force would strengthen,the potential of the program by upi-
KPR T . ' T . N Ry Y . . N ) . . :

g . . N <
~ e « - TN

L4

! _,.J,.SUPp.;th. e . .‘v N ' - &'k e

o The task'force would involve Office of Preyention Staff, designated
vu - .

representat1ves from the State Dapar‘tment of Educat1on L, Members

s a .

‘of the Dzv1szon of Mental Heal.th/Meﬁltal Retarda.t1on Prevent1on‘

‘a . o

Comuttee, CMHC Preventzon Coordlnators, Health Educat1on personnel .

>
|

’ % Van o BNRE D e B b b T
parsom;y Pz;om c&:gleges and u)uversztzes, ahj loc:ai schobl SQstem
personhel, J.ncludzng te?fhérs’rznczpais, and staff deve‘,lopmenﬁ

oy ﬁ‘) o - . . o0 -, f ] ... " }
peop;le. -’/ : i ' * o . ) ’ « . o v L ’m’, .
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47 To prepare Ler Skills Actlvlty‘cuzde (Leader s Gu1de) s R IR
— . .

In actdallty, four "leader s guldes wull be developed for four age
ranges:' 5-8 years; 9-12 years, l3-l§ years; 16—20 years. . Each qulde
will give stepﬂby—step instructions for structurzng exper;ences to help

v the target group learn importaaF inter and 1ntrapersonal skills (such as

commun;cation and- personal assertzveness) and .to explore critical 1ssues

they are fac1ng, especzally issues and dec1szons that are sources of
L) . »

anx:ety and stress, The guzdes wull be resources fbr teache:s, church
groups - and c1v1c group leaders, youth group leaders and Mental Health pro-

fesszonals who are often asked to conduct "rap sessions" in schools .and

A . .

with'other groups; . o o .

R . > - .

B -

. The guides will not atténpt to structure a separate coursefrequiring a -

:) ’ speclal teacher and a set,bLocK of time. Nor w1ll the experlences have ‘to

‘be followed in the order set by the gque, 1tself Rather, the cuides are

resources for: all teachers-—wheﬂher thezr pr1mary teachlng respons1b111ty bef

- Englzsh, hlstory, or social stud;es——and ‘would be most apprr roprzately used as
s

(T4

part of a comprehenslve Health Educatlon program. #In skort, the experiénces

o .can be eas1;y 1ntegrated as part of other regular cla5ses.

. . >

s - : ;
® The first step in preparlng,the guldes wall be to review 'the wealth.

Y

< materzal and ”guzdes" that already exist in- theszeld of Mental Health ﬂ‘yca-'

tion\ Much w111 be adapted from these.‘ In states'where szmllar progfam

. . ‘ le l ‘e o

'héve been 1mpleMented, we. Wlll ‘draw on the1r praatical expErlences to develop
ibf " *'1ssues tha'.have been overlooked and to 1mprove the ex1st1ng strategzes for

. L P .

LA . % »'l" .. P
»

13

deallng w1th the 1ssui//and skzlls already 1dent1fied

-

® . N . o . . . ".
~ . M o ' »

'-.. ‘ .’&‘ . ) -8&:'” 92 « '~’ .',.

) : .
EI{I(jf " The pquentlon off;ce,wzll solzclt 1nput on the 8e0@1opment of the guldes
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from teachers, school admm.stra S, counselJ.ng pers‘Onnel, youth group /.

leadeﬁ, and staffs of commum.ty mental é;alth centers, nental health

and education- state agenczes, Georgia PTA ’ and mental ’health associations.
7 r] j

F . v
. . B ’

L]

D Smiared A b;?cﬂuz:e w,j.‘ll be prepared to explaJ.n the concept of LJ.fe SkJ.lls Educa=

l Y yu - M
tion and’ to"descrlbe the program. '_ ' e _ w:-eéss: o
5) .To develop inservice leader's training program: ' . o
. : : s . ) , X *) o
. - '

. The _"leader s gu:.de w1ll be ,avaJ.lable upon _fquest to teache:ss, youth

& T
group leaders, etc. Hq&ér, it w1ll&;& requlred that any one Fequestlng

the guJ.de (s) attend an intensive one—dag; traj.(ung séssion. GuJ.delJ.nes

for partJ.cJ.pa;tJ.on in training ] w1ll help to'insure a comnutment from partJ.-‘
4c1pants and, in the case of‘teachers, fz;om theJ.r §chool admsz.stratJ.on.
4(For example', only teachers.v.whoﬂgg__-_ to partlclpate w1;ll_f_e invited).’

'y

.o
’
" ¢

The 1nserv1ce traan.ng w111 be avaJ.lable through the CommunJ.ty Mental Health
. ;Center. At fJ.rst, the program w.zll be pJ.loted in a selected number of

_ CMHC catchment areas where the me’tal health centers already have e,stale.shed

. relat;_ons}ups with the schools and where the schools’ are ‘eager to J.ncorporate B

: the program. PJ.lot areas will J.nclude a variety of settJ.ngs.. Approxz}ately

'10 CMHC 'S w1ll be Selected for, pJ..Lot areas.

,The OffJ.ce ‘af PreventJ.on W.lll ask each preventJ.on coordz.nator in the CMHC S,
[ ] v .

selected for ‘tﬁ'e pJ.lot to select a team ‘of four, to serve as traJ.ners. Team
L i 7 . .

~

’

3 . y A

i 4$ : membershJ.p is not restrlcted to CMHC staff, it ﬂught be drawn from expertJ.se

wherever' it ex:.sts. in the commun:.t_d.. It J.s J.mportant that team members be
- LI [ . -
A Iughly skJ.lled in provzdlng tr(aJ.nJ.ng in mental health .skills. It J.s also _'
: . .. ‘*‘
J.mportant t&members who are not part of the CMHC staff be able to comm.zt

89
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time from their respons:.bilitnes to thelr agenczes when *tralning wo.rkshops .
- are scheduled. Team mmbership %ld be drawn from communi'ty counsellng .8

N

centers, CESA s (Cooperative Educatzonal Servzces Agencies), cr1s1s J.nter-
- ' .
vention centers, special projects, local school counselors, and staff \

o dévelopnent staff, etc. . T N A s L .
. .The Office of Prevem_:ion will bring the teams .'Ebgether fp&'a' "training: qf ('

LR .

trainers workshop. A follow-up workshop will be scheduléd, once teams . K

- -

have had the opPOrtunity to conduct one or two 1nservice workshops. ‘The & 5 )

follow-up workshop will identlfy pro lems that have been encountered, and "

B [ e . - &
Y explore ways to resoIVe them or nunmuze the_u- impact. -

-

: 6) ‘To establl-sh a coope ative relatlonsIup between mulnum.ty menital l!ealth \* g

-

centers andf‘local sc. 1 systems for teacher tra1n1ng in Life SkJ.llS

From the State level to ‘the local level, the Mental Health System and Educa- '

-

tzonal System share a common concern for® the optzmal 1ntellectual and . ‘
emotional deVelopment of Georgia s children. ’ In the past decade, several' .

”

pleces of ‘federal leglslatlon* have set the stage for collaboratlon between

-

education and Mental Health professlonals 1n -the treatmént "and pr‘entlon

-

o - \ .
) o | of . emotlonal and learru.ng dzsorgiers in school chlldren. The fe&al leg1.s-)y .
3 . "lation creat!.ng the Community Mental Health( Cente/s' Program wa! desJ.gned ‘

) to make‘ ment'a.l health serxizces more comprehen51ve and more readlly B Tr
accessible' through-"networ.k of cormrunlty-based faczlitzes. ‘ A community ' .

N mental heal‘:h =center, by defin.itlon and by . ma‘c;ate, canycolla;)orate with

. . . N 3

. . . . N . v i
1 v o . ¢! L -y . o

e . M : o

*zzitle VI, ESEA ' (programs for handicapped children, and T1 tle} l ESm (school sponsored

programs for’ economlcally disadvantaged)

. . v - ‘ .
l : 4 . : S & o ,

- e . - . & ) , ,
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b ... schools to assist school faculties, childzen, and parents. - . ?
L .. gL A g}
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. <. Collaboratzon Between the Comuni !
. * . - ? -”
* scbool sgstem for LJ.fé Skflls Educat.zon inclﬁdes the follow1ng
arrangemenar‘ g S : < ‘ . .
Y . ' - . ' r.
< - a), CMHC staff ‘are available “on reguest to meet with. teachers, prip- ¥+ .
: . " ' . N " .
<, L cipal 'and parents to orient them to the program and to answer
qu&st?ions and concerns . R . o . T
. o b) Teiher tra:lm'.ng and follow-up techn1ca’l~asslstance \are provj.ded
L AN
oo -by the. conmmity mental health cent.er to schools requestugg the
L2 . LT . ' L
\ pmgtam- o 6 : o ,‘ . : o Lo - .
* . c) Schools’ prowde, release t1me for: teachers. . j" Co &', <.
o d) Training. for the L1fe Skllls program is written 1nto local staff : '_ '
U - development plans. This allows schbol systems to ;zsewstaff S
\ : 4 A o [y . ) -
ey ; development funds to contract w1th CMHC s for tralmfng services.*
, . . -
o Lo
q‘ - Q\mc’s could 1nform schools of other 1ndependent MentaI Héa.’lth- .
. SR related %rkshops beJ.ng bffered 1n the" area (e. g. values-clarlflcatlon
” 1 IR workshops, #eacher Effectlveness Tralning) v : 4
B _ . . . - w- e - Y g k
— L . " E ' . e fos )
. . * - e ’ P Y . . .’ . E , 0t
- | - T

. *For a tra1n1ng program to ve' applled as, cert1f1cate renewal for teachers, the
tra1n1ng must earn senior College or graduate credit. This would have to be _
arranged w:.th a local college or’ area teacher education service. In-service;

gatt -1ead to cgrt‘;z.flcate renewal if it is:part of the system or CESA

staff de 'lopment plan wluch his been in operation and approved. for at least. =, ¢’
twayears. - It may take some time to establlsh this level of collaboration. . In .
. the initial pilot phase, . the program will be offered w1thout need -of a contract
' . for funds. from the school syst.em o . K . - e T
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. related resources: - S e e e e sl i
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aA number of steps can be taken to generate a:vareness of the L@Xeﬁkzlés - P
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- a). Comunity v.ental Health:Centers can’ contaét the schools in the.1r ;
_ = 3 . . ,
.. 7 catchment area and sen& each pnnczpal cop1es of ‘the .leader s gu;des
—_ . & t;ﬁ,, ‘ L, . Lo & .-
T cagd’ ewlanatlon of the tra.uung program. SN °I -7 e
R ‘ e .',', N . ., " ’ [ . ' _‘7-‘_ : [ ) - » - ‘ ‘- : ':‘ )
. b) Conmututy Mentaﬂ Health Centers can cbntact.CESA‘ s ﬁ the.u' area (.1n
. - - "1'; -,
] some cases, CHHC ’s wll:l want to estao] ish cooperatlve airangements 7
4 L wlth CESA s for provnd.mg teacher tra.uung) , ’ o ’,-,. - -
R T TR A, Cfpe g
T .oe) The ,State PTA has dmlope' illde/tape P esentatlon on Compre— e
o o K2 R RN
. o 'bbns.we Ilealth .Educatlon Whlch w111 be shoyn”ifi‘}6 Dlstrzct PTA T
y oo ARV '« N o B Vo
' Te ‘workshops, as well as lo.cal PI‘A meet‘:ings.. purpose of the < ._;f ]
S P presentation is to generate‘ support among loc 1 Tg\s to express i -
T LT ea need for Comprahens-ve }Iealth Edu t1o‘2 .1n their school The\ ,‘
. Lo X ..t. e * lﬂ 5 L3 ¢ ’ o
T Ty ,,, program blulds support for "Mental ﬂeaith 'Edbcatlon" as a v.1tal ‘t -
i R part of Compreh‘ens.we Health Educatlon. Where parents do bgcome\ j‘f:

! *
v . '.'. .}“ 32 h e B R -,
WL e g strong advoca s for healt;h educa.tlon,ocommunity mentafL health e

R v eq .'*“ [ '~\ .
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wnéh the Office of PreVentfon'fi t proposed the idea'of a mental health education

: program,.. the ytaff shared the idea With a variety of profeSSionals. The Office §taff"has

received active support from the DiVision of Mental Health/Mental Retardation, the

-

Georgia Congress of Parents and Teachers, and the State Department of Education. The

K}
>

Governor 's. Drug AdVisory Council supports the plan as a- worthwhile prevention acitiVity.
, oA
-In July, the Office of Prevention surveyed the community mental’ health centers to ’

’;detérmine the extent to which CMHC‘S weﬁg already involved with schools, what serVices

were being provided to sChools, what people resouxrces were available to help-develop .‘ o
é- Ty "",‘W "".‘

a program, and center staff‘s reaction to .the- idea of a.Jlfé Sills program. The

,returns to date show overwhelming support for the program and a willingness to actively .
participate in the development and implementation. .

“
b

_ , ~ Ly ' A '
b . % u '
Morepver, the Division's_four year: plan and the Mental Health Services Act support.

. the concept of mental health Education as an important prevention actiVity.. Undér thei .

_four—year—plan, Four—Year Goal No. 2.2 is "To increase the proportion of'Mental Health

4

".SerVices devoted\to educating and training other deliverers of human serVices who,

e

i through their ‘work wnth clients, may assist in early detection and prevention of
' A

Mental Health problems"‘\ An obJective related to this goal (ObJective 2.2.3) speCifi—‘

" cally- sights the'school systems.for attention- "To develop in each Mental Health-pro—

»

'gram consultation, training and direct serVices to schools and psycho~educational cen~'
-« i . . . .l
. ters by July l ’1976" " The Mental Health Services Act outlines a number of serVices
2 .

[ to be included #n State and Area Plans. 'Among them is "Education Services to~increase

general awareness of serVices available, provide’ workshops and other forums for the -

promotion ‘of the Mental Health of the citizenry’ and to increase tthablllty of the {.' :

citizeﬁry\to resist mental illness and emotional instability .

' . - - & ’ R . . -~

, The State-:Department of Education has proposed a §lan for a series of health

P
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educat::_on workshops thrdughout the State, w}uch in mzzy ways, rould lay the ground-

YN
)

rk for the Llfe Skl}ls Program. The workshop will begin iz December,. 1976. The d@

_wlll be one-—day sess#ons for college professogs in health educ=tion, school codnselors

'and teachers with responSJba‘Eity for health educatzo; to &k them awa.re of --and

Y o -
‘ hoPefully J.nterested in learning more about— affec° re appr-“r"hes to teachlng (e. g.

‘values - clarlfléatlon, commumcat:.on s]ulls, etc). staff zow the CESA's and _from
4 » ’ . .‘ K

the communitysmntal health oenters w1ll be .mvn:ed a =esc:rr— 5. This will be an

1mportant stqf) J.n buzlding a resource network ané in mex . mCo” schools :ware of anda.v’
) ’ B

receptive . to teach.mg approaches which fac1 71tate stud: *atsx »mr=ional e social

. deVE-LOpment' o . . :' \r/

.e ™
’ /‘ « .
: ' *

- EVALUATION: ’ . ‘ .
—_— . : - . - @
process Evaluation of Strategy , o o .

F ey S T o
ThJ.S strateay is a "work_mg plan".: For =—mat reasor == ~h stey £ tre proces’s is

.

i presented here only in skeleton form. " An on-—go.mg proces: e\ lat 1 =—what action -

2

‘was taken, what was accompllshed, what new or modlfz.ed Grrsntion resulted ——will allow

pre_vention staff to more fully develop each st=p of the sz=a'“g, . = new information is
gaine&.
. pvaluation of the Life Skills program - . - - . )

Y

,f‘he program itself’ will be evaluated in a number oI ways.

1) Evaluation of training sessions.
-a)  Teacher's subjective evaludtions of the trair ‘ng they receive  from
) , .

the CMHC's. . e




 3) ZtupderT . s==iuation of the prouc—=m. v S

>
.
4

- -

- b}~ Traine - % evaluation of'feac}zei'dis co-_uetencg; developmemit. (This -

will c#-~ into requ:.rements fo- Iocal school‘sgstem's s=af* develop-

ment ﬁ:ms and teacher cermf- cate ,r.nawal cred;t)

k .
2) Teacher’: -al\ation .of 1mpact of progralrr on students (_1 e. is the‘
- o .

tearhemr iy pae:ier'z_cing Dbetter comun;catlor :m *'he classroom, fewer con- ,
flicts mo .ac“ceptanc':e among c=lassmates more wi-ll:ingness ‘to work out
—rohiems 2SS acting out behaviar, =tC.

(3
. .

4) ewasvres of ':hanges‘in students: salf--wuoept. self-acceptance,'anxie::y,

B}

- 2- ',\ L0 i o . ) .
5). um.btru.._.we ,.aeasures. SR B

T -

a) Fewer ~a¥errals for disc.i p> ine Jrokems.
bJ. Decreasse in absenteelsm.

= Improwed grades .

At first, there may bo?ncrea‘sed refeérral: 7Or. counsel.mg, since the L:Lfe
Skills Program is likely to thake it easier -or submerged personal problems

tc surface. \Ih the long ‘run, however; it is anticipated that the Life Skills
program will better ‘enable people to handi:z oroblems before they get out of

hand,-and therefore td need counsel.mg services less often or for shorter

durations. ' . i . .o
6) Cast effectiveness. €« ’ : ‘ : )
. : e b . ..
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" sThanx, you for sharing -ne dPaft form of your -primary prevention program,
fLife Ski'Ts. for Mental Health." .1 regret_that 1 found the -form to be ‘
in8aequate to gnumerate the many philasophical, conceptual, .and
methadological problems contained in the proposal. Instead, I am
attachirc % copy of a review of the proposal which 1 sked . - ,
our eg-~maNDirector of Training, to prepare. I would like to feitgrateilz
S sfatement that our critical comments dre offered not in |
an’ attempt’ ﬂifii or destroy the fledgling efforts of our new Office '

of Primar~Preverigily, but rather out of a conviction that the area of
o much promise for; long range payoff to-risk getting

preventic holdseqs ;
"}ife skills" program as the State's pilot effort.

involved n the

. ‘ - v K . - : . 3 \
, dues=ions the supportabili; “of the project's basic assymption that
there is a-causal relationship bttween feelings and’ psychodynamics of
children andttheir -later life adjustment. Anbther, reference on' this issue
is the’work:-of the Joint Commission on Mental Health. of Children, which
did an exnhaustive literature review on this subject, published in 1963
in the Handbook of Child psychopathology, edited by Benjamin Wo.lman. .
Quoting from page 1271 of chapter, 42, titled "The Predictability of Adult:
Mental Health from Chi1dhood>§ehavior,2 we find the following: ' e
_ t . . . S
“In a thoughtfu1‘}¥?${ eaxlier research review, .Lewis (1965) concludes
'the continuity hypothesis, that emotionally dis?urbed children.
will becomie mentally i11:adults, has received only mild reséarch
_ support. Thé extent to which a childhood predisposition to mental
illness inflﬁehces appearance'of problems in adult life is not entirel
‘clear, but it is apparently not a- determining factor.' "With two
major. exceptions our own more extensive research review generates
,) the same peSsimi§tic.¢dhc1usion, similar to Freud's conclusion
. quoted in the introduction. ~The first major exception to. this

—
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Déspite

- occurrence of over

\ . .
D

conclusion-is that at least some formsrof schizophrenia in 3dulthood

- are predictable in terms of ‘biological disposition detectable . - - - -, ——

* childhood and caused by a compqund of hereditary and perinatal brain
damage factors. The second major exception is that criminality and

poor moral character (sociopathy and character disorders) are.clgarly
predictable from a compound of family. environment factors, and from °

t antisocial behavior in childhood. One form of
prediction is biological; the dther is in terms of environment and

" overt antisocial or immoral belavior. In neither case is intrapsychic
emotional disturbance’a\usefu],or basic aspect of the predictive .

3 "
p1ctur§. , é - -

. . L -, . .
recent memo {concerning the research jdesign which will accompany -

this project, I am finding that the more I learn about it the more distressed
I become. However, I.%i11 look forward to working with the prevention com-
mittee at the next quarterly conference, and am*hopeful that each Consortiu
will give considersble thought to these issues prior to that time. ///}A
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This is a response to ‘two dochxents produced by the Division Office of Preventjen:
the draft Sktrategzy Statexzent and the-draft Leaders Guide for 5 to' 8 year olds, . .
Life Skills- for Mentdl Health. In addition®to minor comments about the content of -
the manual, I want to .question both the appropriateness and the fea;ibiliqy:of the’
_project a2sa whole;'vaesa<§5;£ical comments ate offered for” coffsideratidn because
I am codvinced that the. area of preveﬁCfbn holds too ch promise for long range

payoff to risk the proposed strategy of foi:jipgqon Life Skills as the State's -, -
. pilot Effore. ~ S ' e
- S - . . & : -
N\ E S A . : T ~ C '
1. The oroovosed strategy is inaoprooriate ‘because it ignores what is ksdown about
the prevartion .of mental, disability in favor of a fuzzy strategy which 4% best o
‘\'has'q?e virtue of. sounding in general.like a good idea. > j\\\*\\
v s N : . - . : L.
. a. The project lacks a lear tReory of intervention. In his 1976 Presidential
* Address to the Ame n Psychological Associatiqn's Division of Commurnity
Psychology, Emory Cgwen said: ‘"If*we are to 'gain some ground iu primary
. prevention, some the fuzz and mystery must be removed froh the”concepts, "'
-to provide sharpfr, hore operational answers te the question bf what we, as
: ){ mental health ‘shecialists, are best equipped to contribute. We must go -
’ beyond'hear;£¢ t, vocal support for the lyrical - but pocencially'ﬁauseac;ng,-

platitude of ifiproving the quality.of life.” Both. the proposed documents

suffer, in my “¢pinion, from an over su 1y of good imrention, fuzz and mystery

and a lack of any clearly articulated r‘supporSéble theory of intexvention. |
. . - . x « ‘e .

" Both docunients ound with’g:eac leaps-acros;'levels of abstraqc@on-mosc'qf -
- ' which don't land\on solid ground. For instance we are old irt the strategy
paper that ‘the project is intendad to exemplify an approach to primary.
prevention. [This-i _defined by tautology (at page 2) as®'The first line of
. "attack with population...at risk fqr developing mental health related

. 1 problems” -and by exdgple in terms of what!'we" are presumed to "know' aRout

' / " penple who secek service for sybs tance abuke prohlens, nacely that they

. . "“felt isolated and uninyolved as ids". ‘Primary’ revention then™"could -
; include finding ways te get these young paqple invqlved in life...". ~

',‘s”ﬂ‘;h . A . L 5 - \ . ! f} ' . .
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.Leaving aside that what "we' know does noqqgagin to support a causal
relationship between number of friends or activities at school and

substance abﬁ;g.(thqﬁgh perhzis an ungited study exists which establishes N
soma COCYX agion), the life ‘illsvﬁrdjéct”;STﬁpt—ciearly defined ia=termshdﬂ~“LhLm
"of -its possi le effects evea oa the exemplified .primacy prevention goal. R

'; For instadce, nowhegg in the "helpful notes" for leaders is there a helpful '\ g
¢ing with the child gho is withdrawn from the life skills class.

note on wWo :
chers suggest that this is in.fact, a classroom problen

. Experienced €
(howevar tenuo
in later life).

its relationship may pé to substance abuse or schizqrhrenia

Grthermore, we ate € 4\\1§p pages 4pand 5‘of the strategy statement that the
Progranm éxists to teach’s o better prepare children to take
responsibility for theirelivas (which, in passing, would seen to define f%e

Jproject ag 2 mental health.proaotion actiyity, not -a primary -prevention
activity,gzz cite the strategy statecent's own rather odd distincgion).
Howevér, and this represents-another basic weakness-of the proposad project,
there is no reference in the leader$ -guide_to any.of the systematic strategies
which do 'énjoy some suppor in the literature for increasing children's L
‘ability to relate positively to others in their school envirengents. Are the £
auchér; unaware, fbr example, of the work of Craubard and his associatgs or
have they choosen, for scme reasod, to ignore it in favor of less systematic

.and less evaluable exercises? = . . - - .

Sy . K S o - ' - .

" When one:tries to relate particular activities within the,
/ there is reasonably-good fit. Trying to operationalize 4
° evaluations of reliability (say-nathing of validity) of-Zg

- : I

¢ ~n . o -

<
A .

.

-

a : L. e
» ’

"purposes'

to plan
: ¥y is far more
difficult. Connecting either to an arficulated theo GRS .is beyond, me
Surely the‘project’s theory of intervention does not lie in tk pported

and as fag as I-&ﬁqu; uvnsupportable) statément7that "Promotiﬁgq:;sitive

ental Health reduces the occurrence of Mental Health probleas (capitals in
original)". 0T oo .

; . . . ) ) . .

‘ In sumhazy: (1) The project is at risk of £ailimg to achieve its gbjective

+  'of preventing anything because it falls victim to all three of the 'sonceptual

_ pfoblers noted by Zusman (1976) namely, ‘that there is no clear and measurable
definitian of ‘mental health advanced in-the proposal; that the proposal seeas
to ccépﬂ’fﬁ@\;ssumption that mental heajth and mental illness are nutually
exchusive when in fact this does mnot square with availablg evidence; and |

. .that mental illness ¢an be affected by meas res-taken durig the lifetice of . |

" the person who,is the tazée of the geaéﬁr4t whefeas in fact most available

{unpraven) caushl theori i

-

| Place importance on genetic ‘endowment or pr2-
'» school development as determimativa of a person's susceptibility to mental <
illness. (2), Both ddcuments exhjg$t .either an ignorvance of the, < o

literature of the field or a skt hdisplayed)choices to ignoze
b is unconscionable. (3) .The | .

_ tme literature, vhich, in ay opinios
v ' ’ . v . L. . R
cannot possibly meet the CIICEXLOH
N ~

project is designed in a.way that
ofyteaching -the field something about prevention. TCompare the resedrch de .
degign involved in othey efforts (e.sg. tfe Woodlawn Project (Kellam, et al,
(1975) or the St. Louis Rfoject_(Clidéwell,vi 1) )/yith'the alndst

‘unbaliév;bly-paiye deslgn offered on page 22:243 of the scregegy stateceat.
R - : RS » = .o
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« . b. Tﬁatpiejeét is'appxbachingfthe wrone problem. Given that the Divisiom. ¢
" has, limited resources for prevention activities; responsible use;of thé - RN

f\ff’ﬁbney-sugges;s that elther it should undertakeé a research activity to ..

-discover a method of prevention (vhich this project is not) or it should

invest in tie area.that has the highest ‘probability -of payoff. The primary

. prevention measures which ‘have had clear impact on the occurrences of mental.
< 4llness - namely treatment.of pellegra and syphilis - are now a part of the
-~ province and practige of general medicine and.public health. .Other strategies

« . ‘of dealing with major mental illness and substance'abuse do not demonstrate

' 'anyvaSitive_gffeét.oh target conditions (though it may be possible to™ - &

’ L3

R demonstrate impact on an hypothesized irtervening variable such as for instance
ability to make friends or control. social anxiety) .\~ However, in the field .
of mental retardation z substantial and reliable body of knowledga exists -
- Concutning CNe cause OF some conditioas wnica resull in fetardation
. (Fotheringaam and Morrisen, 1978). I suggest that the office or prevention
reconsider and:begin iCS'work;whe}e there is a possibility of real impact
on severe disability since there is currently no systematic address to

e prevention of severe meatal retardation in Georgia. o . . ‘

2. The pfoposéd-strategy.is likelv not to work because it ignores the moﬁ:-significant
power.crouss in achieving change®na school systems, namely teachers znd princigpals.
_'This is another instance.of the apparent failure. of the authors of these docuzents
to consult the literature or' to systematically consider the impacts of what they
are undertaking. We are told at pages 12 ‘and 13.that people within the mental
" health’ system agree that it is a good.idea that school principals' and teachers
behave differently, that some members of the gtate's PTA agree that principals-
. and teachers should behave, differently, that some students think it would be good . -
 to know about, how to livé better with others, and that even some .people in the
. Central Office of the Department of Education think it's-a good idea that
principals and teachers behave differently. However, it should be recognized
. that authority ‘over what is -taught and how rests with local:school bozrds ia
. law and with principils and teachers in classrooms in faét. Sarason (1972)
' provides an instructive chronicle of what becomes of the well intentioned mental
health professional who tries to deal with a school system. He‘;dnéiudes that -it
' seems possible to. ‘accomplish a little if teachers aré actively on your side and far
.less than nothing without them. o e 2 - : : o
| . . . | H .

v

.
-,

‘The strategy ‘paper offers us %o ‘light on how teachers themselves, and . .
particularly the GAE, an extremely significant pover group, have been systematically
involved in developing the project. Some teachers would, I'm sure, like the idea.

~ How many of them already have access to similar paterials of much higher qﬁality

&g. and training at least as good as that the Division could make available? -A spot
check of the meanual with a very small nuxber (5) of experienced teachers drew
the comment that it was "Ok, but nothing new." and 2 reported recent insexrvice

- ‘training with an apparently similar intent. The available documents tell us
nothing of how systematically the need for such a-project has been assessed in
- - “the field. . : ' | ‘ e ‘s ' : ’
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3. Though I do not feel the project as a vhole is worth doing, §'offer'the following

Q

ERIC

Aruitoxt provided by Eic:

: s . . . . .
.o - . ; R . \ . . P

} . . { . . . .

Further, it seems*to me that in addition to those teachers, who already .

. are comnitted to the type of teaching suggested by the guide -there are many .

rd

EY

_who appear to share the GCovernor's, concern with a rcturm fto basics (by which -

-in his public statements he se\eis t6. mean the three R's) Wand a .restora;tien of
classroon discipline and order. thile it could be true that a.classroom :
that includes two half hours a week will experience a higher degree of
order and will make ﬁetter acadedic.pmogress than one which lacks such a.
program,\thé burden of proof remains with the implementer to establish the
connection. - _ v . o : R ' .
Finally, evén if the project were a reasouablé‘activity for the%ﬁi@ision, the
‘amount of training tize prbposed is utterly unraalistic td establish reasonalfle
Jevels of the skills required to implemeat the activities ir the guide in, any

but the most' rote manne .. For ‘instance, Brown (1974) <describes a humanistic -
education program which rgquiﬁgd;a year round suppott-prbgram.fof-iis,teaéhers

2s a precondition of its success; Aspy (1972) reports h_prdVocatiVe set of -
‘studies establishing some relationshi ‘between childrens academic. skills ard

the leveil of'interpersoﬁal skills ‘displayed in the tlassroom by teachers which
required 40 hours of systematic training and an organjzsgd, conticuous, supar-
vision and followup effort for its effect (tests of le®s training time and/or

~

4

- less support remove differential outcomes). - _ \j

In summary, the Office of Prevention is gither'propdsing that the Division spend
its ‘searce prevention resources in developing ona more handbook to lay on the
shelf or it proposes a major change in th§~cultu;e of . our schools. If they . ..

" propose to change our state's classrooms, they must ariswer better than,they have.

what'manéate'the Division has to be involved with school curriculua aad why
they feel,that this guide represents the best strategic choice to make such a
mandated‘intervention. ' o e v

" comments specific to the draft leader's guide, for five to eight year olds.

» N

. . - ; , : o .
Z The age span. (5 - 8 years) for theé xuide raises some intermal difficulties.
Five and six year olds have different capabilities and need different types

-and degrees of structure than se en and eight yéar’olds, At ‘least the-
‘exercises should be rewqued’to??ilustrate this application imn different

. . . . . L * . - .
‘'~ Many of the .activities suggested by the guide réquire 2 high level of .
- ' verbal skills and substantial ability to write. - To be useful across the
range of abilities in schools the manual needs to describe many more
alternatives for children with more limited éxoressive skills.

v

"= The guide presumes that teachers have a higher level of>interpersbnal
skill than may be warranted. For instance, manual éﬁérc}ses'need to be _
adapted: it is a rare six 'year old vho can name something that happened
on the playground that positively affected his self image. ' The manual needs
move attention to devkloping sequences of questions which are responsive to
differcnt age children. ‘Furthermore, the skill the manuval calls "Listening
far Feeling" is more difficult for those who don't already have it to master -
than the wmanual would suggest. . ' '
p .
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All of these small p01nts reflect an apparent lack of systematlc thlnkino on tae

- The section entitled "Helpfu} Hpges ié'apparently taken from a °

. central problem: one rationalization offered for the department S

clear terms

source, unrelated to the age group (e.g. fevw eight year olds will be ;
readxng Romeo and Juliet and discussing the’ 1ssues involved in dating
someone your-parents don't like). It also fails to provide much help with
the real world of many classrooms. For instance, " the suggesthp that
teachers stating their .owti feelings ‘to disruptive children "may take a

day but works surprx51ng1y well" is ludicrous -to anyone who has ever
taught a class of real children. Mote setidusly, the*guide avoids a -

involvemeﬂt in this project is that it will increase children's and
teacher s awareness of problems and their willingness to seek and use
elp,/however the guide says that the project intends "to prevent problems,

_dot treat them.' and that the leader: -is not responsible, for solving

prodlems. Childgen houever nay not have read the manual and wmay present
real life problems. The guidz needs to. ‘address th;s poss;billty inc

A
- Though the flrst sectlon of the guide sugoests that "observable changes"
will result from use of the suggested activities it fails to enumerate
what these changas are to be and how they might be p1np01nted and measured
should anyone be interested in an emplrlcal test of ‘the prog—am s
rellablllty. . Y. v : oy ‘
~ There:is a further ‘confusion between the "half Hour twice a week"_tlme
frame suggested for the act1v1t1es and tne apparent requlremants of many .
of the activities. . : e

v, i
4 -

- part of those who prepared the guide. The cut and paste approach that seems to have
been taken to developing the guide. is 1rrespon51ble from the point of view of
o instructional design and makes the.manyal less effective than many comparable
volumes whlch are ea51ly available at no development cost. -

RS
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I.am writing in reAsponse;'fo your ‘memorandum of January 3 and to an

 earlier memorandum to you from . vhith raises your con—  °
. cerns about the "Life Skills For Mental Health" program:

T would
like to o_utline the points of issue as I see them. L

underlies the 1ssuesS you raise is one of "'philosophy of preven-—-
“tion" and consequently where the Office of Prevention's priorities.
should lie. Your belief is that our 1imited prevention resources
~ should be spent.on the severe, psychotic mental disorders which
.require institutionalization in our treatment facilities. The
npife Skills Progran’ is not addressing the prevention of schizo-
phrenia or other severe disorders. It is concerned with the
prevention of mental health problems as a result of situational
crises (going to a new school, family conflicts and divorce, death)
or developmental crises (e.g. growing independence apd responsi ility)
which confront a large segment of the 'normal" populatiorn. A~ B
though these problems may not result in the severe disability we
‘see in7psychotic'disorders, they do, by viture of the lz—ge nuwber
~ of people experiencing ‘the problems, cause problems in sccial
adaptation and lost productivity, and drain treatment doilars for -
counseling services.. For example, people experiencing divorce show
up.frequenj:ly in many of. our i'gocial casualty™ statistics such as
accidents, suicides, alcohol and drug problems, and are significantly
‘gore likely to requesSt help from a mental nealth facility thaa .=
.vnon divorcing'' people. Another example — the fcodlawn Project
which you sighted in your meno shows that children who chnge schools .
 'score significantly lower on the "Social Adaptation Status" scale
than children who 46 not move, and are more likely to have adjust-
ment problems 2as reported by their teachers. "

1: As I read your manoranda., the majofr po t -of differeﬁcé‘ that -
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1 am not sure how to rgsolve this dif fercnce cﬂ phllo«Ophy There
are tental health profess ionals and reseorch “tudies tant cupport
yow' positiod and there is.g large growing body of - mental health
professionals and 1c-search to support prevem-an sr'r.;tcr'les llke
the Llfe Slulls Progr'tm. : ) ) s , R
s I would like to m:u-.e one pomt very. clear. ':'ne Offlce of Pre.vcntlon
is not opposed to mounting act1v1t1es réelatex: to the prevention of
schizophrenia or mental reto.ma.tlon.,,, As you, ko, the only pregran
. funding we have at this time is alcohol and drug noney. We must be-
-able to relate our activities’ supported by this momey- to the pre-
vention of alcohol and drug problers. . We velcome help from QHT -
and the Northeast Consortium to develoo proposa‘ls and secure funds B
for the prevént.lon actlhtles you advocate. . _—

»”

. 7
2. Another point of d1&greemnt centers. arour‘d supcortmv 1eseafcb
» ' for the Life-Skills Program. . There does not exist, at this tize
wt lo%em evaluation studies whlch show that young pco'ale who .ex- °
’ periedce '"affective ecucational programs’ (such as the Life Skills . °
P,rocrram) have fewer mental health problers related to s1t1.atlonale X
.-‘;'r ‘or de'}e,lop rental crises as they grow up. - For one thmz, these types
of pragrars have not been popular long ‘encugh to 2llow a crenera.tlbn IS
to grow up.  Secondly, that type of research is very exgensive; I ; " -
“would- like to know of funding Tesources that hDU.ld support a QO—ijear &
evaluation follow—up Lo - i . :
There is, however a wealth of evaluative research that documents L
the immediate benefits to young people (and to school systems) from
participation in the types.of .activities included in tbke Life Skills -
'Progran. = Studies consistently show that ctildren improve in self
concept (as measured by a variety of 'scales), have. more,sa-ls;ymrr
mterpersond relationships. with peers and teachers are better
‘able’to handle feelings (i.e. can identify and express true feelings
‘rather than camouflage them through acting out. belavmrs), and ’
can more clearly identify their personal values. Another consistent
finding is that students participate more in, regular subject acti-
vities and grades improve.  Similarly, teachers report more class
enthusi fewer discipline problems and reduced absenteeism. “So
how do we conclude from-these results that a Life Skills-type pro-
gram would recuce menta 1 health problems? -Until the long term eval-
uation is -possible, we-are making some logical assumptions. Pbor
'self concept, feelings of incorpetence, famlly coaflicts, poor mte“
pcrsonal relulonshlps and value- confusmn are reported by mental -
health professionals as rather consistent characteristics of clients
.who seek help with situational crises and alcohol and drug problerrs
~ The therapy process with tkese clients is generally one of helping.
the ‘individual accept hifmself and .value himself and teaching him
skills in interpersonal comrunications and negotiation to help him
relate more effectively to significant people in his‘life. The _
assumptvon underlying affectne education is that this process would -
be extranely beneficial to people before they're in 2 crisis. If, '
for exanple, a persen learns good ca"xmnlcatlon and negotiation
skills and parscnal S"“FthQ’lCSS he is better able to respond nro—
ductively to family conflicts th:xt arise, that scmetimes build to
crisis propertions and result in divorce, cmldrc'l running away froa
hore and severe er‘otlonzd trauna

. -10j-' r} : '
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4




4~
=

3. Anothir lssue that you raise is whether ar not the mental health
systunhias any business dinveloping procraes for sclools, Tirst _
jet me say that the Life Skills Program has becen a joint effort .-
with the State Department of Tducation. - So, ~educators are ‘taking
. an active role in developing this program for ‘their own system.

, . Secondly, the goals and objectives of.the State Department of
Education ‘and the State Board of Education are. consistent with
those 6f the Life $hills Program. Tne Statc Department Bf Edu-
cation states in its brochure, 'Missions'(p.8): "tducators have

# found that the View a student .holds of his.own worth is closely
. related to. his ability to succeed in schoal and {in life. School
currichla, however, often do not reflect this copcern. Georgia

schools should develop specific programs tcg allo¥ students to i,

¢

B

‘prove their self concepts."

 The State-Board of Education is currently Tevising the require-
< ments for high-school gracuation to include “life role competencies.!
Deede Sharpe, Director of the Division of Compsteiacy-Based Ecu- L
cation and the staff person working withithe State EBoard, wrote
in a letter after reviewing the Life Skills material, " . . . I
am.rost fmpressed with the extent to which (the'Life Skills Project)
- shares the goals of existing State Department of Fducation efforts .
- and of thke new competency-based policy recently” pessed by. the
State Eoard." She specifically requested that mental hedlth worx |
with her Division in tte development of tne new student competencies
_ for high school graduation. . ] .
. : 3 . o0 gt .~ . .

. fThirdly, in tha past decade, several pieces of federal legislation ’
(Title VI, ESE. 2nd Title I, ESEA) have sét the stage for colla-
boration betwesn educatien and mental health profe§$ionals for the
treatment and preverdficn of mental health problems in school.chil-
drett.  Similarly, tue legislation creating the GIC prcgram calls
for collaborative efforts bstween schools and community mental
health centers in treatment and prevention. . A,

_ . — - :

This sumrer. we surveyed Gégrgia's area mental heélthv programs to

determine their ifivolvement with schools and interest in tke Life

Skills Program. Tweaty-four centers responded. Nineteen centers

_had established programs with school systers. K Their single most’
irrortant priority for services to schools was teacher in-service
_tr_ining.’ : B . - |

4

-

1 don't want to close without responcing to"the specific comments

relating to the drafi leader's guide at the end of :

letter. Tne criticisa ccncerning the verbul skills required for -

'~ many activities is well tzken. Ve will work to make this and other

" ™pgwides rore responsive to less verbal children. Ve, are also aware

" of the limitations of the teacher training session that is part of
the prcgram., However, we see this program asjgonly 2 terinninz ™

- We do not propose that this program alone is sufficient prevention
program. But it is$ a first step in working with scheols 'to respond.
to the mental health needs of children. ' I don't think we would

be very successful if we proposed a complete revarp of the school
system as the first step. . If teachers and princivXls becore con-
fortable with this program, we anticipate that thay vill request
additional training. This has been the case in other states where

b
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similar proqrars have besn irplerented. - For many school systems,

the activities and teacher-student interaction proposed by the

Lifc Skills Program is a new experiefice. Their introduction mist .
‘be simple and gentle. - S : . :
Ve have been in contact with'the Georgia Association of Educators
and. with a number of principals, .teachers, and guiddhce counselors
in developing the guide. The State Department of Education distri-,

" buted the gwide for input. Tre reaction frecm local school people

has been overvhelmingly-supportive. A number of teachers tried -
sore of the activities and were very enthusiastic. - As we decide
with the community wental health centers vhich areas will be a

part of the pilot phase, those centers can elicit specific in- .
volvement with the remaining drafts fram schools that are likely to
participate. A . s _

Again, let me. say that" we appreciate your interest in preventicn. 1

bope that we can work together 96 develdpsnew prevention activities.

-111-
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Thank you for sharing the dra<t of information related to the
npife Skills for Mental Healt:r" Progyam. I have eirculated ¢t

to most of our staff who have oeen relatimg to schools. Unfo
 tunately, the document has no- made its way to the alcohol or
forensic staffs wnd they too cre involved in activities in

schools in our siz-county area. Fowever, if they have any’ cow -
ments once they havé read the material, I will be happy %o"forwarg

it to you. - L e
The corcensus from the staff in this center is basically that of

support. We 17ke the ideas presented, agree with the need for a

‘mental health education curriculum and generally are pleased with
the interest in prevention. Easic concerns, questions and nega~

tive comments generally related to the mechanics of the proposed

program. Comments:

'(Z).A'primaiy concern, evident on the first page of the draft,
is the control and development from the state level. ‘This 1§
already a problem with school systems we deal with "ligtening”

to Atlanta, but not "hearing.” - school systems will do what
. they want to do, no matter wha  --. state department &ays. ‘There-
fore, much m i =+ Lo ~--rutted from ¥he local .school

systems and the mental health .znters.

A suggestion to combat the cff-ns-veness of tkis beir-.a state
level. idea would 'be to utilize “he consortium areas “Tom tﬁa
development of a regionally :- ~eptable program. It would be
impossible to have imput frc- =11 arec: of the state, but 7
confined to the consortium ar=:s, the ffort would be inte->reted
as more .locally based and dev- .oped. . .

[
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aft there is mention of teachér £rd2niha_
WiBle service paid for by local school staf?\“

L, For five of my counties, this wvould be a
ided by CESA. At this point, I ean not *
or the school systems might.accep®a chamge .
greement™ .- .| : \ e ST

(2) Throughout
being’a retmub
. ‘devglopment f4
gervice alread
_comment on how
in their curr

(3)'}n discussing the three ar as '0f actipity concerned with

prevention, I ske a®* need fbr'{epolvment by the Mental -Health

dgsocidation, particularly with mental health promotion, and -

. the Divisian.of‘RhysicaZ'ﬂéalth,~with.reference to phimary pre-
‘pention and early intervention. I would also like to*add that

tke home extension agents and 4-H Club Advisiors should also .

2

be tapped for theiriimput and their. assistance. Ngtionally N

these people deal with mental health educatidn as much as o
schools, reaching c population and .age group that coincides ‘
. with, and yet sometimes extends beyond, the classroom aged
individual. ' . ‘ . : )

, Ve . -
(4) When reviewing the "Stgptegy for“Deveiopment Seetion", I
was hit by the lack of irpdt from the local level again. The
review comm-ttee in the Division and Ethe Goverror '8 OfJtte are
for the most part "unknouns"” to me. Therefore, I appreciate
" your efforts in circulating the draft to local. level personnel,
but continue to feel our imput was warranted before now.

-you mentioned to me that = kad been working on a committee
with you and I feel comfortable in his imput. I would liked to v

have known others inqolqu too . , . ,

(5) Looking at the program from a financial stardpoint, and my
- center's budget, I would like to know what suppc~i can, be anti-
eipgted from the Division in providing funds for CMAC staff
travel -during the dbvelopment stages of 'the cur--culum, guides
ete. , Local travel to sell the program im the scnoolxzystems
would be included in our regular budgets. But®rravél to committee
meetings, etc. for local personnel could greati. hamper our oper-
ating budgets, especially those CMHCs who rin exctensive outreach
pgograms’already combating inflationary gas prices.. . :
" our discussions in Atlanta have reflectec my past concerns.
To a great exteyt, I am responding as tke centers did in Kentucky

N\
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‘when an O0ffice of Preventiv¢ Programs was es tablished. ‘Then, =~ -
a8 ‘how the c®wters has beenlagked to wssume another reepomeibi- '

" lity ithout increasés in stajj or montes. . I'm gure we Dill .
puTsue the "Life s Program” . . . _and we.'ll grumkle. . How-.
_ever, my grumblings and that of mu cenier directpr would be less
- had we hadq prior tpvolvement....all the way buc¥ o

the devetlop=
:f%yiéra?ggngg_g_iggttvea,. . ~Uffice ‘0of Preventions
d¥eé, piease accept our desireé to.stay 1

i‘flved as posf§<ve-< ~

> -

‘interestzand sueppit. * .

Attachédygqu'will find a éépy'o}?i,news letter fronp our lacal _

peycho-e centfr._vPZease'note the section on Kpife-Copiné Skills, "'
& ’ s . : ’ ]

- T . : - .
LS T ¢ . - .
d IR : : oo e

s
)’/ ,
] ) . ! .
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) Thnnﬁfyg&} r yoﬁé'thougﬁtful-i2ﬁ§bf’abppq the Life Skil Aﬁrograh."I-VQn:\%c

you to kno how much I appreciate the dnterest you have'shown # the Office . °

. of Preventfo ndrthﬁ;activitfhs we are developing.. Itknow‘at Hﬁmes you must . °
" feel that ‘weé don't hear what you're $¥yding. But we.do hear your ‘concerns
and want to gegpond*;o them as best w _can, glven the constraints we figé.

’ \

.
[ ]

-
>

K}'really ﬁéﬁr whaf'yéﬁffe saying about local involvement from tire beginning,

‘when objectives are set and 'directions are chosen. * I admit that.we chose °
-to mount’ two prevention programs without: asking people in the field if
these were high priority areas of activity for them. Rightly or wrongly, .
wve made that decision because we felt that the survival of a state-level’
preveftion function-—and consequently the burvival of state support for .
local prevention eifc¥ts--depended on it. We felt that we nceded to have
visible,'operatibna1~prevention programs well on their way by the,end of the
first year, of our Office's existence, so that we could point to “prevention” .
as program operation, and not just a hice philosophy. I guess the push of
time kept us from asking for local-level input as much as we would have-

% 1iked. ' This does not mean that we plan to continve single-handedly defining
preventibn and p-evention programs for the State. We are meeting-with-e -
_consultant now to plan a.process for organizing input from state and- local’
resources. We really sée this process as a way,of:bring{ng'people_in at
" the ground level to help us define the role of the S:atg'OfficéAof Prevention
and the program directions we should pursue. In the meantime, we will have
two prevention programs going to glve prevention the active visibility it
so desperatelv needs when lepislators and policy makers are making their
dec’sions. - . -

In short, I can really appreciate what you're saying and agree with
vou. I.do wac: input on the development of the Life Skills Program, even
though I did =ot ask for input at the beginning'of the decision to pursue the
progran. I sincerely hope that CMHC staff will give serious thought to the
program. We plan to send drafts of every step we take to cMHC staff for
their revision, etc. I hope CMHC staff will share the drafts with teachers,

prigcipals; students, etc.

You asked about funding for the Life Skills Program. Our 0ffice w11l fully
support the development of the program, printing of.guides, and travel of
CMHC staff to the "training of trainers" workshops. We will not be able to
fund hiring additional CM?C-staff to carry out the program. However, at
no time do we plan to mandate that CMHC's'implement the Life Skills Program.
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Je vlll be. atueuy by choise ‘”ﬁre offe mg it as a progra resourt':
center A that ate, voxkiqg or want Yo work uith/sqgools
' < ‘4 "

1 tﬁuy Uth 2:%y school systems dn-che séatg regeévngtaff dev ment as_ﬁ
wne of' tlw pérvl es provide byACESA 4. Each CESA.writes a std op— '
Pt plin “and rvé 1ve money tO carxy out tﬁat plan.. We hope to wor L~
-¢||n‘,---nt4 wit the ate Departﬁént of' Education whereby CESA's. tan write ‘
tu L4 Skillas T aining.as part ‘of gheir Sgaff deGEiopment plan. 7 The CESA
“wip Aben contract with the CMHC to proyide training/, Tra1n1ng for 'YMCA
v b Girl Scputs, etc. leaders would, of rourse, b supported by direct
fees . Lrua th parbicipants, ‘just, as PET courses add other skill Lrain1ng

CouEnes are, rcimbursed.

N

l hiVﬂ-anP arrangementsfwith e T for our Offlce to{é?(rlcipate' !
1n the ¢ & A\ meceting in November. We will be on the program a unch and

will ntay around to.meet, .people and talk with them. Also. I'm going to
ativ the 'PTA slide show durlnz the evening film forum. Thaﬁks for the /

: m.' c't! lnn. ,

L3 . .
2 o
r.,;nt‘ I'm not sure that thls letter answers anything. I do want to say,
J_nl\, that I hear you and'I appreciate the fact that you . caferabout wvhat
‘1o d)(ng (or not doing) - ) e .
r . . o . . - v . ]
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" Concept: . . Acc;PTAﬁce OF SELF AND OTHERS et T

].GoaI:' ' 'x."_f;To Help Young People Become More Acceptlng of Themselves
‘ L and the Slgnificant People wath whom They Come in Contact:

f'Obleoxi§es: .. To feel better about self as an individual w1th.talents
LT : d: personal qualitles that are valuable

[y

_'-To be Iess crltlcal of personal l|m|tati0ns

i A To accept personal characterlstlcs whlch cannot be
changed :
.- - Tav appreciate othersI talents and accept thelr l|m|tat10ns
I ' )
3 - .To be able to clarlfy |mportant value lssues espeC|ally-
'v‘f'ln the ﬁace of conflicting messages ' :

*7ﬁ'bi” . ”E“;_To acqepf fhe decisions that others make and the values
o j_that others hold ‘as being legltlmate for them

. To be able to generallze learnlng that occurs in specuflc
.situatlons to other snmular sntuat|0ns .

K, ) : . T . H P -, .

T
»

'Concept':") - 'FEELINGS T , - .
Goal: # . .To Help Young People be more Acceptlng- »
.‘Objectives:'h . qu ldentlfy fee1|ngs

+

" To accept all feellngs as Iegltlmaﬁg

¢ _i”" - To clalm feellngs rather than camouflage them"

N

;'To ecogn|ze personal resp0n51blluty in choosnng how ‘to ‘
aCt on.& Fee] ing’ R :
" Concept: BETRG WITH OTHERS (lnterpersonal Relathnshlps) ;.,‘,{._,j

Goali . -.; To Help Young Pedople Form More Satlsfylng Personal Rela-
L - JtiOnShlpS wnth SJgnlflcant ‘Others

-

.Objectives: . To express feellngs and needs verbally to others and to .
' -jfeel less scared and anxiOus in doing so.
N _ LT e~
: ‘ . To accept the feellngs and need of ethers as important , ///
ToaT - to them Ay : E o : . ' '

| - : _ oo
. .T negot|ate productively where a conflict of. needs exnst

[
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M, JIM PARHAM/ Gommissiodcr
\VID C. EVANS / Deputy Commissioner - J4

Preventlon Unlt

D1V1slon of Mental Health/Mental Retardatlon
618 PONCE DE LEON AVENUE N.E./ ATLANTA, GEORGIA 30308 '

14

dDear-Reader:

-

r"Life Skills for Mental Health” is-a program being developed
- by ‘the Preveﬂilon Unit, Division of Mental Health -and Mental
- Retardation in operation with the Georgia State Department:
‘ _of Education. ‘don't want. to say too much about .the program
in the letter ecause we want to see-how well the enclosed
material speaks for itself. ‘It is a very-rough draft of the
%Leaper s Guide for 12-14_Vear olds"-~one of fpur activities
guides that will be a part of the "Life Skills" Program. The
program will alsc include a trainiprg session to wrepare peo—
ple to use the guides. , -/
. ¥ .
We purposefully did not send you a ”flnlshed product" because
.we ‘want your 1nput to help make this a ' truly good resource
for teachers and other adults who work with young people and
v want to be an active part of helping. them learn about them*
' selves--what is important, to them, where their personal. "power"
begins and ends imr-impacting-their lives, and how to build
“satlsfylng relatlonsths with . other,people. :‘Many of you are-
the "teachers and other: adults" ‘we're ‘talking about. Others
. .~ of you work with these people in different ways--to train themm\
‘to develop policies that affect their jobs, to p¢ov1de support:
and consultation. Whoever yoa are, please read this draft : .-
‘carefully from cpver to cover. We've enclosed brief qugstion
sheet to help yo Cr1t1ca11y review this mater¥al. - YOU ARE
NOT LOCKED INTO THIS SHEET! If we didn't ask for the input’
you want -to g1ve, PLEASE attach any add1t10na1 comments or . - 3
scrateh our review sheet eompletely and vrlte your own.

Thanks for“belng lnterested‘and_thanks for Your time! - 4 ;
" PLEASE RETURN REVIEW SHEETBY ___~ ~ "To.-
: Ve ) '
~ ‘ \v_q.q
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LIFE SKILLS FOR MENTAL HEALTH .~ * -~ . Review Sheat
' ! . co : ~ Leader's Guide for
R e 12-14 year olds
LI _ . X P B L. B LT T

NOTE After each Yjuestion there is a space for "comments - Please:
1nd1cate specific areas where 1mprovement is needed: 1ssues that
aren't covered, parts that aren't clear, parts that are inappropriate,
suggested add1t1ons ' Please 1nd1cate;page numbers when possible.

Ch

INTRODUGTORY MATTER - o o~ ‘

-

1. How clear]y does "About Th1s Book" exp1a1n what the "Life Sk111s"
: program is, why it's 1mportant and who it's far? ’

Very ‘Well o _ Acceptable Needs Improvement

J

COMMENTS :

’ LA y_ ) : .
2. Does-"About This Boak" generate any enthusiasm in you for the program?
. \ . 5' " . .' B - . | - , | _.. . ) o . . 7' . |
\ .' o R > . . . . . o, e L ,..,.«_4-~ . ‘. - . . ; .
’ “ .

A4 -0 _./' _
3 How we11 does\"Helpfu] Notes" provide d1rect1on for us1ng the book7

Very We11 - - _AcceptabJe . ;»~.i Needs Improvem;ptve

. ?fCOMMENTS e A A A Y50

y ”» . . . , .

4. - As a person who might ude. this resource, do you have any quest1ons
that are not. answered by "About This Book" or "He1pfu1 Notes"7 %
(Please be Spec1f1c) , i

[§
S

7! f \ , - -122-




RIS "
ACTIVITIES ‘

o §:_/How.wou1d Yo

rate Part I: "Acceptance of Self and Others"? (p. 14-29)
Very Good S Good - Needs Improvement ' N
COMMENTS: _ R

>

% ' ’ ' . : . LA,
6. Did you try out any of the-activities in Part I: "Acceptance. of Self
and Others*? (p. 14-29) What was your evaluation? (Please indicate
the particular activity, page number, and evaluation for each acti-
vity you tried.) =~ - - &

&

7. - How would you fate.Past II§ “"Feelings"? (p. 30-42)
. ] L e S :_'( . . u

Gl 'Vefyjsbod;,;;_' ~ Good . . Needs Improvement.

" COMMENTS: .

- ) . i

i Lyqutgyﬁduf any'of the activities ih Part II: "Feelings"? (pQ730-42)
hat was- your evaluation? (Please indicate the particular activity,
page ‘number, and eyaluation for each activity you tried.) o




 COMMENTS: = e

10.

11.

-

.¢.

" How would you rate Part III: "Being With Others“? (Interpersonal
ire]attonsh1ps, p. 43 73) : ~ ST

_Very Good ‘Gddd ) Needs Improvement

D1d you try out any of the act1v1t1es in Part. III "Being With

Others"? (p. 43-73) What was your evaluation? (Please indicate
the particular activity, page number, and eva]uat1on for each

act1v1ty you tr1ed.)

-

e

< ,

What is your over-all reaction fo the Guide?

S

Issues Covered

Very_Good <;‘G'ood . Improvement |

Appropriatenesé\for Age Level . ’ : . s . ’r_*

4Orqan1zat1on of Guxde | .A»' R%

Appropr1ateness for Rural Sett1ng

Appropr1ateness for. Urban Sett1ng

Appropr1ateness:for Inner C1t14§ettingf

*

COMMENTSE.'(P]ease_be specific about improveménts you suggest.)

-

~124-
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. -
5

12. - Do you foresee ahy 'prob]eufs (e;g.,' teachéi-s‘ resistance, students'

-~ pesistance, etc:) -in—implementing-this -program—in-schools?. NOTE: - .
The program will be implemented only, upon request from the school.

T
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TOAY JIM PAHNAN / Commiioner

————

S._‘:"_‘_, e mm e >v-.- - v‘A -

«/ [ 618 PO™CE DE LEOM AVENUE N.E./ A'l;yANTj/GEORGIA 33300

MEMORANDUM

TO: Ar&-ProgramDireé:tors' -
. Prevention Ooozd.in‘a.tors, Area dlendal Health

FROM: .Xenia Wiggins, "Assistant Director, Office of Prevention
“ RE: ’Participation in Pilot Life Skills-for Mental Health Program.

' - We are getting to int in the d&velopment ‘of the Life ,
: Skills for Mental Health Program-where we need to, know yhich comunity
mental health centers sant to participite in the pilot phase, The
~ training session for teams from participating QIC's will bgz bheld in- .
, June. The dctivities guides will be ready (revised, printed form ready
_for distribution) by next fall, so that ‘teacher in-service workshops
" can begin at that tire. PE » _

' By now, all Ei?_rention coordinators have received a copy of the
.strategy for the Life Skills Program and a draft copy of the first
activities guide. - Of course, we will beédsending you draft copies-of
‘the next three guides as they are developed for input fram. your b,
;. center's staff.end,frum other people in your area vho you feel should .
<" “be involved,, I hope that this memo provides sufficient additional ~ -
. information-concerning what participation in the pilot phase involves
to help:-your'center decide .}methqr, er not'to participate. .

. . ! N J .
SELECTION OF QMEC's FOR THE PILOT --‘\\ .

., + For the most part, CHIC's will select then'séf;%es{ixx_to the pilot -
program by merely indicating their desire to participate. Since this -’
is a pilot testing of the program, w'exm%- to start with 2 1jmited .
number of centers for thesfirst year. If' a numter\of centers want to
participate in the pilot, the camittee we've established with the -

. . State Department of ‘Education #11 have to make selections. Our -

* strategy will be to select areas where there iS the most -enthusiasm

~ for the program and where centers have good rapport with a number of

‘ schools and can judge from their interaction$ with schcols that a
o fair number would weélcome the program. In'short, wewant to start
in those areas where there is the greatest chance of success and the
least need to "sell” the program. A good pilot will provide an
opportunity for neighboring schools to see the program in action and
to "sell" themselves on the idea as enthusiasm for the program
~ spreads Uy vord of mouth. = -

~

»

Q . - - : " s '.'..
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| TRAINING TEMS N

-

_-:_A___\_,_E:a'ch center that participates in yhe pilot will be asked to

select a teamw of four members to provide training workshopsfor ——- -
 teachers and other adult leaders who request the Life Skills waterial.

The team oo&xt;iinator should be 2 QUL staff person, but need.not -

L

_mecessirily ‘be the prevention coordinator. Other team members

may also be QMHC staff or they may be other camunity: resources o
(school system personnel, college personnel, family mediation ceater
staf{, health educators, etc.) who have training experience in

affective edication skills (cammunication skills, values clarification,

parent ectiveness trainin
or similar ). Ve en

system néeds and have experi

g or teacher effectiveness training,
courage centers to draw on commnity”

resources,. particularly resources that are familiar with school

ence. in teacher training. For many-

areas, we will be sble to identify- resources who khave participated
- in special projects sponsored by. the State Department of Education
or federally supported training. . S . .o

. . There is a good Teason
team of four members. Each

for asking each center t& have a trdiﬁﬁg
teacher training workshop can be led effec-

tively by two trainers. By Having ‘four members on the-tfalping team,
‘each center will have two teams capable- of conducting.the training. -
workshops. The responsibility for training workshops can be divided .
" between the two teams instead of resting solely with one team. Once
teachers have participated in worl;shg, they may ask for follow-up .

|  assistance., There will be four peop

to visit teacher cladsrooms

{rather than just tvo) available.

for folldw-up. By dividing the time and

.

responsibility for the Life Skills program between tvo ‘training tears, .
there will be less stress on the already demanding” schedules of L

" QHC'staff. -

3K

-

5 .. .. S s . .- 8
. PN 4 .

TRAINING. OF TRAINERS WORKSGOP - .~ (& 0 0 7w i)

fhe Office of Prevention will sponsor a Training of Trainers
rkshop to prepare QUEHC teams to conduct teacher in-service worksiops.
‘There’ wil no cost’ to training teams for the TOT workshop—except
the fment of time to participate in the workshop.. The TOT :
_session. is scheduled for June 8-9, 1977. . (Mark your calepdar!) s

e

" FEIMEURSBIENT FOR TEACHER TRAINING N — :

In some cases it will be possible for the GMHC to be rgﬁnbursécl
for teacher in-service training. School systers or CESA's with Sta
" approved staff development plans‘can ckoose to add the Life Skills work-

shop as a training activity,
for the’Life Skills workshop

‘and use staff development funds to. pay
through a contract between the school

systes and QUIC. Not all, but some State-approved staff develdpment
plans have also been approved for certificate renewal. Vhen this is
. the case, teachers participating in the Life Skills workshop will earn

certificate renewal credit.
. incentive.for teacher partic

Certificate Renewal credit is-an importint
ipation. - Another option is to arrange with

‘2 local college or university for.continuing education credit: The QT

will have to negotiate these

- . I

arrangerents at the local level. Coasul-

e I



tation wt\‘I be availzble from the State Dep<1r+nt of l“duca.t,x on e_nd
-the Ozf:.w of Prevenplon. R . w

-

IF Y(XIR CENTER WANTS TO Px\KfICIPA’ln E |

- If you think your center and your a:éa. would be a good pilot a_rea.,'
' here 's what to do 5 . ‘
1. Send me a letter mdlcatmg the Center s desire to participzate
bL!.Lu'ch 1, 1977. Please provide the *followmv mfom;ltlon

- Identify the CHC staff person vho will serve as coordmator
b for the four member training team. ,

- Give a brlef doscrlption of the extent to which your center .

has beén involved with school. Especially describe those

) actlvities simllar to the Life Skills Program. ‘V'.

= What is your rouoh estimate of the number of schools in'your
S - area that would Pl‘gpably requ.,St the Llfe Skills Material?

2. The team coordma.tor should mark hls/her calendar for Jtme 8-9,
> 1977 'for the TOT workshop. , ,

3. ‘Begin to give careful con51dera:t10n to people who mlght serv)e
- as members of the traq.nmg team. ,

4. Begin to talk with the ‘school system (a.nd CESA) in 'your area
" about’ the Life Skills Program. Involve principals and teachers

, - from potential pa.rtlclpa.ting schools in review of tl‘ dra,fts
©:o%7 o of the leaders' gmdes as we sey them out. - :

sA P .
o’ .

oo We will oonf1rm centers “to be mcluded in the pilot phase by Apm.l 1
1977. If you have any questions, please call me at (404) 894~4793 The
. GIST number is 222-4793.

‘\' . 4 ' *

-

“.~1
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‘Office of Prevention . .
Division of Mental Health and Menjtal Retardation

»

> . €M, JIM PARHAM / Commissioner (<"
VID C. EVANS / Deputy Commissioner

‘618 PONCE DE LEON AVENUE N.E./ A‘LANTALEORG!AQOJO&
. 3 1

L g

Mr. George Sparks o
° Northwest Georgia Mental Health Center
- - Hutcheson Memorjal Tri-County Hospital
100 Gross Crescent Street .
Fort Ogletl;orpe, Georgia 30741 . - T » . .
Dear\Mr. Sparks, | L R
We are pleased to corfirm that the Northwest Georgia Mcntal Health
Center will be a pilot area for the Life Skills for llental Health Program.
Thirteen area mental health programs asked to be involved in the pilot
phase. Last week, I met with the Life Skills Planning Committee to select
‘eSght pilot areas. £A list is enclosed.) We feel that the areas selected
represent a good ¢ section of the state and offer the best opportunities
for a successful demonstration of the Life Skills Program. - .
 As team coordinator, there are several steps you showld take at this
point. First, begin to share information about the Life Skills ‘Program °
#*with_schools in your area, particularly those'schools. that are likely to
- want the materjal. “One good way to do this'is to involve tcachers and .
- principals andother key school personnel in review of the draft guides. . °
Teoo here on, we will-send you additional copies of the guides as we develop ;.
:E so that you can distribute them in your area for input. At this end, -
the members of our Planning Committee from the State Department of Educa-
tion will be contacting people in the school systems in the pilot areas to
talk w1t1} ‘them about the program and encourage their involvement. -

. Perhaps the most critical step is the selection of the remaining three
members 6f your trgining team. You may choose to involve people outside
_the community mental health center staff as menbers of your team. This
promotes more commnity ownership in thevprogram and ties up fewer community
mental health center staff in providing the in-service workshops. You .
should be careful, however, to insure that the people you select from the
community have the freedom in their schedules and in the positions they hold
_to give time to the Life Skills Program. In selecting the merbers of your N
training team, we ask you to consider the following guidelines: -

>

1. When considerir;g people you haven't worked with before, it's a

good idea to "interview'" them first before you make a comuitment.

.2, Trainers shc'nild. be oanf'c;rtable‘ with the approach and philosophy
-~ - - of ' the '"Life’Skills' program '

~13]-

Q o . ’ ‘o ‘-—. . -. -
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PR S : . .
\g\ua _ Trainers should have experience in working with schools, parti- .
. " “cularly in-the ared of affective education.” T ¢ bt

4 S . " .‘ ) o P
4. . Trainers should have some knowledge of school;system needs, con—
straints and procedures related to in-seryice training.

5. Trainers should be able to anticipate concerns. relating to the ).
Life Skills Program that might be raised by teéachers and school ’
administrators. (In short, to hawe some understanding of what

" jt's like to be a teacher or .principal and the day\—to—day issues R
they face.) . % o . _
6. Trainers should have experience in condueting trainihg workshops,
" especially workshops that actively inyolve participants in "learning
by doing” pejexercises. ~_. ' S

7. ‘Traihers should.have experience in the following skill areas: ~. ~
S f e i /o ‘ N\
a. , Values dlarification : )
" b.. Commmication skills (listening for feeling and behavior
SRR feedback. — These are based-on. the Tom Gordon Model (P.E.T.)
’ : and are described briefly in the Drafts_'o_f the "Life Skills”

~ Leaders ‘Cuides). , R Lo
c} Role Playing |
d. Problem Solving . _i- I

‘e. Processing Skills (The abilif§ to describe the learning
intended in.a particular training experience and how that
len.n?ing applies generally to similar situations.)~

" £, Group facilitation skills

, A1l four members of the training team should plan to attend the Training
of Trainers Workshop, June 8-9,1977. (I will send more information later.)
* Please keep some simple notes on how. you go about selecting the members of
your team., These will be used in the evaluation of the pilot phase.. '
We encourage, you to involve people'from the school systems in your a
area in planning for implementdtion of the "Life Skills" program. The
. Planning Committee members from the State Department of Education have iden-
tified the -following people in your area as good resource -people: - .
Audrey Herod, Curriculum Division, Walker County Public Schools '\
Francis Johnson, Curriculum Division, Chatooga. Co. Public Schools

Tommie Yates, CESA P ] : .
Ruth Baxley, Coordinator of Staff Development, CESA (excellent resource) -

It -wﬁould be a good idea to include- someone fram the school system as .
a momber of your trairing team. ' . : .

.
= ) B |

: /‘
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- I will be in touch with you soon to see if you have any questions
" “"about the program at tliis point. I am looking forward to working with
you in the piloting of. the "Life Skills for Me;ntal llealth"” Program.
| | . Sincerely, -

U Xenia Wiggins B | '
- ./ Office of Prevention Y
Enclosufé = N
ce: Ms.AdaRicks - . - . .

' Gloria Bulloch o : ‘ ~ ,

-

- . -

i
.

3
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PILOT AREAS. = - ’
, LIFE SKILI.S FOR MEMTAL HEALTH. PR&RAM |
L (Area No. : o Center - Team Ooordinatof_ )
: 1‘, L Nortlwast Georgla Mental Health Center ... George Sparks
B Northside Menta.l Health Center ’ Aimeé Brazeman

"9 _ . Atlanta South Central Mental Health Center  Ellen Yancy
o (Fulton Oounty) .

14 S | South Dekalb Mental Health Center ST, Jeretfm.Belcider '
19- . Griffin OutreacffProgram . . ' BobDixn
20 . Central Georgia Comprehens:.ve COLE.C. Josie Green

(Macon/Collaboration with Middle Georgla
. Council on Alcohol and Drugs)

28 Albany Area Mental Health Center | .  Karen Mauldin
33< ¥ Chatham County Mental Health Center . . Billy Bates Howe
- . (Savanna.h) : : T -
) ,f-\ » . ’. - - . ! . . } N
H . . ‘ . l I)
- ’“ _p"‘
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' SCHEDULE FOR PILOT TRAINING OF TRAINERS WORKSHOP .
EVALUATION SUMMARY OF PILOT TRAINING OF TRAINERS. WORKSHOP
* SCHEDULE FOR PILOT TRAINING OF TRAINERS FOLLOW-UP SESSION s
- s : - \ . )
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SCHEDULE FOR PILOT TRAINING OF .TRAINERS WORKSHOP
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-

__'L'IFE.SKH.IS'FOR MENTAL HEALTH

N A WORKSHOP FOR -
' MENTAL HEALTH CENTER TRAINING TEAMS
June 7 - 9, %977
‘ 'mzscrm:r:

Sessions will be held J_n Roam K. S'nall group sess:.ons are in Roams E
~and J and the First Floor confere.nce Room. :

. —

'I'UESDAYr J@? Coesll . g

S 00 - 6:30 p.m. Registration}. Second Floor Registration Desk
< 6:30 - 7:30 DINMER, Banquet Area - ' -
~7:30 - 9:00 : Introdt_xctory:Sessiqn,- Rocm K ‘
9:00 — | SOCTAL, Executive Suite, Room 201
’ ,Junea.'. o - .
8:00 - 9:00 a. m BREAKE'AST,V Babquet Ar:a .
9:00 - 12:15 oL ]/.k—Thmugh of Teacher Inserv:.ce horkshop, Room K .
12:15 < 1:15  LfRH, Banquet Area | o 1
1:15 - 2:45' o Walk—'I’hrough of Peacher Ihsefﬁce ibfk.sl'xop (mnti’hued)_
3:00 ~ 4:30 ‘Ex}aluation of the Life Skills Progeam S
5:30 SOCIAL, Executive SLute, Room 201 | §
6:30 - DINNER, Banquet Area | | \
7:.3(?;: . 9:00 < Wa]k—Through of Teacher Insemce Workchop (cont Jm‘edk\/
_‘9:00>— o SOCIAL, Executlve Suite, Room 201
THURSDAY, "JUNE 9 - . ‘. - : i
.8:00 - 9:00 a.m. BREAKFAST, Banquet Area . S
900- 12:00 ' J:A Nbdel for Affectlve-Integrated F‘ducatlon, Room K
| 12:00 - 1300 = LUNCH, Banquet Area
1:00 - 1:300 Format and Gu:.dehnes for Teacher Inserv1ce VorkehOps
| " I:.3;0 — 3:‘15 s - ‘Tips for 'Il‘ramers o | /_/ ' .
3/?15 - 4:00 - Wrap-up and E.\faluat:n.on -




TUESDAY

* 6:00 -~ 6:30 p.m.

6:30 - 7:30

7:30 -~ 9:06

V)

9:00 -

- WEDNESDAY .
8:00 - 9:00

9:00 - 12:15

10:30

BREAK
12:15 - 1:15
1:15 - 4,:30
2:45 - 3:00
3:00 -  4:30

< .. :

4:00 - 5:30

a,m.

p.m.

5:30 - 6:30

6:30 -~ 7:30

~DINNER

' LIFE SKILLS FOR MENTAL HEALTH * |

" TRAINING OF TRAINERS WORKSHOP -

-
°

¢

June 7-8-9, 1977

Registfatién '

! .Introductory session

1. Introduction of staff
2. Development and purpose of Life Skllls Program
3. Get acquainted activity

4. Needs assessment \

S. Elicit participant ccncerns

.

SOCIAL

BREAKFAST

'Walk-through of teacher inservice workshop

i

. Distribute trainer handbooks
Listening for feeling strategy .

Life skills activities (small groups)
Behavior feedback strategy- .

Life skills activities (sma11 groups)

WE L O N

LUNCH . Y g

L}

Wa?i—through of inservice workshop (cont )

1. Values clari ication strategy

2. Life skills activities (small groups). ‘,. .
BREAK ' ]
'Evéléatipn of Life Skills P;qgram L
BREAK
" SOCIAL
DINNER ' P e -

s 142 -
<138 | L



o
-~

7:30 - 9:00 . - Walk-through of'inseﬁzico workshop (cont.) .

S 1.. Role-play strategy

- o " . 2. Life skills activities
9:00 - . . SOCIAL L
. THURSDAY - S o R o
8:00 - 9:00 a,m. " BREAKFAST S ;

~9:00 - 12:00 Model for affective-integrated education
: Y o , . ) :

]
1. Presentation of the model

. 10:30. 2,  @-Sort activity
. N\
* BREAK . T . 3. ‘Developing lesson plans
12:00 - 1:00 LUNCH
1:00 - 1:30 Tea :her inservice workshop

a1l Guidelines for parficipating in workshop.
v _ * 2. Alternative formats and content sequence

-

1330 = 2:15 : Tips for trainers ..

_ Break into'5 small groups to'brainstqwmuand.'
) ) . discuss ideas for effective training and follow-up
", consultation. Reassemble in large group after

3 _break .
 2:15-- 2:30 BREAK
2:30 - 3:15 - o Tipé{for trainers (cont.) a s

1. Share ideas frqm'small groups
" 2.- Role-play situations involving consultation
" with teachers. '

.

3:15 - 4:00 Wrap-up and evaluation

,
¢ .,

E
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EVALUATION SUMMARY OF PILFOTJ.TRAINING OF TRAINERS WORKSHOP
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LIFE SKILLS FOR MENTAL HEALTH. R
TRAINING OF TRAINERS WORKSHOP - |
' <5¥ ‘June 749, 1977 o ,

i Workshop Eva1uafiqn

DEMOGRAPHIC DATA - . = 8
. . . | | .. ] « . / ) | -
34 # Participants - Education: See ‘Attachment o
b , . "~ Field: 18 ‘Mental Health
33 - # Evaluations S 8 Education
o : . 7 Other (includes 4
o who marked mental.
i health & education)
e ’ . . . . v
ATTAINMENT OF WORKSHOP OBJECTIVES : . ? }5

’The’planned ijectives for this workshop are listed b low. ‘Please circle,
the number which indicates how well you feel each obifective was attained.

Very ~ Somewhat o Un-
Successful . - Successful . . Successful
5 4 IR 2 1

Objectives: <

e, ' . . SN

-1. To.increasg¢ understanding .
" o the relationship between ] :

_affective and cognitive : . .

learning. | 16 .13 . 4 - -

. ] =

2. To reinforce the rationale
for promoting positive affec-
tive and cognitive growth as
a prevention strategy in '
" mental health. < .. 15 1 6 1 -

3. To create an awareness of
the importance of training in
Life ‘Skills strategies\and
activities. )




L

‘s

v Very . “Somewhat \z_ i Un-. T
Success ful Successful . Successful"
5 4 3, 2 R R
Objectives: ; '
4. To intrgduce the Life . . . W |
"Skills_Program as a vehicle R . S e T .
‘for positive development/ = - o : e s
prevention, and to demon- .
~ strate selected activities. 13 16 3 ‘-
" 5. To facilitate trainers' <« . :
personal knowledge and skill . / ' e
-in Life Skills strategies. 8 B 4 1T . -
\ 6 To demonstrate various ‘ SRR . .-; :
training styles. S 17 9 . 6 - I
7. To develop and/or increase q e ’ ’
trainers' c¢onfidence in. their
abi}ity to conduct Life Skills’ ‘ . .
teacher inservice training. 100 -~ 11. 9 . 3 -
: ' 7 ’ : AN .
R ' , } ' . . .
8. To proviye. resources for / ' ‘
additional training, consul- - - o ' o
tation and materials. ~ = 8 ‘16 8 1 -

~ ‘v

0. |
TEACHING TECHNIQUES .
Please circle the number which.indicates, ih your, opinion, the effectiveness '
ofeach stechnique. That is, how well did each technique facilitate your

- learning in the workshop? . -

« 3

 Very ) ~ Somewhat o In-
3 _ Effective’ - . Effective . Effective
/( . : 5. 4 3 2 . 1.
1. Gét-acquainted;activity 12 - . 10 6 2 .
A f - : .
2. Lecture : ' 4 12 12 5 ‘-
— _ .
3. Skill practice exercises ° . L &
a) Listening for feeling 10 10 9., 1 1
b) Behavior feedback . 7 . N 9 2 1
c) vValue clarification 14 - 12 ) 1 -
d) Role-play - | .26 -4 1 - - - ’
'__ 4. Group discussion® { 6 22 5 - -
5. Brainstorming - = . 5. 14 ! 8 2 - -
6. Films AR F AR | IR 1 -
. _ '1\1(}' .




' WORKSHOP CONTENT
Please circle.the’ﬁumber which indicates'how informative you found each
topic.. - That is, how much did you learm about each?

¢ £
4 : -

' ~ . - ] e . .
T o - o Already Very - - .  Somewhat o Un-
" Informed Informative Informative - Informative
o ; . 5 4 3 2
l' .“'> . "' | 3 | N . . - . - = ) - e
1. Development and purpose of : - . o :
- Life Skills Program ' 8 12 ., 10 3 -
2. Ligtenihg for feeling stxategy . 14 5 7/ 9 5 - . !
3. Behavior feedback strategy ~ - 11 6 9 5 2. -
4. Value clarification strategy 7 7 14 3 ¢ -
5. ‘Role-play strategy | "g,’ - 4 22 4 2
6. Demonstration of Life Skills | -
activities ~ e ‘ 1. 12 .10 .9 -
7. Model for affective-integrated .
education ' - 15 8 8 LI -
8. Developing affective-integrated o . T
lesson plans - | - 9 | 14 -7 3 . -
9. Evaluation of Lif8"Sxills Program 1 5 8 12 4 5
. . — ’ T ] ¢ >
10." Guidelines and format for . ‘ . o
teacher inservice = . 2 1 5 - 9 8 ?
1. Tips for traiéérs Coe 2 1 10 8 5
~.
_ N —
:\ W -
.’~ -
Ny . -lh3-
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: ‘ A .

q. ~( ‘ .:. .‘ . . l
EVALUAT ING. TOTAL EXPERIENCE IR . R
- (See Att‘achment for addi tional comments in reésponse to these questions) o
- I - . : \ | . -

N

¥ 1. How do you feel about the “Workshop?
_(__)_ Very. g]ad I came 2 __(_)_ Somewhat d1sappomted
_1;1_ Mildly glad _vey disappornted - y
2. How wel] were ydur expectatmns reahzed? ‘ to
_(___)_ Exceeded (19) Realized __(_)_ ‘Somewhat ﬁesﬁzed _(__L Unreahzed
3,. How satisfied were you with the oppo.r‘tuﬂ1 ty for participation?
(25) Very satisfied __(___)_ Somewhat d1sappo1nted .o-
_(6) M':lldly_sati‘s:fied o P Very disappomted |
s~ How would you ra“Ee the workshop leaders? _ ) [: :
(28) Excel’l.e'n-t _(9) Good __(_1_)_ Fair ___ Poor ;

" participants were asked to respond to the following 1tems before and- after
the traifning workshop. Pre-workshop sample: N = 20; Post-workshop sample:

N=33 : | o

- 2

How knowledgeab]eare you about the’ L. fe Skills fof'. Mental Health Program?

w . .
Very o - . Not
Knowledgeab1e Somewhat =~ At A1l
4 . 3 2 -
Mean !‘
2.70 "2Pre) - - 0 .3 no 3 3 '
4.34. (Post) . 15 13 4 "0 0
( o - ‘ ‘v ’

“How comfortable are you with your ab1hty to conduct teacher mserwce _
training in L1fe Skills for Mental Health?

¢ Very - o : '
Comfortable: “Jpmewhat ¢~ Uncomfortable
75 4 3 2 0 ]
v : : : ' - ‘ ©
- Mean £ F 7 R : .
'3.25 (Pre) . 4 5 . 5 4 .2
4.41 (Post) 16 . 13 3 0 0




ATTACHMENT = 7

Demographic Data: - Eoupation ; RN .
Degree : A # Working Toward Advanced Degree
" B.A./B.S. 5 . Y. s
M.A. . - 7 ro 2
S M. Ed. : T 6 ‘ a\) 1
* M.‘Ao"l"o 1 < . 1 ]
" M.S.W. 5 .o -
Master's 1 7 - R v
- (not gpecified) ,
Ed. So » . l ~ - ‘
Edo Do 1 -
Ph. D. ' "3 - .
Not indicated ; -3 2
v v
- 4 -
: | ~ TOTAL 33 | SR 11 | S
,\/ ; - e N | l
NOTE : '

» For the comments listed below, one(*) indicates comments by people in the
field of Mental Health; two (**) indicate comments by people in” ‘the field
of Education; and three (***3 indicates " comments by people in other fields

or: Mente} Health/Education combined. - A ] -
’ 2; How well were your expectations realized? =
Comments: : _
-‘; A T . - '

- * — Follow-up workshop needed in fall
- I expected .more information re: ‘other folks experience, data, infor-

¢ mation on how to integrate this. in our present systems, What T
unexpectedly gained was informatlon re: role play and values
clarification. '

- I began omewhat negatively but leave positively!

- Not enough time

- I was looking. for clarification f the prOJect s concept.

d
**% - Expected more structure around workshop format for teachers’- more

'~ concreté€ plans. v '

- I would have liked to have the trainer's manual Tuesda even1ng so -

* I could have used my own time to gain a conceptual "framework. Then

the activities could have demonstrated the orgqplzatlon, experiences,

y - techniques, Since I must leave at 2:30 I didn't get clOsure which
‘ 'I\;ealize is somewhat due to my own prlorities
) : VA - i -

*** — Role playing was extremely good. _Others were repetitive for me.
. Eacilftations were all excellent. Also real ‘good was relating skills
12 classes/courses.
- I feel that the Life Skills workshop was well planned and*implemented
- Introduced to a number of interesting/usuable strateg1e§ even-beyond

_ use in the Life Skills pilot - d.e., personal growth for me!
o - - More organized than expected. - 1145,—“1@ . h

Ve

LTS
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. ATTACHMENTS: - .
| 3. How satiafied were. you with the opportunitycfor participation?
Comments: .

* - There was 4&::; opportunity for full participation.
.= The leaders fully extended. themselves to make this possible.

- Group too lakge for enough participation. s b
‘< Found I was f miliar with most of the material-and the disorgani-
. zation of trajnders annoyed, frustrated and .confused me. - . '«

. - Too many peo e-in too big a room. :

.
Y

** - Was made to feel comfortable . : -
= Because of time, we were sometimes cut-off in our discussions
) which I think were relevapt for us as trainers. -
. i ¢ ’
***-—_Said above - excellent leaders
- It was'‘good to have a chance to participate.

- %. VWhat was your major reason for@roming to the workshop.
0
* - To lefrn how to present _ the thcépt to school personnel - both
administrativé ard teaching. ' )
* = To become a trainer and to acquire additional skills. '
- - To learn new skills and add wgys to train.others in skills I
: already train others. . .
. ~ Necessary to provide the training to the teachers. Sy
? - More' work and Life Skills activities ’ S
» - Learn effective sequencing of Life’Skill training
=~ Gain knowledge. about Life Skills training - expected higher level

material. - : \ NG
- - Interest and to learn new skills.
- 1 had to. . ) )
.~ Learn training in Life Skills. > .. ‘ o .
- To integrate the total experience - lots of individual: letters etc.
) in past - now pulled together. v' . N”
- -~ To learn more about the’ expectations of the trainers in the Life ~
Skills Program. . : LT
° - Asked to participate by clinical director. P - -

- Interest in doing Life Skills training.
- To gssist team leader in ‘setting up a Life SkiTls Program.

- Directed/%y. e MHC Gooxdinator. S
- Learn what thi§ was all about. -
- To learn, to meket, to corroborate. . C

.
\

- %% - To learn more about teacher training outline 5“How and. when pilot

components yere to be done. -
- To gain more knowledge in putting L1fe SkiIls(to work in my class.’
- To gain knowledge and learn skills for relating better.
+ = Personal knowledge'- implementation of program.in schgols.
¢« ~ To become a teacher for teachers for Life Skills.
- To find about listening and role playing.
- To involve myself in another project to facilitate education and
mental health cooperation. , o .

" AA
,
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ATTACHMENTS : T e T

RRk Raaffirm training skills - accreditation
-~ To learn the skills" necessary for understanding and teaching
.Life Skills.
~ To increase knowledge and training skills, to present workshops
(Life Skills) effectively. :
" To be able to. help others develop ‘a life skills progtam, in my area.
+ =To 1l and - explore. the concepts we ended, up doing. . - .
= _About 1ife skills: To perhaps find an alternative for doing
2 ‘another kind of things. Maybe a way out.of present responsibilities
- ‘<. Become: ‘informed about‘Life Skills Program : : :

. . T : . e
5. a. What' ‘one aspect of the workshﬁ///as most'helpful to"you?~
4 L . . ’
k- The model for affective—integrated educatiOn and development
of lesson plans. . : A
..-=-Model affective~integrated’education
= Role play demonstrations and film,
f- Role play information, T- find applicable to: a wide variety of
L) situations” for myself. ~x} : :
. = Practice with activities. i
- Group discussions which lead- t&'awareness of perspectives of
,.,} ZotheY -tgams, theinibackgrounds,pideas, skills, suggestions
-7 .- - Role:rplaying, Soc¢io Drama. @ :
cE - Mbdel for affective~integrated (Application of skilIs learned )

. 7~ Cognitive’ Affective Edueatﬁoninodél, . o
- @ = Role- playing¥ et ;. S , e

-~ Whole corncept of prevention or developmentfof adequately
functioning students. .
~ The openness of instructors were’ all helpful in facilitation also.f
- Role playing. R cY S o
~"Role. playing. . _"‘ o }, S Lo e "
- Role playing._“'- ‘ Tl T ’ -
e : ! - Behavior feedback. =~ ., 7 . D
s - Role playing. ' _'f L "‘ﬂ' S S
.’ v ) : ' w :
TRkk - Rple—play s ions were informative and filled a void in my - '
Ko ﬁhckground v s o ‘ o o e
S - Rdle playing . L o A
- < @phavior feedback. = Lo e T o
- Role ‘playing.
Co - Possibility of role playing as a tool
s ' '~ The people I met. .
' - Role playing demonstration . : v
- Integration into teachers' subjects becaust I must keep reminding

-.mwself that we must deal with nprmal" kids

e

-

Rk —'Role playing as a strategy
-4 * = The model of affective—integrated education.
= Ligtening for feelings." 4
-~ ~'Listening and. feelin} strategy. _
~ ~ Sociodrama - Pantomine.. - N
© = Values clarification. . : : —
L - Role playing

T "Q ? o o
T GRS LY SR &34




y

ATTACHMENTS :
5. b.S what one-aspect.was least helpful?'</ P : .

- % - Get acquainted activities. o B ‘o ,;—
" = The lectures on behavior feedback and active listening .
) - = Lectures. g v
' ~ Material too basic, therefore boring at times.-vToo,many
hers. of "intense training. | . VA '

~ The amount of liquor I eOnsumed' . _ E .
~ Role playing on ‘listening for feeling (e g ' - mother and
daughter ) e
-7/Bladder distension - : : .
. -*Can't really say - All served a purpose . . . have reconsidered - .
v The last afternoon was disorganized ~ some of time could have.
- -~  been spent to finish ‘other sessions:
= The ‘role play- at %he beginning of the sessions although it had

.. '+ many:positive as ects. : o L .
i Bepavior’ feedbacky ' - o \ S oL
.- Behavior - feedback : ' : S b
~ Behavior feedb was not covered enough in the' interest of time. *
-.Behavior feedback - because I haven t used.this for so- long .
- Role play. ‘ N . P 3
- Evd&uation, explanation of . e : R h’{ . ,
**'-,Informat;on on teacher training organizatlon.
../ = Cannot rate this.’
¥ ' - =~ Listening for feeling. !
' ) - Affective integrated lesson plans.
-~ We have done a lot of value clarification. '
'fi' - Values clarification - . s
- Tips for trainers (last afternoon session),
- - Strategy o Behavioral Feedback.
.o : RS M :
coo L kkk o Problem over—emphasized affective education as '"cure all".
%: e “  'Need to realize for 'some cognitive is extremely useful. , Check-
. '~ out Cairo, Illinois school system (Newsweek magazine) o
o - - — Developmept and purpose of life skills program. - .
= ' = All of the caffeine in the coffee and cokes. .
' - Evaluation . . 3
~ Lectures ST B ot
6. How would you rate thé‘wfrgshop'leaders?
Comments. . ' e [
A *'—~They a\e\ngiously enthusiastic about 11fe skills ‘for mental :
. health and ‘this comes across genuinely. S
’ '~ They were .supportive of each other and positive - very enJoyable team.
L e Prepared, organized, competent, skilled, responsive :
~ Jeam in particular was talented in her area. . :
- Comfortab}z warm, knowledgeable, active S T ,'-)
L S Tt ) ’ e
’ ” s . C
O » - - » \ .

- -ied 52 - N -
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' L . R
%% - All were exc:;%ional and were chosen.w1th care,

~

Worked very 11 as a team - and you a11 listened ‘to, us -and
regponded in helpful ways.f' p
Socio-Drama and Values Clarification - mos?zéutstanding. -
Each especially affective in their field. (Real treat to work.

with such pros. ‘ :

- kkk

-
%8

\g/l a - . . . B
7. What comments do you . have about the general structure of the worksho ?
-(Consider‘ facilities, number of people, length, amount of material

fCovered etc.)

[

* - Evening working sessions are unusual but they effect1ve1y

" .utilized what is most -often dead time. i

- Excellent facilities. , ‘

-_The facilities were excellent - ‘time to spend w1th othe:s getqing

to know them was helpful, too many people - got a little long.

- Facilitiéb'excellent, people - probably 10 too many, but ok;

".length ~ just fine; material covered - ok'.

- Fine’ !

- Too many people, good blend of different activit1es and styles~.

- Diverse educational levels and backgrounds made it difficult to be

"middle of the road" and at times left me bored and resentful -

. although erial‘was we11~presented : :

- Everything was great = not enough time for content/experiential -
"~ {# of people too large for enough. part1c1pation needed more time'
.+ for certain activities, facilities were fine . :

- Good . v/ p . : S

- Trainers conscious of not enough time to cover their area - their

. i verbalization made me fee1 short-changed - should have tcken time

R 2 0 completion.,
' - - Especially - good: facilities and well p1anned in a11 aspects

- Working seSsions,were too - long. ' "Not enough breaks.
_OK . e ,

- The structure could have been improved by adding another day

- Too many people in the workshop. Workshop did not move quickly

enough. Material covered . superficially as was necessary

- = Too- many folks; too short; ,room too big.

- Feel that effectiveness for me (personally). could have been 1ncreased

with manual in hand near the beginn1ng S R

e

*%x '~ A lot of material .to cover - a lot that didn t get covered Could
have ,run” 3 days.: Orghnization appeared to be 0. ' —
v,— Not enough time.
_ - Facilities, consultants,. food,.organization - all great_
."' Great - Perhaps a comment on the courtesy of being on time would
: have. helped so many people being late to workshops._ ' . : :
- Too much lecture that was repetitive turned me off. " I also wanted
: more, prac;ical integrated with theoretical than I got.
- Facilities “good; The group was, tao -large.
- In-a ‘12-hour day I become satiated long before the "meaty"" stuff is
over . B—day schedu%ing would have been better ‘for me. : L

-

RO v, e, e
R LA ) § e S -
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whk Everything was excellent. Only shortcoming was. packing a loL into
o limited time. Could use more time for R and R.
- More natural- setting desirable, less closed in; too many people;r

too lorg. ]
- Less people might have made it easy for me to volunteer to role
.~ play and respond verbally ’ Co
" = Very helpful. . . - 3
~ Very *fine. ‘ v

-~ Facilities good, people, number very good Length good ‘but ‘heavy.
- Tired of same place but very adequate- facilities. Great idea to

. (:it;:z social hour so people could gleen information from each other.

8. Lis ays ‘the workshop could have ‘been improved té have mad v
.a richer learning experiencerfor»you, or %o have'bgtter pPIr ared
. you to conduct .teacher inservice training in Life Skills. : .
Mbre feedback on the test run with teachers. } ' : v
- To have training guide# availabie. R . ‘ L S
Would have been helpful to actualiy try teaching an area in our
o groups. 2
- More integration in the beginning between experiential -and didactic._‘
It would have been helpful,to have’ the - traanérs manual eéarlier..
Presentation of. strategies ‘and activities. seemed too disjointed; "?',
- . they didn't ‘come together; teachers: will get just a_token exposure
. to methods they need concentrated practice/feedback in.
Higher level material would have been mote interesting - mare
sophisticated techniques could have been covered

%*
I

‘

- Lengthen ‘time for learning each skill: ~
-. Possibly.grouping in smaller groups for some areas by level of ex—"
ey pertise.’ .

Enough time to finish each session adequately
. Probably to have given me :and others a little tlme in tas beginn1ng -'
- té say where we were when we arrived.

- More participation in- structur1ng activities that might be used

with kids. . :

~More experiential - \rk " : : ,

More small group activities. ‘Increased knoﬁledge. Better organi- .
zation by trainers. _ ' R ‘
More smaller groups.

>

*la
-

Modj; teacher training workshop.. That may have been planned but it
d1dnLt come off. It wasn't structured ‘enough'. ‘We can always adapt
or dbviate from a model. - . R .
- More, time for more "building blocks."-
(- A session on facilitat1ve responses which would 3ﬂphasize empathy
r persans and their feelings. : -
= Perhaps if you. do not already know thq reluctance of adm1n1strators,
Board of Education, to accept anything new you could appreciate our
- concerns vis a.vis these super conservatives.
~ 1 never felt the listening, behavior feedback, and; values c1arf1cation
was\as pract1cal intense, and also theoretically rounded out as o

. kK

. was thg role playing. S #
- More st tured part1c1pation in small groups.- .
- l—manuals h hands f rst; 2- simulation type activities, yes; but,“
. more toward. workshOp for trainers. : : S
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* - Extend over longer period - more informal time for whatever.
ﬁir - Smaller groups; more invulvement'and'discussioﬂé;'opportunities
.to practice the exercises. ) ' , _
. - More time for leaders to have lectured more. : v
° " - lLlon _ some more practice with facilitating some of the $kills.
'~ Havillg manual to read first or having read some-of Life Skills
erfals in advance - I've very 1ittle'backgr6und. :
- Mpre modeling,gf\tgacher training sessions. '

o e

Co-

4

. 9. What other topics or issues would ydbu like to see covered in é )
follow-up workshop? ’ ' oo : '

: — How teachers actually utilized the Life Skills Program; How
§ teachers actually accepteéd the Life Skills Program; and How
they react to the Guides. : . '
- Shared experiences of implementing and carrying out Life Skills
tt;;<inser01ce;, - A e L o .
—\A systematic way of dealirg with our problems, successes$, and needs.
= Consultation help. : ST ' ' -
» = Add the other cpmmunicatién skills to reflective feeling.
_ More time for Socio-drama's building blocks and specialized
techniques involved. o ' .
- More role playing but ir areas related to teachers .and what . =
they'll be using it for ' : L
- Follow up teaching and what others have done. : E .
- To hear from team committees as a unit. S - '
- Role playing agaid'because'it'S'the'most_fun activity and I. think fan

- is the key element in this programs’s success.
< More role playing material. ‘ ,
«~ Feedback from others in this group;-more"relevant data.

** - Relating activities to'content arcas. . .
-~ 1 would like some extensive theoretical work on values clarifi-
~cation with {1lustrative examples. '~ o .
~ Specifics on how to work with team members. : '
— Evaluation; Conferences with task groups as opposed to large session.
**% - Review what has occured - successes and failures. '
- Practice.-, . .\ ~ ’ o o S
- The. usage of Life Skjlls in residential /and other community agencies.
- More foundations for Role Play on how'to teach teachers L
- Feedback on different activities. e v

—

v’

B ,10.:Genéral Cqmmentsif P R ?? , .

* - Good_3nd Productive Workshop - o
gL - Good workshop ’ ¢ o E ' o o
"+ Enjoyed it. - - R o :

_ Leaders were generally, excellent and the format was well designed.
PThe Life Skills attempt -is ambitious; E'teally am'glhd to see the
scopu and enthusiasm of the project; it~has the potential for a _
major position igpact. ‘Training of teachers needs to be lorger and’
- more thorough. . - B : '

@ : .- ' . ) - 215)-
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. : ot 9
-—.Trainers,did*very ugll'considering'they were expécted to reac
“such-a variety of ejﬁcaﬁinnal levels,-backgrounds and interest.

Selection of. participants was more ‘responsiple for the negati
_ parts of my evaluation, rather than the fau ﬁ‘Of'the trainers:;

~ The yorkshop-leaders‘were extremely good - The informality of .

the overall-gessiod‘Laé conducive to people getting to know each

other. ' : .

~ Enthusiasm for project steadily seemed to be built up during '
the 2 days. - : ) " e T _

- You all did an especially good job of affec;khﬁ}ntegration~— with
the total contént. Thank you all. = - o : ' ’

"~ This has been a good workshop but I:was so exhausted at poin5§ o
that I couldn't be involved in the session even though I wan ed to.
%k - We need definite guidelines, deadlines, completion dates, receipt of '
manual dates, etc., I can only say "sometime this fall" for so long.

- Don't under estimate the teachers. . They canrhaﬁdle it. -

-~ Any endorsement from the office of Educatiqn 1d help administra--
tors decide about Life Skilis. IR R

- Focus. Focus. Focus. : -

- A good experiente. . SR XL .

: . . . A :
#xkx -~ T enjoyed the people who led the workshop. | All were really nice’

- people ard.very.sincere. . ) T . o ,

- Everything”presented'was helpful and meaningful, but I have found -
myself very sleepy and bored. e.suggest{pns under number eight

. should help. , s : ’

- The workshop was a big succeé

{ me and my feelings. Thanks.

- Thanks. o, . . , . ; ) .
-~ Very good conference -J’I:iked the acceptance of dideas from the
o iy’ BTOUP and;thé'noﬁlthregteniqg_enyirgnmeﬁt.ﬁ .

e TRy BRT ! " .
.~ 7 2"Would have liked to have goae through more activities like ones
‘that will be in guide. ' S
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\ o ';_LI!L SKILLS FOR MENTAL HEALTH

_ ‘Follow-up Workshop For Trainers
_ \\‘_.: Oct%Per 25-27, 1977

Schedule

All sessions will be held in ROOM K (Second-Ploor)

VTUESDA!, OCTOBBR 25'V'. A
- ' - - s '
6:00 - 6:30 p-m. Registration Second Floor Registration Desk/
6:30 - 7:30 .~ . . Dinner, - Banquet Area S
7:30 -~ 8:30 L -Introduthry}Session'
_ : e ' -8lide’ Presentation
- 9:00 o Social »’k Executive Suite (Room 201)
WEDNESDAY, OCTOBER 26 -
- - | .
- 8:00 - 9:00 A.m. Breakfast Banquet Area S
9:00 - 10:30 - -  Staff Development Plan
10:30 , . Break '
"11:00 -~ 12:30 p.h.‘ . 'Evaluation Issues . | _ ' »
12&30 - %:30 . - Lunch | Banquet Area
-jl:30 - 4:30 . “fJProblem Solvxng Session -
- _ S (Breaks will be provided) ’
'.5?90 - 8:00 ‘ -'Cesh Bar Haépy Hour/Dinner ,
- \ | : CHARLIE WILLIAMS - ]
9:00 - © " social ' Executive Suite’
. THURSDAY, OCTOBER 27 R T
8:00 - k9ioo a.m.’ Breekfasj’ : hahquet Area T
'9:00--.10:30 “ Affective Integrated Model |
Lo .. (follow<up training) i
:10;3b :'/ R . Break . ' hff
11:00 - 12:30 p-m. _Commun1 tion Strategles,
, - _'-(follow—ib training) .. o
O : ’ ’ :
; B . o / _ :
12:30 -. 1:30 -~ : . ‘Lunch Banquet Area S,
-1:30 ~, 3315-~ ‘J,,-;,‘Role Play | - - |
3:15 - 3:30 - .  Wrap-up and Evaluation .
| 0 age 198 SR
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. rou.ow-—ur wonxsuop FOR mmms

' . o 0ctober 25-217, 1977 4 " < ,
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' won_ksnop EVALUATTON: SUMMARY

Age: _____under 25 _11  25:36 3 - 3545 _4 over 45 ¥

R

Fi,elﬂf 12 vue'ntal Heolth 2 Education 4. dther (§pecify.)
. '2_ i v B )

1. The purpose of this. workshop was to a) provide information, b) assist with -
,problem-solv:lng, and c) provide additional training iin the Life. Skills

: strategies. With these objectives in mind, . please circle the,number beléw

. which indicates how infomat:l.ve or helpful you found each section of thel.

vorkshop. - | R )
< . | - . o Vogz Much J‘_Sp_me_ﬁl_la_t_ Verz lLittle <
a. Sl:l.dé 'proséotgtion ‘ ) ' 5 (?) 4 (-7') . 3(2) 2(4) . 1(1) .
| 4_ b. »Ce‘rt:I'.f:I.cate.R‘onewal Program | 5(4) 1;(2) _ &{“) 2(1) ‘-*1(3)
c. Research & ivgluauog' L 5@ 4w 3® 22 i'ci)_
| d. Prob'leme_solving Sesoion , - 5_(3) S 4(8) 31 2(3) 1
_‘“'., ",e;,,., Affect:l.ve—Integrated Mo(fel E 5 (15) 4(2)‘: 3(1)y° 2 7 '1

. £. -Communication Strateqies '5_(3) 4 (5) J 3(3) ,2(2) 1_(1)_ ,

e _
g Role-Play Strategy 5(9%) 4(3% 3 2 1

-,

’ -

2. Hoy do &ou féel about the v%kshop? . L.

o g;‘éz Very glad 1 came S '§32 - Sohewhat disappointed ; ,
o g 2 Mildly glad S e (1) Very disgppointed : Y
R G A - :

Comments. ",_. /
See attachment.
= I J’ . ‘;‘l

- " B : [ . ;

;“) ! ' . ! . i : .
3. How well did the workshop meet your expectations?

(5) Exceeded (6) Realized (4) Somewhat realized “ (1) 4Unrealiz'ed

~ Commernits:. . _ _/ | T N - | /'“‘/
See attachineiit:. C ' R : < NG
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Workshop Evaluation _ , o ;_
. ' ‘ - .0 ’ (s -
4. How satisfied were you for the opportunity- for participation?
" . (13) Very satisfied - - ¢ Somewhat disappointed
4y - M{ldly satisfied . (/' (1) Very disappointed =

-
. Commentss: ~ ‘-

" See éttgz;;;nt;
5. What did you find most helpful?

¢ See attachment.

" 6. What, if anything, did you £ind least helpful? i '
See atﬁachment._' L | | v A -;( ,
7. ‘How would youAfaté the wetkshop leaders? 3 | :h
_(12). g:;qeuent . (4) _Good _(2) I:;ai_x' | A_Q_)_ Poor |
_ Comments: - o . : ; ' '
i;;fittaghment. | | . T o '
A ) . - )] - ,

8."List.wéys the workshop cduld,have beep.inproved to have made it a richer
learning experience'for’you, or to have better prepared you & a Life -
Skills Trainer. S A e :
. a A : ) . [ - . . . -
: S , Ry

+ . See attachment. ' - -

“ N O

a0
Ll -
»

" 9. Would you be interested in'.additional workshops? _(14) Yes (4)  No

_ 1f 'yes, what topics or issues would you like to see addrgssed? ° y
\ See attachment. T
. . 5. . _ S | o
oL - ‘ o c,‘,‘_' L e L
. . - ﬁ = " .
10. General Comments or Suggestions: <
"~ See attachment.//V
. L. ?
L] N - ' . q “
¥
: .9
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_,__AHAWS_:_ —____,_eA e e e .,'_A,_A_,A e e
[ ‘ ' . T m
2. HoyUqmeou feel about the workshop? R (" i
Comments : o ' A "

- Good ideas (and plentiful) about how to condhct the workshop with teachers,
Good - -contact with people, lots of positive strokes given and received;
Stimulation and . affirmation of present acttvities. e v

-1 am still confased about staff- developmenté plan-and slide presentati
was difficglt understanding, Too much playing around (participants P
jbkes and outbugsts) with each other - waste precious time . . -,

.- Sometimes’ felt talked down to . -

- I had a lot of difficulty hearing the slide presentation t .

~% - = Good pace.and spacing!~— .

« - The workshop was ‘beautiful and so:were the people ! ‘
- Félt material was redundant. and poorly presented - some of material -
Judy did,s beautiful job to involve the group. For the most part, it
was very boring. t '
- Affective - Integrated model made it worthwhile - the rest was repetitive,
especially the communication strategies with which I have some doubts. ,
- It made me feel more comfortable about doing these workshops. :
- Great gétting together with group and sharing experiences.
- (1) Peggy was vefy poor in her own utilization of listening for feeling
. PLUS she came across to me a phony.- (2) Behavior Feedback and L.FF.. were}
A presehte at levelthhat didn't take jpto consideration that we had '
already een trained and’ had 4 months to research it. "~ . ¢<f

r

.3; How wel- did thexworkshop meet your-expectations?
B ‘4- .

-
C e

Js - Comments: j o . . ' ) . o
) - . . ) . . ’V.‘”

- - 1 also learned a lot of particulars (e.g., Kline's existance) to facilitate . _

e workshop success and ensuring evaluation.
_' = Wkat expectations? ) ‘ ) .
- "= I am much more cobnfidew for future workshops of my own. Y/

- Hard Yo say,- I had essentially negative expectations - have had essen- v
tially positive experience.
T - Expected more group involvement and mutual sharing of exper1ences of
. other workshops.
— I came expecting no

teachers make the
— Affective integra vlem solving addressed my needs, but

‘unfortunately the covered only a'small X of .the time of the workshop and
.the more .negative experien s i e. L. FF & Peggy S other areas of

in valuable and got hints that will help me help
really work. .

participation. ! - !
4. fHow satisfied_were you for the opportunity for participation?I _ P
Comments : _ , _ . - T >
3 ) . .
- Joo much total. group _ . o ‘ ' -x\-
- Primarily a reyiew of didactic material . ‘ .
- = Leaders provi ed and insured much opportunity - that, was well taken & used
- ' - Again depends on the areas : :
. iy . . R . \-\J' ‘ y
. . -
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. 5. Hha; did you find Iost helpful? al S
»-m—-—._1he—presen:a&&on-of—Afiectl¥o—Jntcgtated-Hodel helpLd,cognltive—-mﬂuamﬂ—mre—
underdtanding and she styucture was a fine example of the way a :
workshop ean be present‘ed v
Curriculum design - role playing.information ' A K
Affective education integration needed T . N e
Listening for feeling - . - o
Reviewing 1ife skills activities to bettfh\help group understand and
use materials with others (teachers, soclal workers, etc.)
Affective integration, role play
Refinement 6f affective integration skill and knowledge
Some of the tec ues for brainstorming » etc.’
Judy 8 segsion on Th
Affective-Integrated .
- Problem Solving/ <
- =" Understanding Certified Renewal Procesgs ,
- Others sharing their workshop experiences.with me - L ‘ .
- Affective-Integrated Model Update ' : .
" - Problem-dplving
The shop talk and problem solving opportunities ‘built into the workshop.
Plus review of 4 strategies.
- Affective integrationm, Role playing
C - Affective integration. education and role playing

RN )

A

\

\

Vv

\

6. What,sif anything, did you find leastvhélpful? , . =
Sy A

- Good infOrmation yet poor attitude in c. R P.

'~ The cosmunication strategies were repetitive - not very well led

‘= Most of the lst day , o .

- Nothing - everything good: B ‘ . '

- Certifi€ate part -, confused

- Problém solving and communication

- The slide presentation ° A ’

-~ Peggy's pfesentation part with problem solving - although overall

problem solving session was okay, she seemed to be misreading the

. .problems presented. , -

°~ C.R.P. ' .

.~ Behavior feedback rehash Qa ' : . -

~ Certification renewal i \ . :
. - Listening for feeling ) , , )

7. HOWQggﬁld you rate the workshop leaders’

Comﬁents- e ‘ . o : Q—K{
LN . : ' " . -
- A good good overall.. ‘o
Most were excellent; 1 was bad
Some excellent; some fair ‘ '
Judy, John and Joan added new information and reached a higher level
‘ /\' of involvement for me
- I don't think anyone dealt with participant ambivalence./ This may
have been good or bad, I'm not sure. : ( -
- Poor preparation and planning - Moved very slowly with few group
" activities built in.ﬁJgdy & Joan did fantastic jobs.
-~ Judy, John & Joan - excellent professipnal, knew their stuff.
r . Bob - low key, good, not as much clariy and dynamism as the others
Peggy - fair, seemed insecure and inexperfenced as a leader.

\

\

\

3
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o .'}.‘ o . . , ] ) : N L
8. List ways LMe workshop could have-béen improved to haV % fmade it a richer
.léarning experience: for you,. or ta have better prepared you as a Life

-Skills. Trainer. . ) .

/s
“ e

- We keep saying;ﬁ&w good it feels for the kids. I would likeifor us

~ to have more e rience from their viewpoint. Lead us through the
exercises: so we can feel it from their side. We did some on this -

" 1'd like to do more. . Ve ,

- More doing in workshop settings. ) .

~ Group leadetship skills should have been covered mo¥e.
- Hope the audio on the slide presentation can be 1mproved - It was

< beautiful. , . :

=~ Less, joking .and playing around. S - T -
- More aetivity -~ less- lecture - some of the lecture could have been . .
gotten across in-more exciting ways if more activity was applied
‘(as Judy did). - \ )
~ More utilization of resource person from NC on' "Mechanics", from
{initial request for LS Workshop to implementation.

.= Needs to move more quickly through the material and emphasis on _—
* activities. k
-~ I geriously doubt the value of Active Listening (for feelings, ete. )

and Behavior Feedback. (that is TET) €0t everyday use in the ¢lassroom,
.:'Provide opportunity to practice conducting segsions. | .
~ None - . o
- Discuss specific detailed of workshop that people have done.
~ More sharing of experiences and problem solv1ng, more advanced level

~

-

/f training. . o , LT
9;€'Would'70u ‘be interested in additional\workshops? If yes, what'topicg
‘or issues would you like to see, addressed? . 4‘ .
s R .

~ Continue on problem solving issues train us futther in specific areas.' -
where we.need more assistance. . ’
Sharing with other teams on.things that work or don' t even having
various teams do parts, More training on. specific strategies may be

. redundant. * . -\ .

Team developing, ‘group leadérship Jkilrﬁ\ A
Value clarification : o ’ e
Life skills used with parents. : ., , . i
5 .Small group 'sessions ' > .

More building blocks for Role—Play stg‘ t‘eg Continued feedback”on

research and evaluation; and. continue experience with affective

intergration.’ - ! : .

Perhaps listening to some of the authors of the best books.

Classroom consultation skills ..
School-teacher consultation e.g. folldw—up on Life Skills -,
Team building . : .o
I feel comfortable with my abilities in this’ areg now.
Unless the format was more activities oriented and sharing
duting workshop among members. \* ‘

Strateégies” for hooking teachers, principals ' A
Team workshops : . b ' .
-What should’ be covered in follow—up sessions and teacher observations

ceg e L ‘
. ) .'. . ’\ - N . . . o ) .
: - -l’(y}
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lO.' General Comments or Suggestions.

-1 would like our - training to continue during these 3 pilot years.
. 1f ‘more - teams" need to be trained, perhaps we could help train them
. .- 1 value. the agsistance and support of our professional consultants, i,
-~ . 1 want this to continue. = . . e '
.4“Glad to be here, productive - B . v
~ Very well organized. Opportunity to go- to Wi‘iams Pinecrest Lodge

"'.s .was neat.. . '
o + = T was’ unsure'about coming because didn t $nov if additional materials
T~ % 'would -be presented, but am happy with outcome.
"“.. = The food and accoi tions remain excellent. Also general concern '
~ remains high: and’ jog for the success of the workshop.
'~ Re do the. sound on.thé€ slide presentation R : ._"l D

'~ Beneficia workshop L
=~ I.think it is extremely unfortunate that sound quality n tape/slide

-+ .show is so-poor - 1. think" this will be qu1te detrimental.
. ~ None - satisfied mind for- .once. .
: jk.‘ﬁ;-The sound track on slide presentation wasﬂbarely audible in spots and
bt makes total effectiveness limited. I don't plan}to  use it unlesé.u-
o use only the slides and the fornat of the script. '§Ka S $§;L

-
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L APPLICATION FOR_ .. e
. A PLAN FOR SDU CERTIFICATION<RENEWAL

R . . : o - . .. . S
.1

The Attached application is hereby submitted to the State pepartment of
Education of the State of Georgia by the pivision of Mzntal Health and

Mental Ratardation, Georgia Department of Human Resources

G less, P ;D?te__j///uf/?p

pivision of Mental Health and Mental Retardation, %orgla Dep?runer\t of
Human Resources o o . . .
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T

| ‘Department of Human Resources, (DHR) Division of Mental Health and Mental
Retardation, Agency Application for Certificate Renewal = e

e ”“‘"""*"'-w_\v_“ ) . . Ay . o~ o . o
Standard I.- Goals“,k"Policies,' and Procedures: ﬁg) S ';L

The goals for the DHR-Division of Mental th and Mental -
Retardation Agency ‘Application for Certificaté Renewal were
determined through an examination of. Goals for Bducation in

. Georgia, and the goals for education of the State Board of
P Education. Based on this examination, the following is a list
- “of goals based on student need toward which certification re-

1. Gdents possess the“sld‘ll,s needed to makefi‘hfozmed- “
decisioffs as consuvers, citizens, and workers. ‘
: -2, ts have a phiiosoprxy based on a good self-image
¢ : which will enable them to meet challenges in a constructive .

' ‘way while maintaing personal integrity and accepting and ap-
preciating individual diffefences. - : ”
N R . .

3. Students have an understanding of the concept that -
life styles in a changing technological society are directly )

S : . affected by those technological changes, ‘and that education
{ . is\anon:-gpingprécessxvhiChwiller1ablethel'1toacquireora.
i - - expand’ Iife skills needed to successfully participate in that

society» | L. R o

-

i“. _ . ’ » E K " . .

4. YStndents possess an understanding of and respect for

- ghemselves——their sbilities, interests, values aspirations apd
_ limitations—and use this understanding to set personal goals.

B. Policies and Procedures

The DHR Division of Mental Health and Mental Retardation -
agency will- submit to the person responsible for staff develop-
ment in each local school system (from which educational per-

§ sonnel request to paraticipate in a staff develogment activity
' ' under this agency application) a list of goals for this certi-
- ' fication renewal plan. The local system staff development co—

* ordinator or superintendent will examine the goals to determine
if they are consistent with the system's geals and ‘improvement
objectives and will verify the appropriateness of these goals
by campleting the DHR-Division of Mental Health and Mental Re-
tardation LEA Approval Form, DHR-1 (appendix A) s

-




Standard II. Educational Persomnel Needs Assessment | oo

o Basedonﬂuegoalsstatedinswﬂaxdlabwe, the DHR -
» - Division of Mental Health and Mental Retardation will de~ o
~ yelop SDU training programs that will individually be submit-—. . =
.. ted to the state Department of Education for approval: ‘and upon. .
. . ./7--their “approval -are ‘incorporated as a part of this agency appli-
‘.| cation. This i ymation will be’commnicated to selected |
« ~ ° LEA's in'the Statle who are located in a commnity mental health |
" center (COMHC) service area which can provide the "specific train-
- ing activity. -The participating LEA'S are responsible for the ~
Xal. and self assessment determination. oF the educational
needs Of their professional personnel; They dre so certify-
) uq,\go thlzssesesmt and need by campleting "Thé .Application
* for Staff Development Unfit Approval,’ DHR-2 (Appendix A): .

'LEA Approval of staff Developné_mt;l?iar'is“for_ﬁﬁuc{atic_:néi Personriel +

". As - Certification Renewal Program$ . <
The certification renewal programs developed by the DHR-Divisions
of Mental Health and Mental Retardation are camprehensive in scope.
~ and.specific to the needs of’ educétibnal personnel employed by '
local school systems.. Each individual trainihg program has been
developed as a self-cortained program to its self and includes

.+ as a minimm the follewing elements: e

l the goals for the _,_'cipéht..';' ' . . L =J
2. the improvement, prastices bo.be'i_trplemem\-led; v :

S 3. the specific objectives to be met and activities to

~

. conducted;,, _ . : o . :
4. the, specific campetencies to be demonstrated with the . '
associated performance indicators identified; - .

* 5, _the identification of the staff responsible,.the length

. of the training’program,. the instructional strategies and
.. experiences. (Thé "location of each training program will. -

"4 " be determined by the'gitational need and contained in |
ST -7 the publication notification to the LEAfs.) - :

6. the participant's” lan for implementa ,whlch,include‘s
© ', -gpecific details and must be designed to meet establisheq
- criteria; . ' —

4

- 7.. the on-the-job assessment p’iocedures designed in actord-
- 'ance with the participant's plan for implementation, as
. . stated on the assessment.plan , (DHR-3, Appendix A).
- . . . . -,' ’ .. ~ . .
8a s
«
>’\ - : : - A 5;'?4 , _ '
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2 T c ' . Co . P
'Ihe training pmgrams for certlflcat.mn renewal to bé
* . offered by the DHR-Division of Mental Health and Mental
" Retapdation are contained in‘detail with all the elements
. . " cited above in Attachment - I. Each training program (upon -
oLt .- approval by the State Departrent of. Educat.lon) is mcorpor—
‘ - o atedmAttacrmentI , ' i

.8 - Each J.ndJ.Vldua.l desxnng to reteive’ SDU credJ.t mst flle -
. a certified Application For Staff Development Unit "Approval

)

E - . ... Form DHR-2, Appendix A, m.th the DHR-Division of Mental Health
4 , . and Mental Fuatardatlm prior to participation in the spec1f1c

\ /Standard v. 'Ccnple'ti.on of Preparationy

1.. Attend a minimum of 10 clock hours of i
for each SDU unit as verified by attendan
. maintained by the instructor; and .
2. Demonstrate a predetemined levd® of campetency- \
based ‘on each rating scale established for each
certJ.flcatJ.on renewal act1v1ty,

3. In a tra.Lrung act.1v1ty lnvolvn.ng contact hours w1t,;1
‘an dnstructor, no moge than 10% of the total contact
- S . hours will be allo as excused absences. The term
° o . ,-excusedabsencesasusedherelsdefmeaasthose .
‘ : absences approved by the instructor. " Itywill be the
T -respo:nslblllty of. the icipant to e up all
' L excused absences with te mstructor the conven-
' '. o ience of the instructor; .One or two makerup Sessions
will be scheduled as® neqessaxy at the”conclusion of
-each certification renewal program for those parti-,
S - cipants who have excused absences. All reqmsranents
Lo . for the campletion ofsthe preparation phase of a -
. o program must be-met within six weeks ofthefma.l :

v ¢ date of the regularly S ed prOgram of instruction.
) : ?4 Develop an J.ndlvniual plan for J_mplementa n J.nclud—
” ~ o )" ing &n outline of ‘procedyres - tha& meetaes lished
A L & 3!:rlterla. T o o
® ) ‘ v % e T, T . _ .

' Standardv. qu the—-JobAssessrent~‘ s g
! - T e' o' N o , S ' : .

A, Selectldn of- Evaluators . /> a S

&

, »_Ateamofaim:nﬂxmofbdoevaluatorsmllconductanon—-
o . the-Job assessment of each aprticipant follom.ng the prepara-
. '{// . o 4

-.,(\'
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Ly

: phase of the oertlflcatlon training activity.

- Mpresentzdoneachteamof evaluato Wwill be a special-
List in the content area of the program, a local 'school 'sys-

.+ tem professional who, is f#miliar with the activity, or -
‘ _other trained pmﬁa‘élonal fram the LEA, or DHR—D:LV:LS:LOn of

Mental Health and tal Retardation staff. ‘Additional evalua-
‘tors could include a staff development ?Qoordmator, curriculum
d:.rector, prmc1pal, content spec1allst, o; a profess:Lonal peer.
B. 'I‘raJ.ru.ng of Evaluators , o B
. A selected group of CMHC training staff will part1c1pate :
’in a workshop dn order that they may. serve as campetent evalua-
“tors in the assessnent of training activities approved for SDU .
edlt. , participants will be trained in the utiliza-
of the lue instrument, observation technigues, and
aésessnent procedures in order to assure the J.nterrellablhty
of the evaluators judgments. - . . . ,

From thJ.s group of trained professmna.ls, a team w111 be
selected to perform the on-the~job assessment for a particular
SDU credit training activity! Based on the type of assessment
to be conducted, addlt:.onal qua.hfled personnel may be 1dent1f1ed
to serve on the té’am . ‘ .

Each partJ.chant in a £ developrent unit credlt pro- !
_gram, wjll meet with the evaluation team and schedule a time for
. conducting the, requ(z.red on-the-job assessment. During this L
meeting, the discussion willl include the procedures for assess=
ment, instrumenty to be used, and expecﬁtlms of the evaluation
team in temms of established ¢riteria based on the approved im-
" plemehtation plan developed by. the partJ.c1pant prior to ccmple-

q'. Proceduré for On-the—Job Assessment

. tion of the preparation phase of the tra.m.u' activity. Prg-

cedures, instruments, etc., willsbe defined in detail’ in the ,
individual 3ssessment plan {(Pexm DHR-3, Appeqilx A) and co-sigried
by both the team mambérs-and participant. The on—the—Job assess—
ment phase of the training activity must be campleted within six
months of the final date of the scheduled preparation phase. ' The '
- evaluation ‘team will furnish-a wntten report of the on-the-job
assessment to the instructor of the pmgramwhomlljorward a
copy of this report to the part1c1pant. s

. Reoaunendatmn for-certification renewal credit will be
made up?n “the satisfactory ccmplet_lon of) each of the followmg

\
9 .-l.. '_‘verlflcatlon ‘hre mstm that the requn‘ed
L - . number of ct hours h. ccnpleted by the _
. lrlel T w

éi 2.  verifi tlon by the instructor that the nxi,tmdual

has demongtrated at a pre—determined level all” ‘
- Odtpete.rxcles listed in the preparatlon of the -
. X )

%
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training act1v1ty,

_ I L " . 3. verification by the program evqluat.lon team tHat
. & - the uxi:.v:.dual has successfully m\plenented the

The. I.nd:.vidual Recatmendatlon of Cert:.l.flcatlon Re.newal
(Form DHR-5,.Appendix A) will be completed for each -
participant at the conclusion of the program. This docu-
ment will bbocome a part of DHR-Division of Mental Health .
A _ andMentalRetazdatmnrecordsamiacopymllbeifomard
ed to the qpprbpnate‘ local s*col system superintendent -
or his de319nate. ) )
—
The . DHR—DlVJ.smn of Mental Health and Mental Reta.rdat.l.on

m.li carply with the pollc1i and- administrative procedures .

S

- . established by tie Georgia, t of Education for re-
— camending i viduals to her Certification Depart- 4
.o o : ment for ceq::.‘flcat.xm mnewal credlt. N _

‘Standard vir. Program Coord.mator . 7-

o Xen;a W1ggms mll coordinate the DHR—Dlnsmn of Mental

+  Health and Mental Retardation certification renewal program.

- She 'is currently the Assistant Director of the Prevention

Unit of the bivision of Mental Health and Mental -Retardation.
She has worked extensively in developing, coordinating and

implementing mental health education programs.. . She will
7/ deleqgate respcns:blhtles for coordination of various campon-

i - ents of the ceruflca n fenéwal program to appropriate
- H{Rstaffmanbers A smefortheOocrdmatorappearsm
"~ ..<-+ . Appendix B. ‘ > ,

, In an effort to, effect.wely coordmate sta?f develcgrent
activities across al systems within the CMHC service- areas,
" the DHR-Division of Mental Health and Mental Retardation
coordinator for the staff development certlflcatlon rehewal'
program will meet with local QMHC tra:uu.ng coordinators and

5

L)

.

. other training-team members’ fo of Jomtly plan-
‘ning and evaluating staff d opten ivities. One purpose
of these meetings will be to resources and lnn&
. dupllcgtlon of -effort. .
| _§tandard‘.VIII Record Keeping o - »
) ' o Recordsmllbemamtamedtodpcmentandvenfythe"

recamendation to the Georgia Department of Education for,
~certification renewal The, purpose of each form utlllzed

- for record keeping has: beén :outlined in the’ appropnate e
' . section. AllfontstobeusedappgarmAppendeA
' d P Vo




‘,*SEard;ﬁd IX. Appeals dua’:mels_} o . . \/
A ' T

A ikipant desiring to appeal the tion of -
., the DHR-Division of Méntal Health and Mental Retardation _
" certification renewal coofdinator hds the option to ppeal ., ™
. ‘the recammendation through the following established appeal¥ |
~ process: . . A S : S
1. Within one week of the final rtcamendation for :
certification renewal the participant must: notify the
instructor in writing of his desire to appeal the
 recommendation. The instructor and. participant will
o v - schedule a time to discuss the appeal.  The instructor -
S L will notify the participant of judgment made concern- - -
: B 'ing the| appeal within.five days of the discussion. . -

v e

0 .

2. _If the matter is not resglved throuéh the process
. ‘cited in item one, the participant must submit.written
T notification within five days of his desire to appeal
P “to. the ‘DHR-Division of Mental Health and Mental Re-
. - _ tardation certification renewal program coordinator. .
o . The program coordinator will schedule a meeting with -
/  the participant,.the instructor, and the authorizing /
o ' : on-the-job assessment evaluator to discuss the appeal.{
v T : - The DHR-Division of Mental Health-and Mental Retarda-
tion program coordinator will nbtify the participant
within five days of the.judgment. _ . o

¥
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PORM  DHR-1 . ’ L
. DHR Dlvxsmn of Mental Health and Mental Retardat:.on

s . . , LEA. Appmval Form "

. (‘ B \_ . . . %.

-
\ - \b‘ .. ) >
%

o G =
- Méss s -

. Y

1 {
The: followmg are a llst of goals fmn the DHR—Dlvmon of Mental Health
~and Mental Retardatmn Certlflcatlon Refnewal ‘Plan: =
o ‘1. Stmdents possess the s}ulls needed to make’ mformed dec1slons‘
" " ' as consumers, citizend,” and workers.
o 2. . Students have a philosophy based on a good self-J.mage whlch ‘
) will enable them to meet .challenges in:a constructive way .
v . . while maintaining personal. integrity and -accepting and -appre-
oo T ' c1.at.1ng ‘individual differences.

A " .. in a changing mdmlwlcfmew are directly affected by
: Y those. technological changes, and that education is an‘on—going

. % - process which will enable them to acquire or expand llfe skills

: needed-to. successfully part1c1pate in that society. .
Ty "r‘:*:%- 'Q“’%tndents possess an understanding of and respect for rumself—‘

o

‘f:'- . : and uses this understandmg to set personal goals. .
- I have exam.med the above goals and have detemuned that these goals fare .
conSLstent, Yare not consistent) with the-goals, mpromnent objectwes and
‘staff developrent pollc1eslof tlus school system. .
' L2
-y . \ J< A R . ] “ ‘. L » '

POSITION. ‘ : o

\ - B - 4
-

- Note 'Ih;_s foxm must be signed by the LEA supermtendent h_'LS c‘x‘eslgnee ‘or :
the staff dewelognent coondmator B

2h . ¢

. . his abilities interests, values, aspisations and lmutatlons—

.

3. Students have an understanditig of the cmcept that life's'tyles . ]

f [
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APPLICATION.FOR STAFF DEVELOPMENT UNFRAPPROVAL .= = . ™

T First , | . Miadle .

semool_____ v - certificate Number__." .
. .' N . . - ) . . . - . . e
- iry Maber - Date of Birth .
Social Secutiry Nutber _Pat —

' Applicant has attended workshops in the follomng areas: -(Check all that apply)

'values clarification | I ccmmmcatlon skills

c:eat_we Drama/Role Play - L Teachetr Effectivgness
Q-;nfllct Resolution 7 Tra_m.mg -

8

?‘ ome pm; Nrber L ' A |
" souU mnber - o f Hours\;Credlt ‘ ' L Contxact,/ﬁours ' -
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e
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. . . ‘ - ’ 7 . T - . 4.,
- S : ‘o I >
- - . . . L N ! \
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N E s

= . P Mdde

School e " position ~ ]

SwNunber ' R Un:Lt Hours ; . Contact Hogrs

Oertlflcafm I T Soc1al Secunty Numbgar

Date for ‘Assessment Visitation - 'i‘ime _ "ff » - O - o . -
l- . ’ 4__/'//< /.. - . - . ‘ ' < ‘/ ) - \ : .;:
) Pmcedure for implementation - (frqm individual's plan‘for implementation).
. T ‘ . ",,‘:\-‘ . / “ . ‘ - I‘vd:,-' 'y
. ! L o : ‘ s K .
- \ . . . s R

Assessment met.l'nds for detemum.ng if tpe partfc1pant s plan is sudcessfull‘y ., -
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'FORM DHR-4 . -

" - "' - :’ ) S '."‘ - "« ’ . .- ';? .
© T 1ast - First T T TMiddle
i £ . i 7 -

School. 5 System - 2 e
SUMmber . Csomite - .
Oe’rtlflcatlon Nunber . SOClal Securlty \hmber ) " - L ‘
Check the optlm below tha,t de.cabes the evaluatJ.ng team! s assessment of t]»
md:.v:.dual p].an of the gartlm.pant. e , L

T ’. sat:.sfactorlly L _‘.n'ot" oo e reccmri—::fd‘a’ .
1E imp ;ed Lo-.2,_ - "implemented . 3.~ second’ on~the-
_— -.;,4 S T S : jOD assessnent

C - !
¢

w . . o . .o < . . B . .

‘ o E "

" NQIE: If eJ.ther oth,ons-Z or 3 are checke& 1J.st spec:.flc reasons or» c:.tatlons e
R forsmhassessrentintlespacebelw. v K oL T

.

EMC'-;‘:' T

Aruitoxt provided by Eic:




'> .

' DHR—Dlvn.mon of Mental HealthandMental Retardatlon L “

SChOOI System

. Gontact Hazrs Met ) = g o N ™

. . . ; R :
.' K — . -. . l‘p-._'ay-,x' -

First ~ -~ o Middle i eiT

'reacherCeruﬁcauonNunbe.r A '_ . ssm,ber o

sw'ntw (ﬁ% ' | R o '

swaal;umni;ﬂate SN . Ending Date
o . AUTHORIZED
' SATISFACTORY ' UNSATISFACTORY*  SIGNATURE

[y

Preparatlon ‘Phase Canpleted a L e IR e

*If checked unsatlsfactory, please e.xplam in the catments sectJ.orr

Reconmended for Certification Reneval . vES . Nb

»

4

°

Certlflcat.lqn Rermal Program Coord.mator | : L
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5Dy 1 '"Lf.l-'E--rSKILi:fS.FOR»MEPIWAL'HEAU"H_._,,;,x Sl

ATTACHMENT 1
; r‘evi’sed:6/78_ Y

A4 .
¥ . : : %

, Deschigfioni " An eXpérieﬁtial study of selected fundamental skills in oral

_ Improvément,Practicestd»bé fhp]ementgd:ﬂ.lﬁé;f

‘I%ihpartiﬂﬁpqhz'wij].deVefop/a repeftbﬁré'df attitudes,\}eEhanOeg and -

communication, role playing, and clarifying values to help .
' students explore Tssues related to self conce t, feelings
: and- interpersonal relationships. . The pragram‘is designed
- for teachers of grades: K - 12. . o

'Hours Credit: 2 State Staff_Develdpmént'Units:(gﬁU) 20 hours

o

'Gaa]s Being'Addréssed;' S R '__ o L f‘ e .i .

1. Students\ possess the skills needed to make informéd_deﬁﬁsioné '
as -consu s citizens,fanduworkers. : - . '

. 2. Students have, a philasophy baséé‘on'a_good se1f-§magé which wall

enable them to meet challenges .in a constructive way while main-
taining personal ihtegrity'and’accepting{aqg-appreciat\ng;jngﬁ- '
vidua) differences. . S S e e

- 3: “Students have an understanding of the concept :that 1ife styles - ..

in a, changing technological society are directly affected by
“those t@ghnologicalichangesiiand that education is an on-going
. . process Which will enable them to acquire or:expand life skills
needed.’to -successfully participatg in that® society. '
) o ,I. | -'-\“ ) ‘~ . ] ;
- 4. Students possess an understanding of and respect for themselves--

>

. %

>

' .

. sX¥1s +o be utilized in. conducting activities: from the Life'skills for
" Mental'Health leaders' guides. "Each participant wjll develop-a plan for N
<1'mpLe¢pentati;on withih his/her cl assr‘qoma,..ﬁ L S . .
s "' ;._.‘ | . ‘. :fq.": ". ’ A E‘f( .‘ e o ) .
~'Objectives, and Competencies for ImplementiRg fthe Improvement Practice: - .
oy R - . - . i ‘\ﬁ RS . 7 U-"ﬂ' . <v ¢ .y

: Object{Qeql:« Tﬁé'pﬁrticipéntiWiJJ.undér&ténd'the ratidna]k_fbr'prbmoiing

S their abilities, interests; valuessy:aspirations and limitations-z
L ";-\fand’usé_tﬁﬁs ynderstahding*t9.set_personal goals. - =

.7 * . positive affective and pognitive growth as™a prevention =~ %

o strategy in mental health. ™ - .- s I

cussion session which 0utLines:the'obj%cgives;dfgg e Life Skills

~ for Mental Health activities and whi

"pctivity: ~The participantwill pdrticipate in'a half-hour lefure/disz . . "

ch-identifies the. rationale

behind social*and-emotional skill development in-three’¥reas:™ ...

,.1)..self acceptance, . 2) feelings and_3)‘interpersonal relation- .
9_ l': '_ o .‘shsj;ps. . “ Ve 9 "... ‘E,,,, T R :_'.» A ER ! , . d .
. : R oo .

L)

%,

. A .
. . . i ' ) ." N - i . B : » S -
- o ; e . : o . S..~1 . . . - R . e R
é’ oy -0 - E _]77_"4 i ) . . ; ..
. . R Y S D T . @, el : i
- EERE .o
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" 4 e . . - . ’ A . -
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Alternate or Support1ng Act1v1ty The part1c1pant w1ll view a f@§fteen -

- minute slide/sound -presentation, “Introducing.lLife. kills.
. 'for tal Health," .which presents. the above content.

Lo A\ . This, activity would include dlscu551on with trainer follow-
A ing spe slide program : L
Assoc1ated Performance Indicators:- . o : SO
+ - R »,
l.‘.Part1c1pant will 1dent1fy the three areas of soc1al and emotlonal
“skill development :
2. Participant will 1dent1fy and list a minimum of three obJect1ves
of the Life Skills for Mental-Health activities. . B ,‘;a
-3.§ Part1c1pant will expla1n the health promot10n/preventlon functlon of
Ce fLer Sfllls ‘for Mental Healggjact1v1t1es _
gfreparat1on Phase " Whor | Local Tralnlng Teams e N

when: Sess1on l (2 hours) of SDU workshop .

S - . Hows Leoture and/or sl1de presentatqon followed '
VR IRCI S by dlscuss1on > v o - ,
. ? . . viY,- .

".'Bbﬁectiye II: The part1c1pant w1ll unﬂerstand the organlzat1on and use = {/
EERE : of the Life Sk1lls for Mental Health Act1v1ty GU1des '
Activity: The participant w1ll thke part 1n a lectuwe/d1scu551on sess1on >
' _which outlings the organization of the: gulaE‘and describes  ~
three ways. the L1fe Sk1lls act1v1t1 ‘tan be used in the class-'
-'room ' L LR R o

. R e . . .
f D ,3 B

' Alternate or Support1ng Act1v1ty The parth1pagt\w11l view a frfteen

mirute’ slide/sound’ presentat1on,_Introduc1ng Life Skllls for.
" Mental Health " followed by: dlsCUs51on w1th the workshop’ R

K «w tradiner.
- - P P
Assoc1ated Performance Indﬂcators §

three.act1v1ty sect1ons of

L Part1c1pant can 1dent1fy and l1st 5
onsh1p to ‘the three areas of

- the Life Skills Guide and the1r rel,
Ca dSklll development :

ot v

l',";‘:‘ : 3 ) .o "' .. o ? . v - » .
2_ Parth1pant can 1dent1fy and llSt 2 of. the 3 wgys to use L1fe Skllls
L act1v1t1es in-the. classroom( B _ : o _,j
'r\Preparatlon Phase,‘ik 3 .whO"; Loc!ﬂ lra1n1ng Teams S ’7.‘L o
?gﬁw CoTe lfw'when Sess1on I (2 hours) “of SDU Norkshop
o - . ~ -
' : How:_'zLecture)and or sl1de presentatlgn followed
. - by d‘lscusswn "? e e,
J - ¥ Q.Js Ao ST _ L
3 13 & -




B )
°

ObJeotlve Ill The part1c1pant will demonstrate sk111 1n "L1sten1ng for
- Eeehng" strateg,y., T T

'Activity Part1c1pant.w11] take part in a three-hour session in wh1ch he/she
' ’; _is exposed to the "Llstenlng for Feeling” strategy and in which

- he/she pnact1ces responding with "Listening for Feeling" state-

. ments made to the trainer or other participants. Part1c1pants T

f@;f _: UUA will take part.in. demonstrat1on of L1fe Sk1lls activities:-in whlch .

';;f _ "L1sten1ng for Feeling" is used. R T

I ..y'_ . - = -~ '., >
Assoc1ated Performance Ind1cators SR Ty

-~ . - 9 .
Ce

1. Part1c1pant %1]1 complete a m1n1mum of one "Llst@n1ﬁ§-for Feel1ng" «,,‘-

-

S statement*wh1ch ‘accurately 1dent1f1es the . fee11ng commun1cated in the C

_ speaker tepent. . o . A
2. Partlclpant u)%sze abla to identifly a minimum of twg clarifying -~
. jesponses in addition to "Llstenln - for Feel1ng ¥ ) _.
3., Partlcwpant ‘Wil compﬂete the "L1sten1ng for Fe?f1ng" Norksheet and’
will accurately identify a minimum-of 70% of the feelings communlcated
in the statements on’ the Worksheet. s .

. .
[

75Prgpgratiqn Phasef Who:" LocaT‘Trd/n1ng Teams
’fg s f;a 'Ek;r;;f-" When: §ession II'(3_hours)'6f'SDU’Norkshop-" )
: . :_f'°): How: ShortfleEtdre followed b} practTce of
: e N L L “Listening for Feeling" strategy and
- T -compTetion ofjWQrksheet gl
‘. . ) - ) . s,v‘ ." . . . _v, : .
6bjectivevIV The partﬁqépant w111 demonstrate sk111 in "GJVTng Behav1or
N ' Feedback" st;ategy - _ . . .,

the’ purposes, use,apd components- 3§J§eﬂav1or Feedbac state-

”Activfty; The part1c1pant w114 -take part in a1 -and 1/2 hour 52;§gon in wh1ch
| . - ments will -bex eﬁon§trated Part1c1pant w1ll pract1 giving
AV

Behavior Feedba "tements. LD e A

= LI v,

.
o'

Assoc1atedfPerformancerInd1cators j27 s S
) .

N ﬁart1c1pant w1ll explaln the purpoﬁbs of B hav1or Feedback statements ¢_~"
e . as outlined on the "Behav1or Feedback work eet " e L

. 2. \\Part1c1pant w111 1dent1fy and ]TSt the three éssent1al components of
- .a Behavior Feigback statement :?-. :, . Aﬁf-‘
3. Part?%apant will be able to- cqmpléte two or more accggate Behav1or ; T_f
C }Feedbdtk statements on worksheet 359 el e §.~=

. .
' . - R .'.a‘

gL Dur1ng workshdp seSS1on, part1cﬁpant w111 make app priate’ Behav1or :
: Feedback statement® to instructors or to other part pants 1n responseto
¢ a minimum df two naturale 0ccur1ng srtuatlons ERESRE P LR b
. ‘\ - " R “. - \' = : }.: : : '." ’
. . L ) ._e: ST .

-‘l." <

) -' - l-) : o, ‘ - - . 1 S et e b




‘”Prepa‘ra&t_iqnq P_ril_as_e:;t who - Local Tra1mng Teams L _

T When: Session IIT (1, nours) of sog workshop
5 ) . e How: Short lecture followed by part1c1pant prac- o
tice and-completion of "Behavior Feedback

/. IR . _ _ Norksheet" - B & . :
: T - o ..-.‘a .«

p  Objective V:. Participant will demonstrate basic -understanding of values
. . & .. -.. 4elarification as a strategy for use in conductmg Life Skﬂ]s

o '~] .ac*lv1t1es ~ . E IR

. Act1v1ty Part1c1pant will take part in a series of values c]ar1f1cat1on B

TNt o wowmr exermseg. which. demonstrate Life Skills activities, followed-by. -
= yira-lecture “which outhm;x?ft:he use of values clarification and -

' '-'s»-processps “the’ ‘steps 1nvo]ved in values clarification exerc1ses

L.

) . . “ = ‘
-%‘Assn eJ Perform@e,eelndwators <7 . - -so
J_c : - _ ' v ' e
N P Par‘t1cvpant w*hii comp]ete a m1n1mum of three va’lues c]ar1f1&t1on T '
. %, .- ‘exercises. Téad* By the tra1ner _ o . .
':‘;3 #24 Part1c1pant can 1dent1fy and list a m1n1mum of “three d1fferent '
. ' types of values ‘clarification exercises” - = ?{-,
o 3 &Part1c1pant will identify. and hst thﬂhreé maao?ﬁrocesses ($teps) °" .
: 1nvo]ved« in values c]ar1f1cat1on T s S
\_{'Preparatwn Phxse ' _ Nho Local Tra1n1ng Teams .
RS LR p_l_? w%n. Sess1on Iv- (3 hour‘é) ,of SDU workshop' s
5w ' - ‘*h . et :’“i'. fv
. g '/ Haw: Part1c1pat1on in exerc1ses and lecture _

C .9 . . . . -
.

«r 'Obj%ctwe VI: } Part1c1pant wﬂ] demonstrate ‘an undegrstandmg of d1fferent :
TR R ﬂ -types-of creative drama. and an awareness of the potential--
Ly L forfusing ro]e play in Life Skills activities,/ "in subject - -
mat«ter, and in deahng with classroom s1tuat1ons - I
R . ' - .
Part1c1pant wﬂ] take part in a brief. lecture wh1eh outhnes. .' '
. diTferent" “types of *creative drama and simple building bTocks
" for conduct1ng ‘role play in the classroom. Participant w111
take part in different types of creative drama- techniques - .. .
R wh1ch demgnstrate ‘the buﬂdrng btocks to role -playing.- Par-. o
’ ."&*.'_-'..» y ,:tm,)gant will take.part .in t.1fe Skﬂ]s act1v1t1es whlch use .

P '-’ro‘lep'[%gg._ ST A

A ¥ f ~ ° . . S
. . S, - e " . o

¢ . . . . SLe . . . -
a e Ind1cators .".c.» R ,'-H;{ e
dentify -and 115& a"‘m]m;mu,m of fou Quﬂd’lng b]ocks.. S
p:layé:s;'- T R A
n"1‘deht1fy and -11st a -m1n1mum of three hel mfu] gu1dehn
1n setg;mgﬁ--ﬂp ‘role: play S'ltuatwns . _‘ S e LA ww ot
: .‘1 o ladyl h | o AT

° . : . L] . . . oA

o -



{ C . -
. to N [

"“‘3?"P?rficipént"can“identify:and~1ist;a;mini@um,bf three ways to_use role.

. playing in.the classroom o - | &
APrepéréﬁion_Phas§:~_v * Who: Local Tréining_Teamsp } ;ﬁﬁ.’: £
|} ‘ | ;_ ﬁhen£ ‘Sessﬁoh V.(3 hohrs) of $Du~ﬁqush6p.' A
| _ : How? iLecturé-énd:particibét{on in role 'play
_ ‘S_Zﬁ%%?:;%J:‘T;?:f;;;éstiVities followed by discussion. .

Objective VII: Pénticipaﬁi‘ﬁfla’dévelop an understaﬁding‘of the.reiagipnship
' between cognitiye and ‘affective learning - P

, ‘ . : n" : . B R 2 CD)
_}ﬂQEiVity: _Participant will, ake part in a presentation on integrating affecﬁ(//

tive learning in tke ‘ctassroom, followed by activities in which
Lu\ - participants develop 1ggson plan ideas which use the Life Skills
Assoicated Performance Indicator: . : - &

4

strategies in presénting regular classroom subject content.. "~ -
- - T 3 - a

v

) 1. Participant will develop a minimum of two lesson plan ideas which use any -
" of the Life Skills strategies in preSqntation'of‘regular'§ubJect contenté?

- Preparation Phase: Who: - Loan-Training‘Teams . ‘ o
P v, e : .+ - When: Session VI (1% hours) of- SDU Workshop
i§§}4 AT How: ~ Lecture.and Lesson Plan Activity "
. F . . . . 3 ’ ) -0 N ) » . . ‘

3 RS
Objective VIII: Participant will develop a brief, written plan for initial® "
w8 . practice of the Life Skills for Mental Health activities in .
ot " his/her classroom. This plan will be a basis for foliow- -
" up with the training team. Although each plan will be highly
individualized, it must include _thg'fo]]ow\’ing:

2 1N

N

— 1. .a description of the students with whom the participals
& =~ Willwork, by grade level” -~ = ™ N .
ien v '4‘__ ' ._-",‘~ P o K '.‘ - . .'_:'l B . ‘.n
e .. ,a description of thret separate occassions on whith- the
' Coe T “. & ' participant plans to utilize Life Ski}]s»@ptivities in
_ _ the school*setttng. - .. . ° BENREIEN o
R ) .. 0l g ' . ,‘.-_- ‘ - Y. - "q ‘ ."“cl . N A i*;l.
: Y. v R identification (age range of guide and activity title) =
o . Wdof a'minimum of thiree, activities that will be tried.
: : .. . . The three-activities should‘tap at-least three of the - ..
- £y 7. - Life Skills Strategies - ‘ ~ TSP A
. N ..' .,:,.l_ ’;A’ y " T - . ‘. ‘ . - . .- . " 5 . ’."‘ .“ e . . ‘! .
- 2‘*& " - 4. .# process fo?‘cdﬁdugffng and reporting a self assesse. . 71.
o AT, A mgnflef his/her sucgsssf¢] completion of the identﬁe o
. o .71“_ 161 _f1ggfact1v}§Jes SR el T”rl['""‘ T '§
ﬁ. P T ) . .- L PR o . <~’.' ‘_'v . ° a{ P L4 . Q,?; o
e SR t. . -~
. ‘ + - ~ . ) ' . o
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_,__4__Ass°c}ated_9er.formnce Indi Cator P, T TS S

1. The part1cipant w1ﬁ receive a ratmg of 4 or 5 on the scale below.

. . - ) '.!lvv » ° - .
1. - @ 3 : 4._‘/ » 5
,Plan does not clearly Plan is somewhat in- Plan is fer’y complete .
specify the 4 necessary complete and needs o and acceptable
components and is®un- revis1on K , ’ S
acceptable : - S

: Preparatj.'on Phase: ~ Who: .Lo‘ca'l Training Teams '».‘ T S
. When: one hour ' | . “
s B . ) \ How: - Plans can be',g,pmpleted 1nd1 vidually and . ¢
' . approvg% by*e¥iner, or can.be compteted - .
: .ot , - - . . inan d‘it, ,1 hour of workshop t1me
'(pIan must be omp]eted and approved within
ong week of final workshop session) -

L
e . , o ' R .
- Objective IX:  Pa t'ic1 nt will s&cessfully demonstrate skﬂ] in conductmg
co B Rk { Hs ct1V1ties . :

Activity: 19 actual or s1mu1ated c]assroom situations, the partic‘iba,nt will
e *.conduct a minimum of two Life Skills actiyities while being ob-
- served by the tra1ner : . \aﬁ

ﬂl-’,

Performance Ind1cators _ .,fj:;g-._ : : _ v -‘

‘ "1. Part1c1pant will be able to 1denti fy spec1 f1c probﬁs,he/she has in.
E ¢onducting Life Skﬂls act1 vi t1es eiﬂ" .
. . : o . . ‘ -."‘ . ,
, 2. Participant wﬂ] achfeve a sco're ‘of 3 or better in usmg "L1stemng
S ] eehng" and ether clar'lfeymg responses in copductmg L1fe Skills

° . . . ) . e T e .
' . .. . . L . RS 1

:‘ : :] ~ - ‘.‘ﬂ-_" :4 = . a‘a "".:f i.. _'x_; 3 . ’ . 4&4 \ :
[ "f - . s T * “"a ' ,;.;-.. ﬁc '

Uses c]ar1fy1ng g‘,Uses clar1fy1ng°_ ) Uses clar1fy1ng % Uses cle'rﬁy\hg'
responses in . g responses. in . - responses in. . respdnsed i 8

. legsfthan 40%. . - 0% -.70% of . . 70% 5%0% of * - rporefthan 90%

s Of s1tuat1ons o $s1tuat1o s in . . Sitdtions ﬂn o . Of&id t1on§

in wh1c§§such "« awhich.s j é f wh1ch such -, .-‘Zw;“_- "~ in. wh1ch Such .-
responsd&s - ‘ m!sponses U e ‘“vrespdnses ''© - ®responses -

 would he: -t wouldbe o would be © _ would be * -
»‘? approp ate P apprpp;‘_*? te’ - ‘ap‘broprfate - 'appropmate

1 S «

’ - . s
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]

. . = strueturing = . . . facilitate-
SR Lo e ‘role play -+ . problem -
f SUE ST o e e 8 resolution

EE -; o L or to termi- -
‘ < N e nate role -
. 1,play success-

. : fully. -

5. Partipcant will demqnstraté'abi]itylto conduct values clarification
exercises and'will achieve-a rating 6.3 or better.on thg scate below.
S . e “ o ';'h" - ’ : S :

5t - - .*. : - .

A

__blocks

I

oA

N 4

~ Feedback in conducting Life Skills activities,

,7\' . e

o

.-

R
[ - amadh B

1 .
‘Uses_behavior
-feedback in
“less than =
40% of sit-
uations in
which it
would be
" appropriate

4. Participa

2

.-

Uses behavior
feedback in
40% - 70% of

) situations in
which it would
‘appropriate

0 R, Job

nt will demonstrate ability to
wi]l achieve a rating of 3 or better on the

-3

Uses behavior
. feedback’ in

70% - 90% of
situations in
“whigh it would
" be appropriate

]

Lo : R

» 3 * 4

-
Uses behavior-
feedback’in more
than 90% of sit-
uations in which

it would be ~

appropriate

conduct role.play exercises and
scale_below. o
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. building

2
LrpTus'

assigns yoles
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. 3 ".
R 2 plus, .
fo]lows,guiab-

.. ,. 1ines .in -

oy

(4]

-3 plus’

3. ﬁ?fféﬁ_aﬁ‘fﬁ’ﬁ_l achieve & Score 'oﬁ“dr;‘b‘étm*ih'ﬁ;jng ““Behavior ﬁ' - :

“demonstrates - .

~ability to

follows? -

opiistep by ¢
g {,', step: .

<.
-

e inske

r-

o
5

‘e
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*, purpose of ° i
Wy Segjse’ .
“i', LR A " eyopeners’ in. k- -
oo

T e e
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3 _

T 2plus - :

¢
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' uses clarifying . ..
LsgR responses or Tt
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~.-" Preparatiqn Phase: Who¥ ‘Loca] Training Teams.” 4. -y o7 I, 7 O *
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How: A minimum of 4 hours with Training Instructor
on-site in participants's classroom or in-

: follow up workshqp or in a combination

- 3 - — "+ of#Workshop and classroom.

T e

o Oﬁjectivé X: _Participant will develop a plan for implemehting the'Life
- . 'Skills for-Mental Health Program in his/her classroom for
- the assessment team. This plan will.be used by the assess-

’ “ment team during their visit to the participant's classroom.
Each plan will be individual, but must include the following:
N . 'a'deécription of the students with whom the'participant
.. - is working U .. L
2. a-description of a minimum of two activities that will
.- be conducted during the assessment visit. (Participant
o .~ can note age range of guige,,activity_title and pur-
v . pose of activity.) The activities, conducted should tap .
\ T -at_least three of the Life Skills Strategies. L

.. - ., . 3. abrief description of the participant's plan for
- ’ L a)  introducing each activity *

' b) facilitating each activity : M
concluding ‘each activity (i.e., processing the

. c) !
o activities to help students recognize the ning -
S that occurred and its applicability to real tife.)

' AssoCiated Performance,Indicétoq{l .

1. The participant will receive a rating of 4 or 5 on the scale’below. -
. . LR R o - . ’
- L o \
I SIS Y ]
. 1 ‘. Q= . ::-4. . 2 "c\-‘ _ S . " .3 . o . i 4 ) : v“;I. ‘ 5 ’v’ -
~ Plan’ does not glearly , - Plan is somewhat. . Plan is very complet
. specjfy the 3.necessary ~  ‘“incomplete and . . and accept le .-
. .components and'is un= . " ° needs revision o ' : -
.* acceptable ' A Y . -
. o 3 . R L - ®
= g A - A ) . .
. e - - . Sy ;
N ¢ . ’ \ i . N R 3 ] .
; b .. » ) Al . . N ¢ . <4 ; ) . ~_
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' /'P"epaf ition Phase: ° =~ Whoi. ;Ldcal Training Teams " -, ‘&‘ ey
A IR : L N ¢ . - ,

N A B

[
e e 'Hhen:'.l&\e Hour - -~ =% 0 T e "*
! How:, Pans can be c'pmp]eted‘ indi viduq'l'l'y and
C APproved by trainer, or cap be completed -
. .~ inana itional hour of workshop time

. ~ -(plan must be completed before asséssment
S ‘v .. s~can take place.) . .

:‘-.;‘-"«'.-'.‘:_}{; C okl  *
" on-fhe-36b Assessment
. e e T .

The on-the-job assessment will be based on the participant's individual
plan for implementation. The procedures for the assessment, any instru-
ments to be used, and the expectations of the team will be based on the
. approved implementation plan and will be discussed with the participant .&
prior_to thg,visitby-the assessment team to the participant's classroom. -

-

~ -4The ‘evaluation team will inciude & memper of fhe CMHC training team,
a local school:.system prgfessional wh@¥{: familiar with the activity,
or other trained professidnal staff from the LEA or DHR Division ef
‘Mental Health and Mental Retardation. Additignal evaluators could °

include a“staff development coordinator, curriculum director, principal,:
content specialist, or a professional peer. o

The on-the-job assesgment, wi‘l‘.l-b'e» conducted dyring the time speéi fied
.. in the approved implementation plan_and defined ‘in’ the assessment plan.
The evaluation ‘team will furnish a written report of the dh-the-job . -

“assessment to the training coordinator and a.copy will be sent to the
: partici pant, ? | . '&E . :- PO ‘_ ) ) . -
1'., ) " i : - .
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: The Life’ Skills for Mental ‘Health Program is nearir{é “the end.qf iﬁ;s first A "

. "'year of imple_mentation onga=pilot ‘basis.. Community response has’béen very S
. favorable, and the Division is~going- ahead wi::h st to offer ‘the, program -, -.' 1L
. State wide, beginninf with. the new school year:- ‘4n Fall o "Now is t‘e . '.
C . 7._time for you to confer with - -your staff, and perhaps with propriate people...
' im your community, to decide whethersor n’you want’ to offer the ‘Life Skillﬁ
fpr Mental Health Program in Jyour service srea.” . ‘ o _{._'. ;'.._. L

i ¢ L.

~

As %ou. are aware’, the Life Skills Program includes a series of teachers ai&es - {'-;?'
and a training workshop. to prepare ‘teachers .(or other- xouth group 1ead'ers, o "‘ '
.. such’ as scout leaders} cgurch ‘group leaders, ef{c. ) to use the. guidves. ~The -

N teachgrs guides re developed ‘and are -in use now. ih ‘the: pilot. greas..* They
would be supplied to you by.the Dfvisioh's Pfévention Un.it -~ Your respons1—= Dl
. bility would be to coordinate implementation “of ‘the program ‘in, your servide " | .
_area, primarily by providing the training ﬁor‘kshop and fol!.ow up. ’ Specifically, .

. your, responsibilities ‘wolild incldde the follaWng:, . 7y . SRR
_:_ N v R "' .\_;*.‘v _7 t. L - t , a",".'
- J. 'Generating ¢ommunity awareness of the Pro‘gram o i T
, We are.taking a "soft sell"™ approac'h ) tht L‘iﬁe SEilJ.s‘Prggram _
" , It is a resource available to schools: upon. request g, The’ ténter's. -u, Y L
o role is to insure that schools and:orher- pote.ntia]. users are aware -, SR
. » of the Program and can: decide iAo participaté or.not’ based on good ‘ . s
in'formation. You would have access to an excelJ,,ent »soundfslide o T
3 presentation which describes.the Program.: Also, you would have : Ty o
', N : - a good supply of the enclosed brochure.-; e P .;?.:'.‘.V R o — ¢
f. 2 S - R T .":,f' 4 T ‘_.‘.'..'“" !" . ot;f nf S «;;j“ o
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2. Participating in a "Training of Trainers Session. .=
Each Center that participates in’ the Life Skills. Program w111fbe
asked to select a four-member team who will provide the training .
vorkshop as it is requested in the Center's service ‘area. All .
four members of the team should plan to attend the Training of
.. Trainers Session which will begin the. evening of Ju 10, 1978. ..
and run for two full days. (July 10-12) Travel and perdiem ex- ',

penses will be covered. - -
: : A '

~

/

EEN

The training team coordimator should ° é a QMHC staff person, but

' neéd not necessarily be the Preventi, n Coordinator. ther team
members may also be CHC staff or'}hey may be other community
resources v“> have training experience in~affect1ve'educatlon
skills (communication skills, values clarification, rent Efsec-
tiveness Training or Teacher Ef ectiveness Training, or s}mllar_

- mrograms). We encourage Centers to draw on commuuity resources, ;

 par'ticularly resources that are familiar with school system needs;

. and have had experience indteacher otraining. The pilot teams have
drawn on a variety of resources from their communities, including -
school system people, family mediation center staff, substance -
abuse program people. ’ -7

There is aJEogd reasof for. asking each Center to have a training
team of four memberg. Each teacher training workshop can be
led effectively by two trainers. By having four members on the
‘training team, each Center will have two teams capable of conduct- '
- ing the trainingworkshops. The responsibility of providing the -
training workshgp can be spread. across more shoulders, and there -
will be less sfre3s on the already demanding schedules of CMHC staff.-

3. Providing theé training workshop and fgllow"up to teachers and other
adult leaders. . ' Co
It is hardfto suggest the amount of time this will involve, since .
‘that will/depend on the number of interested schools in your area.
sessions should-be scheduled to fit the convenience of
the par 1cipants and the training team. - Each training session
cover//twelve houss of time and can,be formated 1n different tlﬁe
blocks. This does not include preparation time or follow up to
teackers once they have had some time after the training to try’
the/Life Skills activities in. their classrooms,.  Centers who choose
to/do so can offer the Life Skills training to teachers for certi-
ficate renewal credit, through an agency staff’ development plan
hat has been approved by the State Department of Education. Train-
. /ing for CR credit involves twenty hours of time; this includes four.
!/ hours of follow .up. ’
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| a letter to Xenia Wiggins at the following address:

- .

If your Area Program wants to participate in the Life Skills program, send

s _‘ - 2
N Prevention Unit - ‘- oL E
Division of Mental Health and : - B ‘ <«
. Mental Retardation : : ' .
618 Ponce De Leon Ave.
Atlaﬁéa, Georgia 30308

We need to hear from you no later than May 1, 1978, in order to complete
plahs for the July Training of Trainers. 1In your letter, pleaselindicatg
the CAHC staff person who will serve as training team coordinator and, iden-
tify the remaining team members. .Ask all training team members to mark
their calendars ﬁor,July‘lo—IZ, 1978, for the Training of Trainers session.

7’

J v ..

Under;éeparate cover, we are sending you one_complete set of the Life Skills

~.guilles. - This will provide more detailed information on the Program.(_ Alsc,

feel free to call Xenia at~ (404) 894-5030or GIST 222-5030.
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