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INTRODUCTION

This report represents an intermediate product in a continuing compre-

hensive evaluation study of a primary prevention program for alcohol and drug

abuse. The overall study is being conducted on a state-wide basis throughout .

Georgia by Research for Better Schools (RBS) under a grant from the National

Institute on Drug Abuse..

ResearCh for Better School's is a private, non-profit, educational labora-

ory established in 1966 under Title .V of theNElementary and Secondary Educa-

tion Act. 'RBS's primary objective is to assist education, government, busi-

ness and community agencies in improv ng the instruction they provide to

children, youth and adults, through: applying technology to develop effec-

,

tive educational products Wand systems: providing training and technical

assistance in educational, planning, management and instruction; and evaluating

the effectiveness of educational policies and programs. RBS is governed by a

Board of Directors whose members are selected to represent a variety of view=

,pdints in policy-making for educational institutions.. Under their leadership,

RBS has become a full-service educational research and devdlopment agency,

offering a broad range of products and services, including: curriculum pack-

ages, evaluation assistance, management programs, training workshops, and

technical assistance in a variety of areas.

The contents of the present report provide a developmental history of the

Life Skills for Mental Health program, the subject of the primary prevention

evaluation study. In addition to a narrative description of how the program



was conceived and developed, the -fPoriP cznItains-, in various appendices,

major documents generated durinc =he de,,..tommental phase of the program.

The purpose of the -eport

To- document Orrour he use 'iles and selected interviews
!the deyelomment of r,C 1_i fit 'is P-ogram from its inception
n the Winter- of 196 -A4c urtt 1978.

TO offer. sets of obj

useful in.esmablishi
strumentatic7.

gas a-m desired outcomes which wi 11 .be
..evalua< ve criteria and developing in-

To'provide a c nte late- interpretation of process and
outcome eval i `:e 7 77 .

Description of the Program

The Life Skills Program was J.:. re' C..4. ' and, is currently being implementec

statewide in Georgia under the ,.,, ., w{

sion of Mental Health/Mental -Re: --

Resources (DHR). DHR is an umt

ties in the areas of welfare, ...

tion and juvenile problems.

The program is implementer

the support of the State Deparr

;communitymmunity mental health center:

11
that'it involves a training of ors protess whereby a State Training

representing DHR conducts an a /r_.e set of workshops for the purpose of pre

-ion.

-e Prevention Unit within the Divi-
/

f the Georgia Department of Human

man service agency with responsibill-

91, mental health, mental retaraa-
.-.

public schools and has enliste'

iiication, local, school districts a

. The program delivery system is
4P

paring and training a number o teacher training teams which then, in

turn, conduct their in traini teachers workshops with school districts
.

to help interested teachers ,uncer5t,,,nd the basic concepts of the program anc

;
implement thelife Skills activitie: in their classes.



1

The'Life 7,kilIs program presents :he opportunity for fr-ifoing batic I7

:-apersonal area -fte-rpersor skills which help in handliN, s--ess,-respond) .
i

lc t6 major :e leci-licle and fofting more satisfying h'iorpersonal rela-
--... __ , 0

ticns. These -5,ki s a, NmicaLty.the same skills that man, mental health

heJpers use and teach ,.,4ren :hey work with people in tempora:y :rises*.- The

distinctive inter/. Atis 3rograM is to teach these till- as an educational

exmerience (prever:o7 re) 3ther than as a1therapeutic expe-ience (curative)

As a- result, young ,sxposed to the program should be 7etter prepared

tc take resporrsibr ty for their lives without recourse to drugs and alcoholi

They'should be ab'=1 to re>olve personal py:oblemsrbefore they become crises..

Mo-e4specificall. prograr developers hope that_participatior in Life Skills

for Mental Hea t- will he :p young people:
,

ldentif. their own mil4ihal talents and qual_ities ,s-77t1 appreciOte

the cor---:ributions tney can make.

Evaluate the al:ernative choices.they*ave in imoor -ant decisions

and expAore the consequences of each alternative.

Clarif, mportant value issues, especiall-v-in,the face of con

flictin messages. When young people have the cope-tunity to
decide what 's important to them and have learne.: ro stand up..

for the convictions, they are less susceptible tc jeer pressure.

Express :lemselves verbally and to.' feel Jess anxious in doing so,

so that 1,naringleelings, standing up for oneself and responding-

: others will be options available to them in positive_openly
ihteracti4ns and in conflict situations. ee

Teachers pa-:-:ipating in the program receive 12-18 hours of training in

their area by teana. Comprised ideallY4of both local community mental health

personnel and,edma.stprs. Teachers are al,so providing a Life Skint Activity
.

.

Guide appropriate :o the age -level, they teach. The guide describes.tife

skills activities and providd stratggiesfor integrating them into daily

classwork.

-3-



ConeAt of Evaluation

Mesearch for Better Sc=ls, through iis participation in the present

stua\, , and the National Ins:L zute on Drug Amuse, through its sponsorship of

the have indicated e: r be. ief that he Life SKi l is program repre-
.

.Rents an approach to prima -.:revertion wh!-:- has significant potenti,prand

which merits close evaluative scrutiny. By ..zilizFng community mental health

agencies as the link between Program sponso- and the public schools, the

Prevention Unit has developea am new prograr dissemination strategy wilich'Ole-

se-ves rigorous testing and careful refinement: As such, the RBS evaluatiOn
if a

study examines in the Life S.:ills program ] prototly whichmcoUld hold great .

import for the prevention field.

In July/August of 1978. Research for Better Schools -acceleraed its work

on the Life Skills program by sending sta members to GeorgiaiTheir objec-
,-

tives included the following: gathering -fOrmatie for the present docu-
.

.mentation, and interviewing pilot and '78 cohort team leaders-1,-- As. apart df

-.the former task, members of a Joint Committee (Georgia Departments
Y
of Edmi)ca-

tion and Human Resources) estAlished tosassist in developherit and4issemin-
,

ation of.the program were contacted during the beginning of August and asked

if they would corisent to being interviewed concerning role inm the

velopment of the program and 'their perception of the peoblems and.ispes
PU

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

subsequently were interviewed, as describedlabove, on 'their role in the de-
4

velopment of the Life Skills program and their per eptions ofLthe program.
,

Three membe'rs felt it was inappropriate for them Ito comment because they

0

' 1-

J

\

\t..----.6"......-
A

(-- 2_ 1. '
91, '.°

:
.>0



felt they h r1%,peripheral intilvemerit and,-due to other commitments,

were not active after. the first committee meeting when the initial strategy

statement 'was approved. The resmtnses comments of most of the other

committee members are integrated within the corpus of this work. Such in-

-.

formotioh prow.es Poth an elaboration upon. he documents collected as well

perspectveo- _context w' thin which the;documents can be placed.
1

The balancr of the report whi:ch follows contains what might be consid-
.

os.a

ered the t0.eve major chronological. milest6hes development of the

Life Skills =or rtental Health program arranged into two major sections,-,

Program Deveopment and Pilot

ing sec f3-1 and appendices. These twelvelmilfstories along with the,dates of

'their occur-ericr Z-e, presented below.

r-ogmlam Implementation, followed by a conclud-

-...

May-J` 'y 11476 . Seeking Approval for tlie Lif6SkillS Coricept..

July 676 Establishment of the Joint Commjttee ---,

July-August 976. Early Interans. with Local .Community Mental
ilealth Center's'. . a

-.

.

, . .

Septembe'r 1976

Oct: 1976-Sept.1-1-977

February 1977

Developme
ci.o Strategy Statement
;

Development ot..the Life Skills Activity

Selection of"Phot Areas for Tralning

January-May 1977 ,Developmerit.of Teacher Training PackAge

7
June 1977

. `Toning of the Pilot. Community tfental Health

\..
) Cuter *Teams,.

Guides

1.

op

August-October 1977 DevelopMent and Use of,Sfide Presentation

September 1977 Training for Certification Renewal.Credit

r-
Nov. 1977-10une 1978 Organization and Activities of'the Smote

'..Trai'Aing Team

March-1-978 Solic.itation Of Teams for Statewide Implemen-

taiion
.

40'
-



Eacli milestone is discusSed separately and in the Order presented above.

A concluding section then follows which 'presents -comments of Jaint Committee

(1,

members on the future of(the Life Skills,Program together with a discussion

(.

.

of the issues which this program must'address if it is to contihue to

achieve success
t
in its diffusionieforts.

.

a

a
I

4-
, )
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The history of the

6ffice of Prevention by

.
'SectionIet-603 of ther`Mental HealthServi.ce5 A

states tilai/"TRe Department (of Human Resources)

11....-'
PROGN D i EVELOPMENT

..

Life Skills concept dates back

the 1976 Session of tho GeneFa

to: the. creation of an

Assembly. Under

(A Number 1136) thellaw

shall-assign specific re-

sporisibility to one or mote itentified units of the Depaqpent for developin

a coordinated program ofiresearch, education and- service'dealing with all
a

aSpects of'prevention 4, mental disabifitl..-."
.

Inv4Sebruary, 1976, the Division of Mentll Health/MeR*al Retardation es- :
.

tablishedthe Office of Prevention as an Officeof the DiviSion, with respon-

sibilities for reduang the occurrence of mental retardation, alcohol and

drug problems and other mental health' related Problems.
4:,....0--,.

Prior to February 1976, prevention progra ing irshe Division

A .
'

t
.

.

of Mental
. . .

HealirAnd Mental Retardation had been a fragmented.effortk, Most prevention
. , \

J,.

.'activitjes resided within the Alcohol and Drug
.
Section and the Office of

1 - , i

eVild and Adolescent Ser'-'vi es. The newly treated Office of Prevention felt

-01

a-need existed for a compre -nsfve prevention program which wouldaddress the
,

major mental health related problem areas. Tpe LifeSkills for Mental_Health

rogram'has become the

Seekin A royal for t

- A strategy outlin

ngible outcome of this perceived need,

e Life Ski Is Conce t

and timeline for deveiolcent andPiplementation of

the LifeSkUls Program as-promulgated in May of 1976 .Towards lie en &"of
e t

May, the S.0,egle State Agen for Georgia approved the.prbgram. In June,
. 4 ,

Office of Prevention Staff:received approval from the DirectJr of the Divi-

i
. 7 .

/.
..,

7 sion on Mental' Health and Meri6 p1 Retardation to roc ed with the prograM. e/-
s

_ s

.11
tit

, e

_

-7-
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During June u y the.o.y11ine)was circulated ro the folligi g people

within the Divisi of.MehtaiHealth/Mentals Retardation, for review and comment:

the Director of the ohol and Drug Section,.Memb s of the Prevention Cow-

,

mittee of the Division, Preventibn Subdomm ttee.of ;he GOvernor's Afcohol

.and DrugiAdvi sory CciOncife.t

Super ntendentspf Regionaj Hospitals4

Nlg.ilmental kealth 'Center-directors and

Coon currentlyltle Division Director sought aneobtained approval and sup-
.

.. :.
.

,. . . ,

-"port for the progfam from the CommIL ssioner of Department of Human Resources.
-..

. .

.

The Commissioner agreed to meet with the State Superintendent of Schoots in__.

/

t , .

an effort to obtain the cooperation and involvement of the State Department

t
. / ....; ,I. -

of Education to preparation for this meeting, a,proposal was.developed;_."
,

4 t '1

which is included in Acipendi3 A of this report. The proposedplan
) i A

.\.___
working relatiOnship involve d the following elements:

I

4,0 I tfte'clevglopment of "a mental health educatiOn guide which
would provide clearly defined group and' individual exercises'

and expecSd-oTtcomes which teachers couldAlse im their.

. w"
clAsroomm.

.-
N\

' the dqvelopmeht of a frainingvogram to Oreliare teachers to

" use the guide i4their claArtoms.

diC
'

UL

'1

the.s). the establishment of cooperative re' 4onships-with community

the appointMent of several staff from the State Department of

'ducat-1.0n tp serve,,a-T liaisons between the Office of Preven-

&jon and the State Department, of Education. Office of. Preven-

tion requested representation from thefolloWing areas: -

HeaUh and-Physical Education, Guidance and Counseling and

Staff. Development.
.

mental, health' Centers to.providep i n1 vice trainiIng and coh-

ti-nuin& g technical assistance to-school that request the pro-

gram.
(

4



s the establishment of a cooperative relationship between local

school systems and community mental health centers, whereby

§chbols would cont ?act for:staff,development in mental health
education from,communty mental health centers and teachers

would receive in-service credit.

The'State Superintendent of Schools agreed to the plan in. late July, 1976.

This was rapdily followed by completi/-
nn of the proposal's first objective.

Establishment of therJoiht-CoMmIttee

The first objeCtiVe_Oftheproposal. was to appoint Department of EdUta-

tion staff:to servq.:as ljaisons:between'the Office of Prevention and the

, .

State,Department of Education.
,

.' Th ate Superintendent of Schools selected

two individuals each frolb curriculum develoPment, health education guidance

and counseling, and one from staff development to serve in this capacity-

These seven individuals along with the director and assistant director of

Office of Prevention and a community mental health center representative

formed what will forthwith be called the Joint Committee. (A list of coin-
,

mittee members and their'positiOns can be found in Appendix A of this re-

port.) The committee was designed so that responsibility for content and

mechanics of the program could be shared and monitored by all involved parties.

Other functions of the committee Pfictuded a content review of the leader

guides, development of a training package for teachers, 'iand 'facilitation of

dissemination through contacts made by committee members.

Early Interactions with 'Local Community Mental Health Centers

In Georgia, local community mental health centers have consider-

able personal autonomy. The Office of Prevention began culiating relation-

.

ships with the local CMHCs by asking each center director to a
l

point a



k.)

rle"

prevention coordinator. As a plannIll tool, the Office of Preve ion devel-
-

oPed and-distributed a survey to'.these newly appointed,prevention-coordinators

-L

in July of 1976. The 'urvey .assessed the following five areas:

, (1) The types of-services that.schools most often request from
CMHCs and the services that CMHCs are able to provide

consistently to the school iystems.

(2) .The education'al sra e levels that 'CMHCs most often wor
With and the-proportion of public and private schools with
which the CMHCs .cur ently 'are active.

(3) The specificareas of interest oflthe CMHCs in aiding in
the development and implementatipn of,a comprehensive Mental
Health Education.program for the schools.

(4) 4The types of trelnIng that CMHC staff have had which would ,

be useful Lin various phases of developing and implementing
this Mental-Health Education program; and the-additional

\-15raininil the staff af the CMHC's feel they would require'
-specifically to p(ovide in-service workshops for teachers.
interested.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 CMHCs. .Rata frbm the completed

"surveyS'wes compiled by Office of'PreventTon .staff and releaSed.in a report

in August of 1976.

The report indicated 'a substehtial CM1-1C invo, ement in the schools.

Seryices,provided by CMHCsito the schools (whether req ested or initiated

by CMHC staff) were grouped into six major categories:

(1) Activities with student groups.

(2) Evaluation and consultation activitie

(3) Teacher in-service training or .teacher rkshops.

(4) Direct Client Care.
1

(5) Activities with communities and parent group

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



The report noted that in every category the amount of service provided

by tOe-CMHC,to the schools exceedM the amount of Service requested of the

,IOC by the school . The diffei-ve was most,marked`,, in the area of ,teacher

i.
....training, where foutimes as muck Nactity is carried on as is requested.

It was.a146
-

gnificamt in the areas-of treatment and community /parent cob
-

tact, where the dLfference was twofold. The. figures indicated to Office of

Prevention scaff (.1) the ability of the CMHCsto fill thus. far the requests

of the,,schools for service and (2) a considerable independence and initiative

bn'th& pai-t of the CMHCs in carryihg their ideas and programs,to the schools
-

Offtce of Prevention staff werpe also gratified to See that the single most

important priority of the CMRW school programs is.teacher-in-service traim'r

ing or teacher workshops.

The survey also indicat4a willingnesS orrdtq part of CMHC staff to
) .

participate in the development and imPlementation.of the Life Skills for

Mental Health program. The report separated responses of those CMHC workers

involved in schOof-related activities at the primary level from those workirig

at the secondary level. 1

On the primary level', 81% of those surveyed expressed willingness to be

involved in both development of the leader's .guides and the teacher in-service

workshops. Sixty-two percent were interested in taking the program to the

schools once the program was developed: On the secondai-y level, response was

somewhat less favorable towards developmental activities. Nonetheless they

did express an equivalent level of interest as primary school workers in the

willingness to implement tether training activities.



When questioned about staff training nee ds around thie Life Skills pro-

gram,
4.

respondents- ' answers were quite var:led. Less than one-half of respon-
. A

dents felt .they needed a4itiona training in skill areas' embodied within'

-the Life Skills program. The largest. single request. was for better, resource
. -.

-ma;erials.,2A number of resplondents felt the need for more infordatioW on

. ,

the-objectives and content 4f the Life Skills program before they could

ti address the question.

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

ttal-sources of problems and/or support for the Life Skills:Program in the

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

and administrators. Teacher enthusiasmlyasanticipated by only 33% of the

workers'Whereas 38% of the Workers expected no interest on the part of the

teachers; 76% anticipated that lack of release time. for teachers for training

purposes would be a significant difficulty and 43% expected that teachers

would feel threatened by.the program.. Forty-three percent expected that the

. school administration would not be interested or would feel that'mental
A

.
4

health educ tion wasinappropriate for the Schools (this was especially. true
, .

.
.

. . .
,'

in rural'ca chment areas), although 57% expected endorsement of the arogram

by school administrators. Parents and students were viewed as sources of

support for the program. Other communtrY. agencies that could assist in

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

by A majority of the workers to aid in the program's implementation. Finally,

24% of'the Workers anticipated'a problem with CMHC staff time and/or =unding.

-12-
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Copies of the orvey forms utilized,and the

,

findings can be 5u01 indAppendiX B.

a

°

Development of")nent

!
complete t eX t of survey

The next ytAil. Of fi 4e -of refent ion staff took' wdt. thes'developmen't o pf a

strategy statee0C "foi. the Life Skills:forilHental FlealVi program. in:Oig,4

4effo.Office -q, Pf Vention staff received suppOrt-Nfrom other crntral,

several coOnimOni mental health center people and representativds'Of,

v
the State :Depaete*t of Education. .The document dffered a rationale for thy,,

.
.

program, defined and presented a step -by -step plan with a timetable

-

for the develormAlit and iitiplemer4Oon of the Life Skills program.

,

The stateellt 1% included in this report as Appendix C. The strategy

s atement was 004-o4tti by the joint Committee during their first meeting in

September of I976.

The Offke P4F -eventio n saw the StrategyrStatement as a working docy-'

merit. They diotribOted it throughout the state and to era) *agencies,

in the Fall of 196%51.11fieoipients Were organizations and agencies ith any

potential jnvolYeirlefit or stake in the orogaril

ceivedoithe'st40%ill are listed below:

Some of the groups which re-

Area Mental 4ealtn program (Di rectors, Prevention Coordinators

and Chilid)and Adolescent Services Staff)
Mental HealIN consortiu0 Directors
iDistrit Heel th Officers
Prevenh subcommittee of the Drug Abuse'Advisory Council

AlcohplislhAdvisory Council
-Goverwrs,Adyisory Council on Mental Health and Menttletardation
Representatikoes of the State Board of Education
Georgia 45s0iation of Educators
Education 104rovernerat cour101

Georgid COIn9r-ess of Parents and Teachers

.4"



4."

A

Medrcal Association of Georgia - Educition Committee
Southern' Regional Education Board Commission on Mental Health

and Human Services
Georgia Psychiatric AssOciation
Georgia Mental Health. Association
Altapta Mental Health Association
National institute on Mental Health Education Branch
°National Institute on M-ug Abuse - Office of Prevention

Griiups were asked to provide feedback. o present any concerns, g="

" .

gestioAs, orreservationg they might have. While mat comments were favor7
.41

able, a

-

number of con6erns were raised Which bear watching at theAife

program ,matives
.

.

.

. -

CoinCeptually, there wassome cOncernthatthe Life.Skill:g program would.'.
_.

l<
fr., fall tomeet its. objectives because (1). it lacks "a clear theory of interven-

I .,

..- A .... ,

tion Phi ch Js pbpportedj..by reeearch; and (2) it IS attackinbthe wrong prob-
,,,,,

.
, . t

. .

t

. ,

len% It was noted that the project's assudIrlion of a' causal relationship.
....

-. 4 ....
. A '

: .

.

betweenJeetings Ind, psychodyndinics of chiktiiren- and their later/Ai:4f adjust-
t. . A (.4t- #

.° op:

ment was"lia supported in the 1 erature. It as suggested that, Office.
,

..

of Preventiomengage iA prevention activit 4 Clear-cut etiologies are
fr

I Iv/. /

present, such as in the area of mental -refardat ion. or schizophrenia. ,

Another concern, frequently expressed was the seemingffack of involve-.
_ .

ment of teac-ers, administrators and CMHC staff on the local level in the

develOpme nt of the program. One reviewer-AI:le tie point that school systems

a-e guite independent and will max become involved merely because the State

Department-4 Ethication recommends it.4, In order to insure school system in-
.

,olvement, this reviewer recommended that individuals involved in jhe even't.ual

implementation of the program-be involved as soon and as frequently as possi-

,
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An additjorial concern was the length of training to be provided'(12

hours, as indicated in the Strategy Statement). One reviewer felt the time

allocated to be "...utterly unrealistic to-establish reasonable levels of

-the sk.:ls required to implement the activities in the guide..." To 'support

hiS caim, he cited two studies wh'ich document student change only after in-

tensive systematic training and supervislon-zOf teachers totaling at least 40

hours.

One reviewer noted that the Strategy Statement suggests that teacher.

training be made a reimburseable serVice.paid for by local schoOl staff

development funds. She suggested this might lead to conflict with the CESA

(Cooperative Ed,cational Services.Agency).in her area which is already

contracting with school systems for staff development_.

Another concern related to the appropri'atene'ss of charging teachers for

training-in the first place, since the 'program was developed in cooperation

with the Departrient of Education.. Thig cOuld,be compounded.by the fact
o

that educatOrs may be ineyuded on tn* training teams.

Appendix C also contains two of the more detailed respons es to theL
Strategy Statement along with Office of Prevention replies. Namet and profes-

sional affiliations have been deleted from the correspondence.,

Development of the Life Skills Activity Guides

Work began on the deve lopment of guides for teachers utiliting the Life

Skill's program i\October of 1976 and. continued for. almost a`)tear.until

August of 1977. Oefice of Prevention stafputtllzed.thelollowing guidelines
.



J.

for.development of the Guides (asAset forth in the'Strategy Stateme

1. Four gui.des will be developed for four age ra nges: 5-8 i

years; 9-11 years; 12-14 years; 15-18 years.

AO,

,2. The guides will offer .step-by-step instruction5for
structuring experLences to help students learn interper-
sonal and intrapersonal life skills and to explore criti-
cal issues they are `acing_

3. Guides will 1:1 designed to be useful to teachersirbut also
to ,youth group leaders and others who regulady oteract
with'young peoples

4. Activities in the guides wi I be designed to be intbrated
.

into regular class activities so that a separate course
requiring a special teacher J.:1 notobe need. As such,
the guides will be useful e resource mateTifils for all
teachers rapardless of-the ubject area taught. AP'

The first step in development of.the guides was to review the body vf
5

1.

_
.d

material already extant in the field of menta health education. Three majo7
,r

. .

Nx ,

content areas emerged from this review and objectives were developed for

each content area. The same content areas and objectives setved for 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.
.

. Goals and objectives which relate to eac-, ,
these areas can be found ir

Appendix G of this report.

For the most part, activities se for inclusion in the cuiiles were

adapted from the various mental heat ,au:-.ation materials collected hy.t,14

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

Inside/Out Teachers Manual 'develope the Age- y for Instructional

Television; Toward Affective Developme-: v t e ,meri:an Guidance Service



Inc.; A World to-
-

Oftfe Skills' for

.1.
of lealth-,1 Safety a sica: Ed/mation of, the North Carolina De a i ment

w 4 46 4 .' 1 . & 4 313 0

1 Public Itostruction. ...1%,
.

\ .. , .r... ,

'Instruction.
: . ,

4 t
' r

IQ *kJ
Uuides wefe developetl individually. nAften the prep4ration of a 'draft A.

.
.

.
,

the guide was sent along with a review sheet (see.Appendi)rD) to appropriate-.
A

3
. , ., ( , ,

the Educational Research Council of I antinp

ocu= on Mental Health developed.* the\Division

:

state level individuals and or.ganiiations, all community-4in10,1 health

centers, a number of teachers, administrators and counselors active vari-

ous school systems in Gecrgia and staff development_-per sjo at the State

various me bers.of the,

)
Department f Education. Responses were ,t4ipilied by v

i

joint committee. The committee then .met to discuss revisions.

All of this information was then utilized by Office of Preven;ion staflf,

to prepare a final version of each Life Skills for Mental Health Activity
e

Guide. Final printing of all fOur of the guises was completed by December

4-7Of 1977. rp-

r

0

)7--
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Selection of-IPij t AVeas far
4

Traininq ' .

)-,

, ,10,..._e.

i- early February 1V7, a ',memo was' sent td all CMHC directorsand
.

.

.

,./1
,

,.

.. 416.:prevent ion Coorainatorr- The memo invited them to participate in the

k lls :Program,f

.. . *

pilot phase of tIkt e S tlinegi what their commitentli I

J .-
,

.- `.--,.- ,,,-- 1- .

0 would be if they chose to participate and delf4eated thZ.immediate steps-

they should take-if0interested. tMHt.s were asked'tJce ond to the Pre-

. A
,.

40

vention Unit in writing by March 1, if they.were interested. TWelve of

I.

Georgia's 34 CMHC
.
s asked to participate.

The
*

..ibint Co ittee met in March to select pilot areas from among the

centers that asks, to particiiSate: Criteria for selection of pilot areas

was based on (1) previous prevention related activities, (2) staff

available, (.;) expressed interest in the program, (4) dgmonstrated,rela-

ionships with schoolaystems, and (5) perceived receptiveness of school

systems to the Life Skills Pkogriam.

Eight centers were chosen

them in -late March confirming their invo'vem

orparticipation. Letters were sent to i/

and presenting guidelines

for the selection of team members. This letter, the initial memo_and a

listing of the eight areas chosen car1Pbe found in Appendix E of this re-

port.

-18--
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DeVeloment cif Teacher TrainirliPackage.
\,.....

-. .
if

Work this component, of the:Life 'Ski 1 1 s: program begalliv-darrlary .4

AV
-u.

--, lta < (
,, 1,4 40,

Z,

of 1977 _wit -a meet i ngsof &Office .Of Prevention staff and the .1qinji Committee

, , 4

'member rep OW0pg:coMmUnity mental hpaLth. centers. .At this meeting
.

F

t71

.outline was

,(

d df h iWas avelope'or the training package which included: a delinea-
.

\ion of skills needed to effectively implement the Lhfe Skills program and
.

issues that merited inclusion in the training. .The CMHC representative

agreedto coordinate development of the training package.

To assist in,development of .the teacher training package, Office of
et.

Prevention staff developed and received funding for a proposal providing

consultation suppert from the U. S. Office of Education Southeast Regional

Training Center. a result, two consultants were retained to develop l"

various paining components and to assist in the early training efforts.

These individuals and the,CMHC representative met in March of 1977 to define

areas of r ponsibility and dev4ep a mechanism for review of drafts. A

third consultant ws brought on,in late MarcH to assist in the process.

In these d scuss'ions, four strategies emergedas'being integral to

anievement of _ife Skills program objectives in the class'room. The four

strategies and their respective purposes are outlined below.

1. Listening for Feeling - To facilitate students' awareness, /14

expression, and acceptance of their own feelings; to facili-A
tate teachers' understanding and acceptance of their stu-
dents' feelings.

2. Behavior Feedback y To help students become aware of the
effect their. behbvior has on others; to enable teachero
.exprets that effect in a way that will not daMage the std-
dents' self-esteem, but.Will help them understand that effect
and change their behavior (where necessary).



, ( 'V. -:y .
. , 1., 4

. , ' z
,

.c., "

. I. Va-lue's 14arifieation'- 11%.heip students' become aware o
ft,..

/ express, explore and'aff m their pefs6n*1 vales; to.

(
faciljtate an IliderTtantofve *v..alres\of.)7thets. --

$ .l.;"-- ,,_,, )0c. ,,

-if.:. Robe-151a ing:: a: 'Tofacilltate 'the demonstration of or&
-5situatio s aqtynterPersonc reLationships,..pnd.to:elfable''';

-.. them,to ecome real 1)9 proviing students the opportmnity
v..

to.expelence Ithe thoughts pd fekings unZei-iying their` ..t .

by bOth teach&rs and students,
'ii

b. o ficilittittlearning, i

/,. ,

.

/ behavior. -..;

, -*-

,
.

,to, dentrfy'probleths, exptore alternative solutions, to
project consequences of Actiops,to understand
behavior,*and-tO empathize... /

. -

A theoretical tonsttuCt,.tying. these strategies together and linking

theth with the *utilization'of Life Skills material in.the Classroom; was
Nr,

also adopted at this time. The construct is entitled "affective integre-
,

tlon." Its.practrcal,appticatiOnlx3ints out ways that teachers can emerge

Life Skills activities with the cognitive Materials 'they present in class.

The four strategies cgmpaed with.theiffective 4otegration construct

became the core of the training to be provided teachers. Between March

..and May Of I977,-each area was exlianded, illustrated with examples from

the Life Skills Activities*Guides anii.formated to provide a 2 - day work-

shop for teaChers.

Developers of the training materials also drafted a set of objectives

they considered attainable if e work shop was implemented 'properly.

TTh objectives are presented be w.

1. To create an awareness of the importance of affective. education.

2. To increase understanding orthe relationship between affec-
tive and cognitive leatning.%,

3.- To increase teachers' confidence in their ability to conduct
Life Skills activities. -Th

-20-
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. o °' .,;..---

N , .1 .

, . --4...-
1 .

. 4. To Motivate teacher, Imptetnent If, fe Ski 1 Is 'act iv ilti

i,. .," in their classrooms
. ..4. i: .A.

6
.' i

5.
. 1 .._.

To fact 1 i tata persOnal kr4dge. ilZ141 in e. Tiqr1 s,

; .r
%

...A . sZcategiet : ....,-\ .:. ..,

, .. - 7 ...... . - 4 .
1.-...4 -4 6.' To defnonsqate se)ected .LiTe Skills SetiliWes.

s., .

- - - :..-.
i .

7. To-prOvidola resource for adliWional (training; ,conolta.tion

and Ma*rials.
..-%. - ; ..,. ,. if

..)

G/ .
.

, . ',,

/ .
,. /

At ,...?-

A draft of the WorkShoprfOrmat was approved bx the J6int c6mk i ttbe ''s

N

n May of 1977:

*

To determine the "effi6cy of -the workshop format, Office of Prevpn-

N

tion staff arranged with Dekalb County Sdhools ,to conduct a run through

of the materials with 17 teachers and administrators. Sessions were 'con-
-

'ducted on May 23 and 24, 1977 by the CMHC repreSentative and two of the

consultant's: Feedback from )the participants was solicited gnd then

reflected in changes made to the workshop materixit,s.

-21-
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-

--PILOT PROgRAM ,IMPL,EMEATATION%.: - - ..

\.. l'..%
A .

N ..

V f

.--

".C% * , ' .. i e ..., . , '
4

0 . I..

,. I .s

,. .
. A . 44. ., .g. s' ,; ,/ y ' 1 '41A .. /

e tThe."regct tIcifii...2f.tit-.o -s.s.c4cirt, ha've-.01eSnarbecrzand..:Ido cumerited what:

9r .0:1, .4,
, ; 0 '

.4
4 ileks 4. Ir. .

m i 4 t i i' '
WCOrtiride r e0 65-be essOlt;te ik. thp div'elopmenie phe9e or staggg' ofl : \c:

',... ....,

`* the %trice ?skills .0--AentalHeolli., ogriari,. With the completed )0evelopmeekt

.74-

.., of the Aci iv6y GU l des 'e/h01 freirii.'hgikackigqf: the Life:SPETTls 'fitT Mental-..,'4

Hee Lth Program, -441 tlt the comp 1 eted al;eyelO;ent)ipil.'tne Activity gu i des and . .

O
, ";

4

, *

4

., Ifaining Package, the Life Skills Program began to shift itS, emphasis toward'
>.

,--0
4

.

. ,

a pilOtiprogram implementayion'or program "try-outs"' This pilot implementa- -0,

04
,

--_.

tion would serve 4s a field test for the program and a precursor to the dis-

-/ o .

.
,

a

semination and diffusion. activities would come rater. The sections
...

.
.

.which follow describe the activities.and events which_became a part Of the
.

Life.Skill's pilot prograin implementation:
(-

Training ,of 'the Pi lot CMHC Teams

The working group responsible fOr Ihe developmeAt of the teacher train

ing wodcshop also designed and conducted thg first training session for

trainers or CMHC teams. The format for that first trainin ,rainers ses-

sion called for
-

.well-implemented teacher training workshop. The intent was learning through
.

modeling.. 'Time was allowed in the workshop foemat for discussion of ques:

tioiis and problems relating to training strategies. A block ,of time at the

end of the work:1113p was also set aside'to provide "tips for trainers:" A

total of 15 1/4 session hours was planned. A schedule for thel.workshop can

essentially a*Pwalk through'" of what might be considered a

be found in Appeax F of this repoet.



1

:TheWOrkshop wai.held'on June.7., 8, and -9 at the Center for Continuing

.Education, 'University of GeOrgia. Thirty-four Olflt team members were trained.

laf.thesethirt ighteen were mental,heafth workers, eight were educa-

tat's,'se considered themselves "other' (this group included 4 individuals.

who sawthemselVes Is' educators and mental health workers) and one individual

' who declined-classification.

At the 'close:Of.the.workthop, participants wje asked to evaluate the

-experience ilohg a nUmbetof dimensions. One of these.dimensions asked.

.pqrticipants,to:Tate the_e*te009which the workshop met its stated objec-
.

Ltives. Responses' tothis diMention are presented in Table 1. op,0 partici-
."

pant declined to respond.

The table indicates 'that most participants felt the objectives were

successfully attained. Objectives with lowest ratings (although still tele-
.

ively high) inCluded: facilitation of trainers personal kn edge and

4 t
skill in Life Skills strategies; provision of resoutfes for dditional

cis

training, consultation and materials; and,development andOr increase in

trainer's dohfidence in ability to conduct life skills teachers4training work-
_

'shops,

.

A summary Of .responses to the entire evaldation questionnarlre can be

found also in Appendix F of this report.

In October 'of. 1977, WO"KshOi, was held for the pilot teams.

The workshop had two objectives (1) totelp solve problems encountered in

implementation of teachertraining workshops; and (2) to spend additional

-23-
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'-Table 1

Accomplishmentof Workshop Objectives

4

Objectives:

1. To increase understanding
of the relationship be-
tween affective and cog-

nktivelearning.

2. To reinforCe the rationale
for promoting positive
affective and cognitive
growth as a prevention
strategy in mental health.

3. TO create an awarenegs.of
.

the importance of training'
in Life Skills strategies
and activities.

_. To introduce 'the Life Skills
Program as a vehicle for'
positive deVelopment/preven-,
tion,and to demonstrate
selected activities.

5.: To facilitate,trainers! per-
sonal knoWledge and skill
in Life Skills strategies.

. To demonstrate various
training style's.

To develop and/or increase
trainers' confidence in
their ability to conduct
Life Skips teacher inser-
vice training.

8. To provide resources for
additional training, consul-
tation and materials.

Very
Successful

. Somewhat Un-

Successful Successful

5' 4 3

)6 13

15 11.

13

Mean
Rating

#13
16 1'

_20

17 9 1

10 11 3

8 16 8

.-

. 24-

cs
C.1

. 4.36'

,4.21

4.21

4:24

4-.06

4.24

:3.85

3.94



training time in the four strategy areas (listening for feeling, behavior

lf
feedback, values clarification and role playing). Eighteen team members'

(12 ment- health workers), 2 educators-and 4,,"others! attended the 2

works op. The working group that ran the June%workshop also ran this fol-
.

low up. To prepare for'specific problems, a brief questionnaire +/as dis-

. 30;0

Aributed to all team. rs six weeks prior tothe scheduled workshop.

Workshop organizers us this feedback to' help structure the workshop sched-

ule found also in Appendix F.

Response. to this workshop was generally favorable. Almost all team

members were pleased they participated.. Over nipety percent felt their

.expectationswere aeleast "somewhat realized." A summary of responses to

.
_ .

.

an evaluation questionnaire distributed at the end of the wOrkshop can be

found also in Appendix Fpf this report.
...__

Development and Use of Slide Presentation

BetWeen.August and October of'1977i a slide/sound pretentatiOn was'de-
.,

veloped to introduce the Life Skills for Mental Health program. It was de-

signed as a means for generating awareness of the goals and objectives of the

program,:the types of activities involved, and the kind of outcomes to be

anticipated. The awareness presentation runs 16 minutes in length All

CMHC teams trained have received copies of the slide show. It has been used

on the local level to introduce interested groups. to the Life Skills concept

and to orient participants in teacher training sessions. On the state level,

the slide show has been presented 'to the Alcoholand.Drug Section (SSA),

-25-
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representativ of the Citizens Advisory Council on Drug'Abuse, the Georgia

SChool of Alco oT and Drug Studies, the Steering Committee-of the Governor's

AdVisory Council on Mental Health and Mental Retardation, the PreVention

.Task Force of.the Division of Mental Health and Mental Retardation,' a repre-
. .

sentative of the Prevention Branch of the National Institute On-Drug-Abuse
.

and to other interested agencies and individuals Withn Georgia and -from

neighboring states.

The development of tfte slide/sound awareness presentation not.only

served as a useful part of the Life Skills p.ilot'implementation phase, but

also represented an initial step toward effeeting what would later beCome

a'major dissemination/diffusion effort.

Training for Certification Renewal Credit

In.September of 1977, the State Department of Education approved the -,
,

Department of Human Resources' Staff Bevelpliment-PlanTfor certification.Re-

newal Credit.. The pr,;n represents onelOthe most significant-aciOmpirih7:.

.

ments of the Joint Committee. It means tat teachers, can ear credit toward'

certification renewal by participating in a somewhat modified Eife

training program designed to consist of twentxcontact hours. The twenty ..

hour program is broken down as follows:

14 hours , lnservice Workshop (the same workshop presented to all

teat ers, w th more time to practice the strategies)

1 hour Practice Plan lio be completed by the
..

teacher after

the workshop and approved by the training team)

4 hours Follow-l-bp to teachers after they have had a chance

to try the strategies with Life Skills activities

in their classrooms
:-

-26



tour im foment ion Plan (completed by the teacher after

ow-up nd approved by the training team)

After the twenty hours are completed, teachers are observed in their

classroT to verify that they havemet the stated competencies and that

they are using the Life Skills resources appropriately. This teacher assess-

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

receive assistance- 17m the school system.

Training teams have the option to offer Life Skills for staff deVelop-
.

ment cregit. The process involves routine completion of a number of forms

plus the additional time to folloW-up and assess the teachers. However by

offering the training for credit, teachers are provided with an additional

incentive to sign up for the training. Also, teachers taking the training

for credit are more willing to spend time outside of class in training ses-
-

sions., thereby 'providing. a:resulting. flexibilityofscheduling for the

trainers,which would hot otherwise be availabl'e.

o, y of the $tafi'' Velopment.Plan ii5, presented in Appendix. G of,,this

;: 'ats zat on. and; Activities of'the State Training Team

November and December of 1977, Office of Prevention Staff re-
-

crated six individuals froin the eight pilot teams to serve as a state-

level training team. The team's function was envisaged as three-fold:

1. To provide technical assistance in training and advanced"
needed.to current local teams in-the.pilot

areas, rr,
.

. To provide basic training to new-members of current teams
as vacancies occur and are filled.

-27-

3.1



3.. To provide training in special situations to schools or
other groups inpreas where training is not available

-.from the community' mental health center.

By recruiting six team members, Officerof Prevention staff sought to mini-
..

7

mLze the time any one individual. woiild spend in state training activities,

as each team member also has full-time job responsibilities.
F.

A special training session was held fdr team members on 'February 21

and 22, 1978. 'This session allowed team members to arrange working relation-
,

).

ships with each other and also "provided Intensive training from the consul-

tants who conducted the o,Oginal pilot training of tramers workshop.

Since its initial org4riftzation, 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 edupai n

programs in.Georgia. Additionally, the state team has provided input to

revision and reorganization of-the training of trainers workshOpIrmat:

Solicitation of. Teams for 'State-wide implementation

State-wide implementation of the life skills program was initiated

the

with a memorandum dated March 14, 1978 from the Director of the Division of

Mental Health and Mental Retardation to CMHC program directors and preven-

tion coordinators across the state. The memo invir centers to participate

and informed them of their responsibilities 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 Prevention Unit by May 1,1978

if they were interested in participation. A total of 11 centers responded

affirmatively.

I
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This iiolicitation represented the edd of the development and pilot

implementation stages of theiLife Skills Program and marked the beginnings

of a new ,d semi nat ion/di ffus i on phase:

With this change in program mission comes new challenges,; to be faced.

As the program gains wider visibility and utilization, .a greater scrutiny

of the rits of the program itself must be made within the context of an

overall ormative and sum4tive evaluation plan.

i/ 'A comprehensive evaluation of the Life 5kills program is currently

underway.

-?9-
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CONCLUDING REMARKS

.

This section presents a discussion of issues arising out of the develop7

ment and trial implementation of the Life Skills Program as well as the per-

ceived challengqi, which lie ahead as the program undertakes its-statewide ,

dissemination/diffusion effort. These issues were identified and addressed

in interviews with Joint Committee members conducted in August of 1978.

The results of these interviews form the"basis for the concluding remarks

which follow.

In general, committee members felt that J-11\future holds considerable

promise for the Life Skills program. Cited as oil example was the fact that

over half of all CMHCs in Georgia have already received Life Skills train-
.

ing. However the committee members also saw some unresolved issues which

posed potential problems far, the Life Skills program. These *issues are-di5--

cussed below and are then followed by some additional supportive obiervationS
.

on the present and future course of the Life Skills Program.

One issue identified_as particularJy probleMatic for the program, .,

according to committee members, is the question of whether or not local

school syStems should be charged for Life Skills Training Workshops. Com-

'mittee members were found to be somewhat polarized on this issue. Members

from DHR expressed the concern that unless the training teams initiated

some charge for their training services,.the essential tendency would be

.
toward a redirection of team members' energies to activities that are Bost-

reimbursable. In some catchment, areas this has become a criltical issue due

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

Nig
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in these CMHise able to charge for their services, there exists the real

'possibility that the Life Skills program in these centers maybe curtailed.

On the other hand,--those committee members from the Department of Edu-

cation, expressing' an opinion, believed that because the State Deptrtment of

ucation participated in the initial development of the program, local

school systems should receive the trainint no cost.

Considering a related issue, committee members expre'ssed concern that

there may spring up competition between locd! CMHCs and the, Cooperative

Educational Service Agencies (CESAs) in their areas. The CESAs are-in

the full-trme business of providing training on a-contract basis to local`

school systems. Offering Life Skills training, particularly at a cost, to

local school systems could be perceived as putting the-CMHC in direct compe-

tition with the CESA for local school monies. This problem could be ameli-

a

orated, according to One committee member,-through active solicitation of

CESA support early in the planning of the workshops. This, followed by reg-
-

Oar updates, icrou0 help°convince CESAs that' tiV Li flg 5ki 1 1 s training ,pose'S

no real,threatto their roles, responsibilities and overall mission.

The same committee member evinced some frustrationJconcerning the fact

`that CESAs were not really being used to their fW1 potential as resources

in the'effort toward statewide dissehination/diffusion of the Life Skills

Program. He noted that the CESAs have established intimate relationships

,.,

With the local school systems4And.these could be used to good advantage.
., .

. they lould,..for example, serve to facilitate acceptance of the Life Skills

program even ip unreceptive school systems:
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An issue of particular concern to those committee members frOm DHR is

the problemof staff rocnovOir on the trtining teams. A number of tea

leaders and team members trained.in the pilot group and the '78 cohort, have

either left their original positions or havtbeen 'reassigned to assume other

responsibilities within their respective CMHC. Since the Preve tion Unit

can schedule only one major training session for team members per year, this

seriously limits training activities on the; state level that might otherwise
a

serve to ameliorate this problem Committee members and Prevention. Unit

.staff acknowledged that some ;:t.1.1.4yto keep track of turnover and to control

the training of potential team members needs to, be formulated in the /ear

'future.

While the aforementioned issues are problematic, committee members felt

that, overall the future did indeed appear bright for the Life Skills

gram. ''Over one half of all CMHCs have thus farAceived training.- School
/

systems are genera144:1:eceptive.to-the- peogram and in some.areas dem4nd has

exceeded expectatiops. MoreoVer, informal feedback suggests that teachers

are satisfied with tleutraining experien&s.Ihey receive.

* All committee members expressed optimism conce g the joint.working
,

relationship between DHR and the Department of Education Mid tile extension-,
of this cooperative relationship to the local They believe that:

(.1) school counselors will become?nore comfortable referring students to

V
CMHCs; (2)= schools will call on CMHCs for assistance in areas related to

the Life Skills program; and (3) CMHC staff will develop a more complete un-

derstanding of the school environment. Finally, a number of committee

.4'



members were optimtttic that the cooperative initiative embodied in the Life

Skills program would carry over to other efforts. One member cited as an

example a joint educational effort now being Oontemplaied by the Division

of Physical Hea within DHR and the State Department of Education.

The completion of the development-and pilot implementation phases of the

Lif Skills Program has signaled

/

its readines for the new -challenges of

dis/semination/diffusion and for a comprehensive assessment of the merits of

the program through evaluationNof its effectiveness as a vehicle for primary
.

prevention of alcohol and drug abuse.'. While showing ConsiderOrrNmise,

the true potential of the Life Ski,lls for Mental Health Program remains to

be determined.
r-

It is hoped that the evaluation study currently being con-

1ducted by Research for Better Schools will .y Id information

deterMination.

vo,

)

critical to this.

We
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PROPOSAL TO I NVOLVE THE STATE DEPARTMENT

OF EDUCATION WITH THE LIFE SKILLS PROGRAM
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PropotgaLfor.Strengthening the Relationship
-Between the

.
_

Division of Mental.HeaIih and:the-Dipartment'of Education

with the Intent of Reducing Mental Health-Problems

.

The OffiCe of PreventiOn of the Division of Mental Health/Mental
,BetardatiOn proposes to develop a "Mental Health Education" progtath as

one important part of a total prevention effort. Thegeneral'objectives--
of the.pyogram:are -1) to prepare mental health wOrkerd 4-otter-human-
servite Workers to..respond to requests. from echoolsiPiCiel', and

L .;groups. to present prograbla on mental' health related topics.; and 2)---.t&

work' with local.pchoolsyttems upon request to prepare teachers toAn-
': corporate Mental Health Education in the school experience.

Mental. Health Education iS defined here'as a learning process for
basic interiersonal.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-,
fuse. and teach when they work with people in temporary criset. The .

iMpartant intent of this propotal is that these skills couldbe taught
more widely with people currently notin crisis as an educational experi-
ence rather than as a therapeutic experience. Teaching mental health

Skills will enable people to take responsibility fOr their livep and to

handle SituatiOns'before crises-arise.

Rationale:

The need for a highly
clear. Students, teachers,
capped by Georgia's lack of
health education. Yet, the
foster social and emotional
hysical development.

developed Mental Health Edutation program is
and mental health workers all are handl-
ajtemprehensive, coherent approach to' mental
stated purpote of all public education is to
development as well as intellectual and

Mental'health professionals in public and:priVate settings are see -.

ing increasingnUmbers:of people who report feelings of confusion about
personal identity and.goalsi feelings of inadequacy.and inferiority; and
the inability to resolve continuing problems. in, tignificant interpersonal

., relationships. In some cases, the people experiencing these feelings
deal with them through heavy alcohol or drug use, through attempted sui-

ot through. traumatic sepaiation from their relationship, suck-as



divorce or.running.away. from home. When a person a9ks for help by
entering the "treatment" systerd, he generally feelp.powerless to deal
withhis'personal crises. ...Mental Health' Education,would offer a
process for minimizing-the person's need to-seek help by enabling

him to fuse potential crises and by strengthening his,own ability

to rettolve'Crisee.ihat-do oCcur. -7

Scheol systems are pressured tointroduce.a. new course (e.g.,
drug education) eachktime a new social. problem arises. There are
several problems with this approach. POr one,theNchpol curriculum
can soon be sq expanded with .%ocial.problem" courses, that there is

littletime.for Other. learning. Secoridly, these courses. are usually

treated as other academic. subjects' where students memorize facts and
answer test questions. It is unlikely that this approach changes

behavior. Thirdly, most teachers have been trained to instruct by
giving facts and. therefore they feel uncomfortable. handling potentially

explosive issues. Often, teachers are not prepared to o-handle personal
behavior issues where the "facts" may not be clear, acrd the issues are

more concerned with pekednal values and needs;.

Similarly, many mental'health professionalaare,asked to'be part
of edutition programs. to deal with personal behavior. isatts. Community
Menial& Health Center staff are Often invited to schools, PTA meetings,
or ciitic group meetings-to lecture about drugs, sex, family Conflicts,.

communications, etc.' These workers cannot be experts on each-subject.
And, once-. gain, enumeration: of facts is, not helgul..,What is needed-

is an approach that facilitates personal understanding. .

A New Direction:
-

The Mental Health EAucation program would offer a resource to
teachers and other. professionals whooAnd themselves responsible-for.

Aducational7programe which clearly concern social and emotional growth-
It would-replace a fragmentedapproach to 'scattered issues with a con-
sistent.framewprk for responding to a range.orconctrns related:to
interpersonal relationships, persOnal values,.majok life decisions, and

self acceptance. ItWould-preparethe teacher. or mental health profes-
sional to enable 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 productivelyand are able to
.clarify personal values.

While the Georgia program will not be limited to. the school system,,,
it is the Division's hope and intent that the program will be widely.:

-38-
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.
requested bylocal schools.' Pot this reasonIt is
'the. support and help of the State. Department of Ed

important to secure
6cat.i2op,

The First Step;,
. N

The Division of Mental Health/Mental Retardation requests that

Mr. Jim Parham 'contact Dr. Jack Nix to share with himthe Division's

proposal and to seek his support. We request that Dr. Nix appoint one

or two people-to consult with us as, the prograth is developed and to
Serve as liaison 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 reptesentatives from Health and phxsiCal

Education-, 'Guidance and Counseling, and Staff DevelopMent be considered

for this role.

The proposed plan for working with the 'school system would include

the following specific objectives:

1. TO develop a mental health education guide which woad
provide clearly defined group and individual exercises

and expeCted outcomes which 'teachers cduld use in their

classrooms. (The,guides would beideveloped for different
age ranges and would. cover all. school-age children.) Aiu,

2. To develop a training program to prepare teachers to use,

the guide in their classrooms

*3. To establish a cooperative relationship with community
mental health centers to provide In-service training an
continuing technical assistance to schools that requeSt

theprogram
(.

*4. To establish a cooperative relationship between local

school systems and cOmmunitrmental\health centers whereby'

schools would contract foi staff deVelopthent in mental
health edugation from community menial health centers and

teachers wc4ld receive in-service credit

*It is proposed that this be attempted initially on a pilot basis.
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LIFE SKILLS FOR MENTAL HEALTH
JOINT COMMITTEE

Division of Mental Health /Mental Retardation
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Office of Prevention'
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Office of Prevention
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Child and Adolesce"mt Mental Health Outreach
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State D artmept of lEducation .
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Curriculum Developm6t and Pupil Personnel
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Curriculum Development.
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SURVEY OF PRIMARY PREVIMION
EFEarrs WITHIN SCHOOLS

MD DI'

AREA CODE TELEPHONE #

I. IS yotgt

b-

TITLE

ADDRESS

N*4

GECGRAPHICAL AREA

INVOLVED IN WORKIIC WITH SCIICOL SYSTEM!?

1= Yes

2= No
(If no, skip to questio

II. 'MAT SERVICES DO YOU'PROVIDE TO SCHOOLS IN YOUR CATCH:I:ENT AREA?
SDIVICES YOU PROVIDE, SUCH AS COLTNSiLING , TEACHER TRAINING, RAP
PRIZEWAT IONS , MATERIALS, LTC.

(1)

(2)

(3)

(4')
14.

r (5)

(6)

3.

PLEASE LIST
SESSIONS , 01.\-sltoct.i

(

4 E

4 4



III. WHICH SERVICES ARE MOSTOFTEN REQUESTED? FOR EACH SERVICE, WHAT ARE THE

MOST COMMON TOPICS OR ISSUES?

A

Example Response:,

SERVICE SIC

J.Inenseng66.642taidc9ALA,

IV, WHAT GRADES OR GRADE TEA
GRADE LEVELS).

ID' DO YOU TH4MOSIWNAREN? (CIRCLE APPROPRIATE

.

_Grade Levels

4 5 6 7 10 11

V. HOW MANY SCHOOLS ARE IN THE anaimENT AREA SERVED BY YOUR DIMITY MENTAL HEALTH

CENTER?

Elementary

.
*Middle Or Junior High

High ScbopS

(Put a dash if school system does

Public Private

not operate mfddle.schools ot.juniOr high schools):

VI. IKAYMANY SCHOOLS DO YOU PROVIDE

Elementary Schools

*Middle or junior High

High Schools

(Piit a dash if schoO) system does

ICES TO IN YOUR =ram' AREA?

Public Private

not aperatelmiddle schools or junior hiih schools).

4(i
-45-



VII. ARE YOU IN). DO IN PARTICIPATING NA STATEWIDE r TO Pin ar MENTAL mum
Mc/mom, IN THE EKNOOL SYSTEM

1.2 Yes

2= No
(If no, skip to,qustion 11)

*Mental Health Education'isdefined here as helping students learn skills, such as
values-clarification, decision making, assertivenesS, conflict resolution, which

help than rOpOnd to stress, handle Majoraife-decisionS, and form more sat-

iSfying interperOnal relationships.

III.. IN WHICH .AREAS OF DEVELOPING AND IMPLEMENTING A .MENTAL HEALTH

YOU moss-TIN (CHECK.APPROPRIATEANSWERS).
.

CATION 143.0aTiAM AP

0

(1.) Participating in the development of a curriculum for Mental
Health Education:: ,

(2)* Participating in the development of.a training program for

teachers.

(3) Pr6viding in-servi0-imarkshops for teachers in your catclnent
area who request the Mental Health curriculum.

(4) Making schools in your area aware of the program (once it is

developed).

IX. 'WW1' TRAINING OR EXPERIENCE HAVE YOU HAD? (PLEASE,

SKILL AREAS WE HAVE NOT INCLUDED.

ID ALL TOT APPLY AND LIST

-(1) Values-Clarification.

(2) Ccmmunication Skills (e.g. Activeslistening, behavior feedbae:O.

(3) 41c playing.

(ti) - Decision-making.

(5) Self awareness..

(6) Processing skills (the ability to analyze a specific. lf,arnin:;
experience And under.vtand the learning that occurred in the
experienco and `it: re general apiii ieability.)

Group 3.eadership

Pc )savior modification.

(7)

46)

(9) Other (ppocify)



(10).

(11)

(12)

(13)

X. WHAT TRAINING.WCULD YOU TO
..FOR TFACBEaS-WHD

(1)

(2)

(3)

(4)

(5)

PREPARE YOU TO PROVIDE IN
T11 EDUCATION PROGRAM? .

ICE I'DRKSIDPS

457

XI. ,wHAT PROELEMS IDULD YOU ANTICIPATE IN IMPLDEDITIM A MENTAL HEALTH EDUCATION P

(1)

(2)

(3)

(4)

(5)

(6)

(7).

(8)

(9)

(10)

THE SCHOOLS IN YOUR CATCH. AREA?

------.

No release time for teachers for training..
il

Tq4dhers not'.. nterested.

) School administratiohnot-interested.
,

Teachers feel,threatenerd by program.

Parental resistance.

Students not interested.

School administration fQels Mental! Health Education not

sP,

-appropriate for school.

Other (specify)

`51
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XII. WHAT su'PC;arr W3ULD YOU ANTICIPATE IN impumwritsp A ACID 11F.ALTH IDUCA'FION pno3ram
IN THE ocnoms IN YOUR AREA?

(1)

(2),
)-7

(3)

PTA.

-COra11 support from parents.

Student' intefest.

(4) EndorsEment by;Fchool administration.

(5)
p

Support fran community agencies (Clubs, churches,
etc).

. (6) Support fran agencies (such as couqseling
provide resources for teacher trainielg.

(7) Support from othet' Mental_ Health programs

(8) Teacher enthusiasm.

civic groups,/

centers) that could

in, the community.

(.9) Other (specify)

(10) t`-

(11)

(12)

XIII. ME A BRIM
STAFF PIN %N
CONSULTATION

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

DESCRIPTION OF YOUR RESPONSIBILITY AS A OWMUNITY ME TAIL IMALIIISF172.
(SUCH AS, PROVIDING MENTAL HEALTH EMCATIONTO GROUPS, PROVIDE
'10 VARIOUS TARGET GROUPS, PROVIDE. SCHOOLS WITH ASSISTANCE, ETC) .

t-



SURVEY OF. PRIMARY PRESTFNFION
EFFCRTS WITHIN SCHOOLS

-NAME

CENTER NAME

TITLE

I. WHAT SERVICES DO YOU PROVIDE TO SCHOOLS IN YOUR CVCIDIENT AREA? PLEASE. LIST ALL
SERVICES `ICU PROVIDE, SUCH AS COUNSELING, TEACHER. TRAINING, RAP SESSIONS, CLASSROOM
rusartmoNs, MATERIALS, ETC.

(2)

(3)

(4)

(5)'

0)

tr, IYHI CI I sutvicEs ARE MOST OFTEN
TOPICS OR ISSUES?

Example Response:

(1)

(2)

(3)

DP STED? POR EACH SIfRVICE, WHAT ARE THE MOST COMX1N

s Service

r
t.)

-49- ".
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A

.

I. WIIAT GRADES (OR GRADE TEACHERS) DO YOU WORK WITH? (CIRCLE APPROPRIATE GRACE LINT1S)

Grade Levels

K 1 2 ,:3 4 5 6 7 8 9 10 '11 12

.")ARE YOU I a 2, DO IN PARTICIPATING IN A STATEWIDE TOPROMOTE MENTALIMAIM

EDUCATION * - IN THE SCHOOL t?

1=Yes.
A
2=i401

, 0

(If no, you need not answer the remaining questions).

*Mental Health Education ,is defined here as helping students. learn 'skills such as

vAlues-clarification, decision making, assertiveness, conflict resolutiOn which will

help then respond to stress, handle. major life decisions,
and*form more satisfying :

interpersonal. relationships.
,e-

V. IN WHICH AREAS OF D
YOU; mosr INTERESTED?

V

ING AND ENTLEMEWING A DWEAL HEALTH EDUCATION PROGRAM ARE

APPROPRIATE ANSI

(l)'
Participating'. in the develclr rent of a_ curriculum for Mental

Health Education.

(2)
? Participating in the develg9ment of atraining program for;

C

'(3)

*-1

WHAT TRAINING OR EXP
Si ID IVO

teachers.

Providing in- service workhops for teachers in your catchment area

who request the Mental,HeAlth curriculum.

Making schools in, your area aware of the program (once it is

developed).

CE HAVE YOU HAD -WHICH WOULD PREPARE YOU TO WORK IN THE AS

THAT APPLY AND LIST ANY SKILL:AREAS WE HAVE NOT

a

ABOVE? (PLEASE
INCLUDED Y.

(1) yalue,- Clarification.

(2) -Ccunmnicati n Skills (e.g. Active listening, behavio feedback).

(3)

(4) becisionimaking.

(5) Self awareness.

(6) Processing skills. (the ability to analyze a specific learning

experience and understand. the learning that. occurred in the experi-

ence and its more general applicabi1lity).

Role playing.

(7)

(8)

Grouji leadership'skill

.
BehaVior modification'.
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Other (sPeci-fY):

'14F
II. WHAT TRAINING WOVLD YOU

FOR TEACHERS. WHO

(1)

(2)

(6.) '

(4)

(5)

D'
I DI ,:PREPARE YOU 1p...PROVIDE INTSERVICE WORKSHOPS

1'. THE IIENIAL .11EALTH EDUCATION PROGRAM?

0

U`

0

y.

9
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catiorry ItENI'AL HEALTH swims
IA'S SCHOOLS.

Report of a Survey of Community Mental Health'Centers'
Ftevention Activities in Schools*

The public he492 model recognizes three methods for primary prevention:
.11

strengthening the individual's phSical and mental health before health problems

occur; altering his socio-cultural environment in a salutary manner; or removing'

the functional "disease agent" from the.individual's.surroundings prior to its

contact with him. A strategy of primary prevention may of course include any z

combination of these three'approaches. In particular, the Office of Ftevention

, is very interested in promoting mental health in schools throdgh a Life Skills

Education program which embraces the 'first two methods of the public health

'model. Life Skills Educati9u-would-help strengthen students' abilities to deal

with stress and crises and at the same time would impact the social environment

of the schools system. The Offich recognizes that the community mental health

`cent can have an important role in this effort.

In order to help develop a plan for primary prevention efforts in the

schools the Office has conducted a statewide survey of current oonimmitty mental

health center involAyment with the local school systems. This survey assessed

the following five areas: ,t

1.) The types of services that schbols most'often request from CMHC's and

the services that CMHC's are able to provide consistently to the school'

systems.

*office of Prevention, Division of Mental Health/Mental RetalTiation, Georgia
Department of Human.ReSources, Aug0X-1976.

o



2.) The educational grade levels that CMHC's most often work with and the_.

proportion of public and private schools with which the CWC's currently

are active. /

' 3.), ,The specific areas oT interest of the CMHC's in aid, in the developnent
o

and implementation of a coimprehensive Mental Health Education program for

the

4.) The'types training that CMHC ;6ff have had which would be use

various phases of developing and implementing this'IMenia health

tion program, and the additional traini9g.the staff at the CHHC's feel

they, would require specifically-to provide0.n-service. ,6orkshops for

teachers interested in the program-

5.) The problems and thesources of support that the *46 staff expect in

implementing a comprehensive Mental Health Education programin the locai

,schools.

3

) rt

The surveys were distributed to the Prevention Coordinators of each CMHC.

One form ofthe survey, which inquired about.all of the areas mentioned, to

be given to the person who had primary responsibility for CMHC inVolvenent with
4

the schools. An abbreviated form ofthe survey covered areas 1, 3 and 4 fully and

area .2 partially. These shorter forms were to be filled out by other People in the

CMHC who may have hadtmtwt.with the schools.

Responses were rebived from 24, or fully two-thirds.of the 3664HC's. .A

primary school rdinator had been designated in 21 'of these 24 MC's. An addi

tional.26 CMHC st respbndeaon.the.abbreviatedforms.

Where applicable, datt_are recorded in three ways. 'Responses are broken doWn

by p y school coordinators, by other stiff of the CMfiCis answering on the

toms, and *the.total number of staff reporting on both fomns.

The rest of the reportithefly disusses each of the five areas iisted-above.
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I. CURRENT NVOLMIEstr WITH THE Wall, SCHCOL SYSTEMS:

Twenty -one of the twenty-four CMHC's responding to the survey reported that
u

they had designated a OH I .
. :,ohool coordinator. Of these twenty-one, nineteen

o
.,

had been in, contact ..e schools for a period of time sufficient'to have

established regular school programs.

Thbles 1 2 show that both the services provided by the G\IHC's to the

schools and the services requested of the CMHC's by the schools can be grouped

into the following six major categories:

1.) Activities with student groups.

EValuation and consultation activities.

3.) Teacher in-service gaining or tether workshops.

.4.) Ddrect Client Care.

§.) Activities withoommunities and parent groups.

6.) 'Provi.sion of mental health resources (films, books, pamphlets,,etc'.).

Several important conclusions can be drawn from the data presented in these

tables. First, in every category, the amount of service provided by the CMHC to.

the Schools exceeds the amount of service requested .of the.CMHC.by the schools.

This difference is most marked in the .area of teacher training, where four times as

much activity is carried on as is reque ed, but is also significantin the areas

of treatment and community/parent contact, where:the difference iS,twofOld. These.

figures indicate not only the ability of the CMHC's to;fill,sofar the requests

of the schOols for serviCelbut 'also argue a considerable independende and initiative

on the p of the czar's in carrying their ideas and programs to the schools.

Second, it is heartening to note that the single most impoitant priority of

the CMHC's school programs is teacher,in-service training'or teacher workshops.

.Thisfs true for CMHC staff who have had the priMary responsibility for coordinating

-55- 59'



services to schoolS and.for other staff who have had less involvement with:schOol

Classroom presentations directly to the,tudents'and individual case consult-
,

tion to teachers come in respectively a close4second and third. This is

especially interesting in view of the fact that the schools place eacher train-

ing a distant fourth in their order of priorities behind clissroom-discussions,

teacher consultations, and counseling. This is reflected in the data of Mble 7

and Table 8. Table 7 indicates that most of the obstacles expected, by CMHC

staff in implementing a Menial'Health Education program'in t s Center

around teacher and administration reluctance or non-enthusiasm.2)Table 8 shows

conversely -that teachers themselves are the one group anticipated to give the

Third, the primarY'schodl coordinators and the "secondary" School workers

do not differ significantly as groups ins he hey provide o schools

least support to the institution of such a program.

*.,.except inAhe evaluation/consultation sphere where t e primary workers tend to
-e.),

,.,
worklm&eydthrsPORialized organizations such as Psychoeducational Centers and

Special Education classes than do the secondary workers. Cm the other band, the

secondary workers have more day-to-day contact with the public/private school

teacher and eassroom in the way of consultation and observation/eValuation,

tively. O

Finally, it may be pointed ou.that 20% of all workers had set up special

:direct client services such as those listed at the bottom of Table 1, again show-

casing tl iative of CMHC staff.



TABLE I: SERVICES PROVIDED BY CMHC STAFF ToetiocAL-scalooth

Activities with student groups

a) Classroom presentations

b) Rap sessions

Evaluation and consultation activities

a) Consultation to teachers, adminis-
trators, ietc.

b) Consultation to Psycho-Ed Centers

e) Consultation to Special Ed

d) Classroom observation and/or emer-
gencY'evaluation

TeaCher inservice training or teacher
workshops

) 'Direct client care
a 411

a) Counseling;

b Therapy groups

c) Psychotherapy

4) Specific)wograms*

5) Activities with communities and parent
groups

3) .Provision of mental pealth resources

m
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9

13 '27

ll 23.

kArroqg those listed: Indillidual behavior modification; parenting courses; classroom engineer-
114; school phobia clinic; classroom crisis intervention; joint daycare, meetings with

potenL.al .1.'0411-out" groups. 61
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II. DISTRIBUTION OF CHHC SERVICE TO SCI POLS BY GRADE LEVEL AND BY PROPORTION OF'
PUBLIC /PRIVATE SCHOOLS CONTACTED: .

The charts in Table 3 indicate that both primary and secondary workers give

more imPortanceto reaching students in grade levels 7-12 than reaching lower gradel

students K-6,-vrith the peak level of contact occurring at grade 7 and slowly declin-

,ing thereafter.

Table 4 lists the data on the proportion of lublic and private schools con-

tacted by CMHC's. Sixteen'schoolcoordinatars Imre able to supply figures on public

schools. Tw hundred of? 546 schools of elementary level, or 44% were contacted,

as were 63 of 106 or 59% of middle schools, and 82 of 145, or 57% of high schools.

These figures are consistent with the trend noted in Table 3.

------Onay 114school coordinators bad reliable data on private school contacts. Twenty

A
of 192, or 10% of private schools were contacted.

so*

.99

:58-
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TABLE 2: SERVICES REQUESTED BY SCHOOLS

Activities with student 'groups

a) Claatoom presentations

b) Rap sessions.

Evaluation and consultation activities'

a) Consultation lx) teachers, adminis-
trators, etc.

b) Consultation to Psycho Ed Centers

`6) Consultation to Special Ed

d) Classroom observation and/or emer-

Arcy evaluation %,

Teacher inservice training or teacher

workshops

Direct client Care .

a) Counseling

torther47. groups

- ychotherapy'

d) Specific programg*

5) AativitiRs,w4th communities and pArent

groups

). ProviSion Of. mental health resources

*See Table I for details.

r 59-

11 52

4 19

12 57

13 50 24 51,

2 8 6 13

.11 42 23 49

1 4 2 4

-

19 6 23

29

21

15 10 21

4 4 9 '35 12' 25

2

1' 2

4 19

2 4

17

12 7 15



TABLE 3: DISTRIBUrICti O1 EDUC.ATIONAL CRATE LEVELS RECEIVING SOME, OF SERVICE

_ErnieaffiC_SI'AFFP z'

1

(4) (7)

Grade Level j K 1

Figure 3.1

Grade Level

(7)

(6) (6) (6) (9) (10) I (11)

2 3 4 5 6 q"---7 8

Responses of School CoOrdinaltors

4
(10)-' (10) (12)

1 2 3

Figure 3.2

4.;

(11 )1(47)

(12) (8) (7)

(13) (14) 18 (21). (16)

4 5 6 7 8

ReSponses of other CMHC Stafc7 7

.

. .

(16) (18)

9 10 11

tit

(18). (18)

9 4410

(19) :..(23). (28) (32)

(16)

:11-

F1

.

(29) ! (30) (28f (23) (25)

Grade Level K 1 2 3. 4 5 6 7 8 9 10 . ' 11 12

* NUMbA,si:s in

Figure 3.3 Responses of Total CMHC Staff
r-1

arentheses refer to nunber of staff working with grade level.

-60- 64



TABLE 4: PROPORTION OF PUBLIC AND PRIVATE SCHQ01.S.CONTACAW BY.CMHC's

4.1. Distribution of services to public :schools

Elementary schools

Middle schools,
junior high schools

High - Schools

Total number
of schoolS

546

106

145

(sixteen catchment areas)

Total number of
schools serviced

.240

63

82

Distribution of services to private schoolsAelevezi ccatchment areas)

All cl`tools

Total umber
of .schools

'192

) ei

-dTotal number of
dcbr4s serviced'

20

Percent-

44

59

57

Percent

i0.



III. 1 AREAS OF INTEREST OF CUE STAFF IN DEVELOPING AND -IMPIZIENTIM A MENTAL HEALTH

ECUCATION PRCGRAM:

I

The Office of Prevention is currently working with the State Departnent

Education on the possibilOties of developing and then inplementing in the school
t .

syztemel-ALLife Skills Education. Program. 'The-purpose of this program would be to

cultivate those-interpersonal and intmpe4sonal skills which might enrich one's

lite and hopefully also have the effect of preventing future individual cases of

mental health problems, The Office recognizes 'Oat such a program must be a coop-

erative effort to have\a maximal opportunity to be succeqsful, and pelcomes the

Participation of the GIHC's in the program's formulation and implementation.
$

Four areas in'whi h the CMHC's might assist in ?his project were assessed

for.the interest th held for CMHC staff. Specificilly they were the following:

1.) Participation in the development of an aciivities guide for Life Skills

r for Mental Health.

2.) .Participation in thedeveldiagent of a training program,for teacher's to

$

prepare them to use the Life Skills material.

3.) . Provision of in-service worksho for teachers in the catchment, area

requesting the Life Skills Pro

4.) Making schools in the catchment area aware of the program (once it is

'developed).

Primary school coordinators were greatly interested in both development of the r

activities guide and in teacher in-service workshops with 81% expressing willingness

to paAicipate. 71% were interested in the development of a teacher training pro- -\

gram and 62% in carrying the program to the schools once developed.

-62- 6t.';
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Secondary school workers differed significantly in i it participation pre-

1/4)

ferences. They were, for Ogari Ple, Just as interested in providing teacher in-ser-

vice woiksbips, but less owee about- curriculum development, where only 35%

expressed interest,_ 'They thaved en iasm for helping to make the schools aware

of the program-once it had been devel ped
<with 73% replying positively. Finally,

5CPA would participate in the development of a training pi-o- gram for teachers.

4.

-63-
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IV. ORM STAFF TRAINING RELATING TO MENTAL HEALTH EDUCATION SKILLS:
1.

The*data in Table 6 reflect the fact that primary school coordinators feel

competent; in more mental health skulls than do the secondary hool workers, how-

ever, both groups have a' high level of training in each of the eight particular

skills assessed 'Highest levelsectra.ining were in communication skills and role-

playing; 'the lowest level of training was found in.processing

CMHC staff were also aSked"to anticipate what additional training they might
.0 IS

need to provide teacher in-service workshops on 'the-Life material: A,

few people responded that,they.seeded more training in *some of Wi'llarticutar
na

skills listed in'Table 6 such as Values Clarification, Communication,SkiilS;

_

awareness, Group Leadership Skills, and Behavior Modification. Many stated that,'

they acutely stood in red of, good resourcejTterials, whether they be books, pam-

phlets, films orfother audio-visual materials. Some staff wanted more information

4

on the objectives and contents of the workshops as well as the goals of a mental

health education program. -Others, stated that they would need to know more,about

whatteachers and students saw as needs, in high schools at the present time before

starting teacher workShops. Finally, some workers did not anticipate a need for

additional training.

e4 0

* On the survey form "processing skil/S" were defined as:-
the ability to analyze a specific learning experience and understand the learning
that occurred in the experiente and its,more general applicability. -

t-,

-65-



TABLE 6: TRAINING IN ilEtiTAL HEALTH KILLS, L.11DERIMCII) BY CMHC STAFF

Values-clarification,

2) Capnninication skills (e.g. Abtive
havior feedback)

-

3) Role-playing'.

-Decision-makiA

§) Self-awareness'
'110

6) Processing-skills

.7) Group leadership skills

8) Whavior modification

9)' Other*

;-,

a)
.r.: . .
4-6

9
44 .

0
ow 4.J

.:.

r4

110
-...

.9 0
.7_, .4, Er: -4-Y

04 El 14 E45 , -..-

:19 90 22 85

16 76 19 73'

15 71 '13. ,50-

14 67 17 65

8. 38 ll 42

15 71' 18; 69

7 81. 16 62,

12 57 ,7 27

23 49

41 87

35 75

28 ...t60

31, 66

19 40

'33 70

33 70

19 40

Includes: family counselin ; group procegsing; reality therapy; Parent. EffeCtiveness
Training (PET); Teacheitt feqtiveness .Trainipg ('i'M ) ; learning disabilities; test

interpretation; psycho erapY; assertiveness training; delYelopment of resourcy
materials; parent education; .child development; play therapy; marriage and family

o

-66- 1,
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V. SOURCES, OF PROBLEMS AND SUPPORT. ANTICIPATED ClIRC STAFF IN. IKDLlitIENTING A

NINTAL HEALTH EDUCATION PROGRAM IN THE SCHOOLS:
.>

,Simply stated, 01HC.staff saw that the probleMs they woutsi encounter in

attempting to ingilenent a Mental Health Education program in the schools cente0c1
A4,

around teachers and admitlistrators. In the first case, teacher enthusiasm,-was

anticipatedonly 33% of the workers whereas 38%"of the workers expected no

itnterest on the part of the teachers; 76% anticipated that lack of rel,ease time

for .teachers f7r. training purposes wduld be a, significant difficulty and 43%

expected that teachers would feel threatened by they prograrn. In the second case,

43% exPected that the school administration would not be interested or would feel that

mental health education was inappropriate for the schools -(this was especially

true in rural catchment areas), alobugh 57a expected endorsement of he program

y 1

by school administrators: Parents and students were vtewedi ag sources of support

for the program. Other community agencies that could assist id teacher in:service

f train g or give other sources 'Of support were expected by a majority, of the workers

.to aid id the program's impleMentation. Finally, 1p of the:workers anticipated

Aproblem with CMC,staff time and5r funding:

I

6 7

`1,



TABLE 7: PROBLLS ANTICIPATED IN LAPLEWENTING A MENTAL HEALTH EDUCATION PROGRU LN ,

LOCAL SCHOOLS

f

No release time for teachefor
training.

2) Teachers not interested.

3) Schiobl administration not interested.

4) Teachers feel threatened by 'program.

5) Parental resistance.

6) Students not interested.. '

7) Schoo! adthinistration-feels Mental
Health Educati8n not appropriate for
school.

Other

Problem with CMHO staff time or
funding

Teachers desire graduate .credit
for any extra training

Desire by scIxol persennel-to
participate.p program dq4loinent

.

'16

8.--.

76

38

9 43

9 43

4 19

2 10,-

9 43

10 48

2 10

10



1)

2)

3)

4)

5)

7)

8)

\r-4
: AREAS OF SUPPORT ANTICIPATED BY 01HC STAFE- IN IM;PLEMTIN6 A 11 ,-;TAL HEALTH

EDUCATION PROGRAM IN LOCAL SCHOOLS

m4-3

o o,

+3

g

PTA 9

Overall support from parents 7

Student Interest 9

Endorsement by school admdndstration 12

Support from oanmunity agencies (e.g.
clubs, churches, Itivic groups) , 10

Support from agencies (such as counsel-
ing centers) that could provide resources
for teacher training 11

teacher enthusiasm 7 0
..--

Support from of Mental Health pro- .i,

II'grams in the ity 15

43

33.

43

57

48

52)

33

4 , 19 -
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CONCLUSIONS

-According to a National report, the bulk of CMHC consultation services to

schools has been for diagnostic, evaluative, and other case-by-case types of

service rather,An involvement along a broader front of preve4ion services, such

as teacher training and program types of consultation. The survey of Georgia's

community mental health center presents a somewhat different picture. While

indiidual case consultation, e luatiOn and counseling are important services
d

offered to schools, the majority of Georgia's GM's also give'priority to preven-

tion services, such as teacher training and group aCtivities.for students Who are ,

not necessarily experiencing problems. Mbreover, CMHC:Staff'were generally enthu-
.

siastic lout developing and iwlementing a statewide mental health education pro-
'

gram, which Would provide an adddtional-vehicle for prevention services to schools.

..

-*Mental Health and Learning: When coMkunity mental health centers and school systems
collaborate, a joint publication of the U.S.-Office of. Education's Office for
Nutrition and Health Programs and the National'Institute of Mental Health's Division
of Mental Health SdrVices Programs, 1972.
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- APPENDIX C.

LIFE SKILLS FOR MENTAL HEALTH STRATEGY STATEMENT.

RESPONSES TO LIFMKILLSFORiMENTAL HEiLTH STRATEGY STATEMENT.

__

4
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LIF# SKILLS FOR !ENTAL HEALTH
STRATEGY STATEMENT

.

I

.4 INTRODUCTION:

t.

The

a

OFFICE OF PREVEIGTION
DIVISION OF MH/MR

DRAFT,
9-76

'41

floe of Preventof the vision of Mental Health /Mental Retardation

proposes the development of a Life Skills Program (heental Health Education) as a

collaborative effort between the Division of Mental Health, the State Department

of Education, and Community Mental Health Centers. T1L program would be available

to local school gystems.upon request and to
m
other yolith groups (e.g. churches,

. ,

YMCA, YWCA, Scouts, Youth qilubs, efd). This report suggests a strategy

, ,

ing and eplementing the program. Briefly, the Offic Preventio1 would

.A/
nate the development of the program, with broadly based input

a

community mental health staff, other menta

.., .

4
.

zations%
vThe plan proposes that community mental health renters coordinaee imple-

4,

develop-.

coordi-

from educators,

,health workers, and krofessional drgani-

10 A
mentation in collaboratiori.with local. school systems. ,A.ftbr initial implemeA:ation

*.e

on a pilot basds, supported by the Division of-Mentkl Health, the teacher training

could become a reimbutgable service paicrfor by local

mpnt monies..

, The L4 kips P ogram,along
.

ea4intervXtion'efforts,2s proposed

for a,tWo-year period (1976-78). At the

primarily locally based,. with technical

school system staff developr.

with selected other primary preVention and

as

Also, during this two -year period, thedVffice of Prevention will 13

a.major-focus of the Office of Prevention

peridd,-the4rOgram

-aik7
a from the, SrSte.'

end of

assis

-73-h
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ing a comprehens ve prevention plan, including Life Skills as one component. The
<

comprehensive plan will broaden the scope of the Office's prevention activities

to include the reduction of mental retardation and bp include approaches which
t

intervene i the various societal systems, ,asidell agifproaches aimed at individuals.

Prevention, and particularly thedestination b ee primary prevention and .4

,
.

A.

intervention, has low suffered the lack of a clear and widelyaccepted definition.

Fogthe purposes of this discussion; "Prevention is any organized act±vitYl.affecting

one or.more.people in such a way that future dysfunctional consequences do not. occur

or are less severe".

Under the broad c6ncept of prevention, there are three areas of activity:

1) Mental Health promotion - these activi ies are directed toward the 'general

pohulatAon.to-ehhance their'ability reach' maximum pttential lend to

strengthen their resources for han ling stress and crisis. Promoting

positive Mental Reialth reduces the occurrence of Mental Health probleMs.

2) Primary Prevention is the first line df, atta twith po ions, (or the

systems in which they live) at risk for develf ing.Meqal Health related 4;

-prablemS. For example, we know that a large number of people who seek'

treatment for drug and alcohol problems felt isolated and -uninvolved' as

kids, hey were not troublemakers, but ratherWere so passive and

. % .

.unassertive that most teachers and classmates would not remember them.''

Primary prevehtion could.include,findi:7
)r-

ways-to get these -young people
--..,

,

-involved in4ife.and encouraging (IleirclassmatestO support rather)

an reject the children at risk. Primary prevention of Merrtal
41

-74-
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Retardation, for example, includes, reducing.the conditions f' pregnancy

.1, it',

and delivery thatare highly associated with mental retardation at birth.°

3) Eti,ly intervention activities are diredted toward those 'peOple.who are

currently 6xperiencing early indications of a problem, 'or toward the

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

that are creating &.prob/em-produping environment. The purpose of early

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

ing severity,. and to restore people to normal functioning.

The Life Skill Program is for the most part, a program of Mental Health Pro-

'motion, but it makes.significant contributions tq primary prevention as well. By

enhancing' the mentally healthy functioning of its audience, it fosters a support-
.

ive c e for members of the audience who' are at risk- or are beginning to experi-

ehae problems. It makes it easier for these' people .to identify their problems and

to seek.help before the situation intensifies. For this reason, it is important

to make a range of prevetion services available to the people who participate 'in

the Life Skills progrim.

THE OFFICE OF PREVENTION:
. .r

In 1975, the Division of Mental liehth/Mental Retardation pul:1-ished "A Four-
. -

IYear Plan for Pr gressrrn mental Health, FY'76 - The Comprehensive Plan.

outlines five major long-range goals, each sPecifie51-:by four-ye .goals and

objectives, The need and priority for prevehtion is stated clearly llikong. Range

"To- prevent or' redupe the occurrence of Mental Health problems, and

. 'the \degree of disability which' may result". Under this goal, the Plan authorizes
. -

,-- .--. ,.

1

x -75- i '
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specific ,responsibility for prevention services within the Divisionr:-

(Objective. No. 2..3:1) "To designate clearly within the Divisionlof Mental Health

one person to serve as coordinatortand developer of preventive servcies". Simi-

la ray, it aptthorizes that a State Plan be developed for provicti:ig preventive ser-

°-vices througinMental health programs (Objective 2.3.2).
".,

.1.

The,1976 Session of the General Assembly passed the Mental Health Services

Act (Act Number 1136) which c.reated the Office at-Prevention by law. Under Section

88-603,, the law states that "The Department (of Hum n.Resburces) shall assign
4

specific responsibility .to one or more identified units of the Department for

developing_a coordinated program of research, education and sery e dealing with all

aspects of prevention of mental disability...."

. ,
4, r .

In Fehrtiary, 1976, the Division of Mental Health/Mental'Retardation established

thwf Office qt,,grezmi.p.'iiip14s,'An Office of the Division, with responsibilities for

ing-the 9cburrence of mental retardation, alcohol and drug problems and other

health related problems. Staff include the Director, Assistant-Pirector tfor

Primar. y.Prevention, Assistant Director

813(Fclali.4't,y-s.nd a full time consultant
.

çDrpg "Under the. influence)fJ' .

for Early Intervention, Teleph4he Informationt\ e .::6 .
%a

wi'V) Specific responsirlity for the-DUI/
school program,.

P-

.T'n'E SKILLS EDUCATION --WWAT Row WILL ST WORK?

Definition: Life Skill's. Edticatio9is defined Mere as an opportunity or process'

for-learning ba.i.c intrapersonal and interperson'al skills which _help a person
)4. ,

harldi,e stress,' .iestpe9d to major fife decilions, and form more satisfying -interper-.

sonal relationships. These skills are basically the samsskil.a that many' mental

health helpers use and,teach when they 14ork with people in tepporary crises. The

St
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4

important intent of this, prOgrkm° Is that these skill, can be taught more widely
-A

as an educational experilnce rather thpn at a therapeutiC experience. Therefore,

people will be, better prepared to tafte responsibility for their lives and handle'

situations before they become crises. The educational process should provide an

opportunity to develop and iqxctice skills rather than just learn about mental

heal th, concepts.

,

Ibtrapersonal Skills concern the Person's ability to deal effectively-J/1th himself--

. , 0.,

to know his needs a d his,valow and to -handle his feelings,. The'goal of intra:

persoral skill development .0 io e able the learner to begin to-trust hiMseff;'to

,

accept his feelings as legitimate and to look to himself for answers to personal '.-

decisions.. The specific objectives include:

a

6:0

40

1) Self awareness, - the ability to discriminate feelings:, to clarify'personal
'values, needs and qcal.g.. .

2) Self acceptance apps, atinp personal strengths, limitations and resources'..
. .

.
.

3)° Self determination.- the ability to explore options, make choices. (de6isVins).'

and evaluate consequences in-terms of meeting personal needs.

s

Knowing reality and anticipating futureirents 'Oat are likely to occur
(e.g. leaving home, fferrlage, retirement, death).

Interpedlonal Skills concern the Person's ability to relate to Otberi. The goal of

interpertonal skill development is to enable theliear-ner to accept responsibilityfor

his life, to accept his abilly to 12)46t anyactive-role in, tting pe.esonal di rections
11 1

and to negotiate with people 'who
.

A

touch his Life in important ways. Specific objec-

,

S.
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1) C3Fmunication - the dbility'to listen and to respond with, empathy,elwarmthf

genuineness and concreteness/ understanding of interpersonal transactions.

The ability to analyze-specific experiences and understand the learning.

that occurred in'the experiences and its`more genera.applicability.

3),,Jetsonal Assertivenes4.7 the ability to stand up for oneself,. to let others

'know where one stands in it-Situation and to express feelings and:needs to, ,

protect personal rights. U 4

° 4) The ability to resolve conflicts and

: .

5) Emotional involvement with others.

---

to negCtiate.

-""

,

Rationale: In our rapidly changing And highl:mobile socetf.., people no longer.

-receive consistent messagesooncerning what is an "appropriate" response'o.a situ- -ft-,

ation, what are "appropriate" 'sex roles, what is "marriage", 'what is "single",, what,
,

.

.
,

.
. . .

,0,

are important values, etc. The result is that more than ever individuals 'Must"
4

-, . ...7... .

struggle to find these ahswets for etmSelves4m4.1earhto accept4the,fact.that the
.

.
,.,

,...%:,.;
. ' '

6' .. . .

. . .
,

. . .. ".... ,

,. answers may change often. The struggle-1s mote

.

aCute. today 'than it was .r.0 the'past..
. .

There is a need for different "life cop*? skills to handle a more complex world.

.

,

The value conflicts, role confpsions and other sourceS%of4tress res. r.Sting. our -°
conflicts,'

'
;

. .0
1

highlY pluralistic_society have resulted in increasing number's of people being in

4,
crises .and-seek.ing help through-the "treatment" system. Many havd sought their -.own

,

sol.ationsehrdugh drugs, alcohol,.'suicide,- other self - defeating behavior.,

V.,
A .

Geo.rgia'S"mental health professionalseStimate.that 10-15% of the State's k3Upu-

,lation can expeCE to seek help for mental health, problems ai sometime in their
,

, , :- .. _ . -
. "

.1

,-:

liveS, Durkng the fiscal year, 1974, 82,000 persons in Georgia Were sevesi by the
.-------

. .

, ..

4 ,
.

.-
. , . .

.

State s .publdc. mental health system.* How Many more haireYbeen,served by private.:

. ":
. -

*hese figures are taken fro 'Georg a's FourTearJ.!lan for Program in Mental Health,

FY' 70 -'79. The:8.2,000 fig0 teflectS"mental and emotional disorders and alcohol

and drug-problems.-It s'nOt.inclUde mental retardation: 2 '



mental' - health. professionalscand hoSpitals. Moreover, these statistics tefly 10-

Drily , reported problems. 2'here are a =number of -symptoms of increasing stress among

the general. population, many .of whom never enter a "treatment" system:and

therefore,- never show up in the nuMberS that,indicate the magnitude0i mental-

health-related problems. .For exaMplle, it is estimated' that, at least 50% of the

physical complaints preSentel to physicians are primarily of emotional origin.

Over 791 of the prescriptiZns written are for psychotropic drugs Itranquilizers,

1sleeping. pills, antidepressants, etc4.*

There are more dramatic indicationg of increased stress in our society. During
.

.

the last 204wears, the suicide rate among young. men and women between the ages 6f

',.

5. and ,24 ha ,riseh by, than '250 per cent..** The National on Alcohol
- ... NS'

AbASe and Alcobaliam_estimates that ..there' are per 9 liti;i3lon alcoholics in this ) 4.

,
, . . ,,,y y 4,4 ) -- -

country, and increasing numbers Of alcohol problems are occurring among~ the young
% I

The divorce lk-ate has more than doubled since 1960.**-1; The:jump is dramatic compared-to

1940
' ,,.

4

the ,20-year period front to 1560 whjie the rate increased' only slightly.' While
. _.

'divoide per se is. not necessarily a mental' ifealth pr blem, Ves. generate anxiety

and depression for.`Som-? and it is ihdi'Eafive of ttte stability}'; -oif lack of stability
.. .0

Q

R.

in a- society,. In Geotgia; nearly,"38,00Q, young TeOple. were reported too thecourts
.,"

... .

. ,

,for status 'offenses; behavior; such, ai-ruhning away from' 41:06, whith wodld not be

"

, 0
. ' -

*Kerleth KenistoneA*ads and §eeketS: Druga on.Campus, Counter. 'arid

,American Boatety", Thectmerican Schdlar, 38L, p-.97.

'**I12terviw with Nub;art:%pdip.,:"SUiCides Rige,59.'Pgr Cent" ., Atlanta' Journal-

and dons titutio ', August 17, 1575. ,
- K .

a",

I

4

1,..

* U *5 .Notional Center ,fo,eiliealth,Stat.Liktios..,
3 L32 .r+.,,

.:t
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ffense if exhibited by an adult.* For 'some'young Ie atleast, .
.running away and truancy are responses to personal or family pl.bblems" Oiat'harie*

')reached a- crisis state.
Ul

The money we spend each year in this country for the treatment of mental
.health prphileMs, is startling. Data for the U.S. show that we spend $37 billion .

each year not ii*luding expenses for the treatment of alco'hol and drug problems
4 4,citk

or for mental retar ion.
.

Life Skills Education .is only one of a number of activities whiCh would help

"L- - reduce mental health related; problenis. It is not presented as :.a preventioli,,program:.

for severe disorders, nor is it presented ag- a replacemene for .counseling tor people
°

plswho are in, temporary Crisis. Rather, it is presented as an activity for trengthen--

7 people's personal. abilities and resources to build more satisfying rives, to.
..,

. ,.reduce the potential for.crises,in their lives and to more effectively deal with
'..

. i.'erbes that arise and can lead to tikiety, -depression.a.nd posz;ibly''.4o alcoholism,
4.

drug abuse,, suicide 'and other problems. . It can hel people anticipate and prepare
v

to.})andle stressful situations they are licely'toencounter, such as ?eaving.ho'ineA.: -'
,

marriage, death, retirement, intetpersohal conflicts 'and 'separation. It is a way '2Of*4.
. %.,

. aproviding the needed attention to-the countleSs number*-of people who may not ,visiblys
4t. ...

14. I 0 ' ' c 1 , . n ;
, .suffer'frOzn severe psychological problems but who nevertheless_ fall short of,their

1'

developmentarand learning potentials a' This is tone component `of a comprehensive
..

prevention PrograrVelket an ,important reeponsibility the total mental health care. .,

4

VFE.SKILLS- PROGRAM, FOR SCHOOLS; '4,
.--

n A :' ., ,, .
;6 Because of, n gtheir 4A influence' upon childrene the school systems of tl*.State, .

,.... .
. .:.- . . .

--...arg' 'trategic agencies' for primary prevention in mental,. health.
.

5'-1

eryoneMust
,
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attend school, for at least some portion of his or her life. TherefQ1re, the-schools

are a logical c?k3ice for reaching tomorrow's adult population. Unfortunately, for

this very reason, each time a new social crisis arises (e.-g. "the drug problem") the

school is-asked-to introduce a new educational program to remedy the situation.

fife Skills Education would alleviate some of the crisis programs and :fragmentation

by combining a number of sues and skills in one program

The task of public education, as stated by parents and educators alike, is

the total 'development. qf the child - emotional as well as intellectual. Several

years ago, the Georgia State Department of Education condudted a survey to determine

the aspirations of the.State''s public for education. When' the public was asked to

rank order .a listing of possible goals, the results were as'' follows:

'41

Students should Possess%the ability to:

1) Understand and.respect oneself.

2) Respect others.

01

3). Re .write,' speak and listen.

$

thelgoals for education, of the State Department of Education and
,y; ,

of tlyi,Skat# Boa.rod of Education reflect concervi f4:- ial and; emotional

The GeOrgia State Board of Educationsays that,as a result of public schooling.

" . . the indiVidual .possesseS an understanding.of arid respect for Alig,lf--his

-abilities;,,interests, valdbs, aspirations and liMitationg-Tond' uses thi, understand;-

,
A .

1 ' S 4
. irig to set personal goals." ., .

$7. ,,

.....<:

....

-4
-

More tiftTo.rtantiy,,the students themsselveS ate voicing a strong request for help
'S.

in. dealing with the-issues:and cbahicts they face in groWing up. In March, 1976,0

. *- 8 I-- 783")::-



re DRAFT.

the Georgia Congress of Pavnts and Teachers (PTA) sponsored a workshop for over

60 junior high.and high schoOl students from across the State. The purpose was to

hear what young people had to say about health education--and particularly to

listen to the concerns-they would like to include,in school hselth education

classes. Students divided their concerns into four areas: Social Health, Mental
0 .., e 'IV

. -

Health, Physical Health, and Environmental Health. They gave overwhelming priority

. ,
.

to Social Health and Mental Health.' Some ecific concerns included: how, to dlp nc ea

with failukre and lack of trust, how to know and accept myself, dealing with peer
. .

pressure, deeling with competition, fempy relationships and conflictslearning to.

P 'cope with depression, rejection and life in general, and communication - especially
4-,

14

, 4
* ' %4

.1
V

a,

with parepts and'teatchers.
:-.4

' 1
.4

Although education has stated its responsibility for students' intellectual,
4

..`_

emotional,. and physical development, most of the attentionuhas_-been given to
1 . I

intellectual and'to some extent to physical developme ,,,,.1The schools do infldence

a child'i emotional .devlopment, to be sure. Ago-St often;itjik not bv- con6cious

design,'but rather by chance. The State Department of Education states in,,its

brochure, "Missions" (p. 8)i "Educators hair& fou,n4' that the view a Student holds of:

his own worth ip closely related to his ability to succeed in school-and in .life'.;

curricula',curricula', howeyer, often do not reflect is concern; Georgia schools shoald

develop ,Specific programs to allow htudents-t6".amprove theft self cepts".

in-states'where mental ,health education has bel.introduced in the Schoolt

Sys te;.171

0

the resultsshave.peen very promising. In No_t Carolina, the State Depart-

gent of Instruction has developed a;"Life for Healthj:-FocUs'on,Meneal
,

Hdalth" X-12 quriculum guide: 'After two yeArS3 the -41fe Skills"' materia.1, ip now in .use
-

(-
in more than 50i of the school s§stems-'in that s,tate. Thematerial is provided

8 2 ( 6
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,
.'

to schools .only 'upon request and only if the-schools agree to allow their staff to
1E-

particilipte in specific training in the use of the-material. A sample of

.

teachff, representin7 all grade levels and several geographic areas, participated -.

..-

in an evaluation of the material. Teachers reported fiequent use'of the material %

to use the material more often.- They also reported a numberOf positive, ,...4
.

and intent

changes in

. A

their studen14
a

. .Three-foutths of the teachers said their students were ,Q) 'better able

to identify, 'understand, discu
(ss

and deal with their own feelings and

the feelings of.others; (2) better able-to communicate with the teacher!

and witObt4eigstudents; more confident of themselves.

One-half to 'three-fbeirths of the teachers .sald their, studentd were (1)
e .

mote able to identify personal.values; identify alternative solucpn4

.
,

tO$ their own problems, and more skillfid at decision making; (2) more
,.,

.

able to recognize causes of lel3a;ii,'Or; V)'more willing fo'partiCipate
.

Lf.,.
f.'

in classroom activities,. better -,aple to:work in small groups, more

' .*i '? 9 ,A

positive in attitudes toward. tfigeivers.
\'... ;

a

One-third to one -half of teachers:id their stunts were (1) 'causing
,..

fewer clarrooth discipline `problems; t2) mode positive in* their ,general
;.,

attitude toward school; (3) more'produ6t1Ve in their school work,

.1'. ,

31.

*'

The public school system was es1111thed by adnewly. indlifrializin4
a .

society, characte ized by primarily_ ru'rai par°. chial" &ommunities. It served_ an A

.k

important function of teaching .kids about the past and preparing them with basic

4

o
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skills (the 3 Res) for the immediate present. Todayts society is drasti&ally

different. Life Skills Education is an important way for- schbolf respond to a

sociel that if growing more complex and more urban-by helping to p epare` students

for .4' rapidity changing ihture.
' .
. .

STILITGEGY ,F,OR IIEVELOPMENT. AND LIFE SKILLS FOR MENTAL !MALTA

, / ,
1

Process :for-DeVeloTIV,Straiegz , .

4
InIlieVas:Z14'pretrentios1454rn the Central Office of the Division of Merital

Hearth/MptalRetardation_fiAbeen a fragmented effort. M6st of the of 't was.

1

. Concentrated in: the Alcohol and Drug Section and in. the Office .of Child and Adolescent

Services. The need existed fOr a prevention program With activibleksr,directed at all
4),

- mental' healtb-related problems, toniprehensiVe in s . 'When the 'Office of Pre'Ven'ilon

wits c :4/2,,th responsibilities to- the entlie't?iiiifion of Mental Health/Mental Retar- ,

--

dation; the decision was made to begi
411g., -.., .,

)

.., . .

. n-preventio effort a'hd one statewide e
. (

.

.

,.-4 ;,sezzate4t,ps for ea This represents the strategy for the initial primary preventionl
,r

, ..4 - # 4 1.
ti ,

, 77 e.grot,t fe Skillsdu4ation. At the same time, the Office plans to map out "ancover- -

f:alltrategy:iAq..twill encompass the ttto initial efforts along with ai variety of
4

. activities needed (1) to provide-understanding and support for the field of preven--
,

with one statewide metal health promotion/p4mary

-rly intervention effort", with well developed*

tion and (V to make prevention a practical, effebtive activity rather than jus

philosoi g.

it, ° i' .
"'-' ' , , . o , ... . b

Tills strategy was. dev

beople within the
r

e the.
-1

of

and. ventitnSub
-1.".

i....

Thi's dra

I

d firstein outline for,m, for ,review by. appropriate

Mf(

A VI

/MR thee,Director-olg the Al h ol an rug Section,. ,

'

ers Hof .th Preventeucin Committee of the Division,-
' !

tee,44. the Governor-4s AlCohol and g.rUg 'Advisory 'Council.

'it a

eats fifitl effort- to fill in outline',to. submit 4e17. Office.
.

. .6 rP
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of-Preve n's Plan of approach for review and revision.. This draft wi be shared
. s

with the above agencies, the State Department of Education, Georgia., Mental Health.

Ass ion, the Governor's Council on Mental Health, DRR-Division of Physical Health,

the State PTA, the Alcohol Advisory Council, Members of the Mental Health Consortium,

the Directors of the CoMmunity Mental BaalthsCenters anditheir personnel designated
- 1

. .

io work with .the Office of Prevention. In Many respects, this strategy stateant will
A

n a finll product. The Office of Prevention will

7-`--
z1.4e-

con nue to solicit widespread input a ership.

remain a working document rather

Steps to be Takena(Objectives)

) To establish a cooperative

0'
A

relationship with the State -Department of

education: f.

1

The Life Skills Program will be a resource; available upon request, to

local schools. It is important that the Division of Mental Health solicit'

theicooPeration and involvement of the State Department of Education to

Atpre that the program complements the efforts of public.education -and

. *

esponds to the needs of local school systems. The Comvssidher of the

,-

Borgia Department of Human Resources submitted /he Division's proposal
i-
for

theme Lifq'skill Program to the St to Superintendent of Schools. At ,the. Super-

Ilv.

intendent's request, representatives fromcurriculum Leadei0hip, Health and .

4 .

Physi cal gduo at 'Guidance and Counseling and Staff Development are

meeting with re
s ,

ntatives from the,Office of Prevention and Community.
a

Mental Health to proceed with" -the develbpment ofo the Program. This

Committeewilo be the wyrking committee. 'At eacp step of priogram-deVelop-:

. ir ,-
* - 0.. .

ment,
'1114

tvioill be' solicited frodi a broadly based tqk force.
-,

r . ' .,1 411P
+'""

.
.

. e

with the-State Department df Education is to gocOm'plish tlbThe' liaison

4

following:
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To develop a Life Skills Activities glide available to teachers (see

Objective #4).

...To develop in- service tether , training program (see Objective *5).
, x

-r

TO facilitate gooperative relationshdps between local school systems

and COmmunity Mental Health Centers whereby schools would .tontract for

staff, development in Life Skills Education from Community Mental Health

Centers and teachers would receive dnservice credit (sae 'Objective #5)..

2) To establish a relationshiji between the Office of Prevention. a'nd.Community

1:17

Mental Health Centers' for the development and implemen'tation of the.7)rogram:

.
6

The Office of prevention has contacted each unity Mental Health Cepter

Director to

.

ask him to designate a rson or persons on his staff to work

- . a
111.

with the Office in the development and implementation of preveption strategies.

rtainly not be imited to designated "preven-

/
will

. 4

Involvement of CM1fc's ill

tion coordinators". Rather, these staff

for the Office.., The Office will
.

detetmin6 to what extent they are or

be theprimary contact people

survey the preventilbn coordinators to

wOU,Id be willing to wor with echools

in their catchment area'to implement the-Mental Health.

of ",Life

meeting will be held with the prevention ttiordinators to-4kgre

lls EduCation". to a.

04.

.ee

'Th0 Off 'ce of PreventiOn will ask. the

b

ueation program.

4,
CMHC Preventiop COordinators to

Vie concept

assUme reg.9nsbility the_following

tion:
4

6

.

areas related to Life, Educa-

. vie4r
"

-"*.i. ;
. ,.

. ..-- iv ,-- * ... . : .

Ali': To provide' ibpizt in the .detreroprzie nt of . tylle strategy. (this' wpz:k1:11
... ' h -4 4 4,"

N

, '

document) , 'the :Plegder.s guide,: anti' the teyacher tratiiing program.
.7:-

;

b) To contact local ,schot5if-systems to inform 'themoP the Life Skills
,

I.' 6
.

*4 v

# Palogram (see Objective #7)..
., s '6.

.
1

A..., .

- 86-'A

4.

ti

d

,



D F A F,It

: e

c)' To establish a collaborative relationship with local school systems

and to provide inservice licher training to schools that request

the program (see Objective46).

3) To establish a task force for Life Skills Education to provide input and

support for pro94am development:

A number of groups and individuals in the State are interested in,.and often ;

are, working to implement, Life SkTIls Education. A broad based-task force

would help to accomplish two major purposes:

a) The task force would Arovide a vehleA for broad based input into the
004

program as it is -being developed.. Copies of,the leader's guide and

`"training formabwould be shared at each stage of development and
4

revisqd with consideration for the..recommendations from the task force.

,,

.4dhel.tasic force would strengthen.the potential
f

of the irogram by uni--

The task force would involve Office of Preyention Staff, designated

representatives from the State Department of education,, Members

-
.

*

0 of the Division of Mental Health/Meltal Retardation Prevention--
. . e ti

..or .
CoMmittee,"CMHC Prevention Coordinatois, Health Education. personne

from tSteteti Division of:Physial'Health and District Health 0 -

4 flligAices, representativessfrom the,Georgia Mental Health.Atsopiation,
..... 4i ...- 4'.

. N. .
1 . , , .A' ' ,

4. .t op4d.the Governor' MentaIlleali4AdVasory counciI,4teacher'preparati*
, -:.1' ,,,:..

.. , . . 5.- , .. .,....V4, ....
.poirsonri# fXowcalaeyes and UftwersAtieS,,a4 loCal'schdb-1;tystem

,. ...' L 40
, . ,

, .

.4 ,- ,

. . .., 4: 41.

.

..- .
peiSonnel, including...te.04rsairrincipala, and staff dev4opmene .

:-, . ili

.. .

,0
people.-

' e

4,

.1
. 4
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A'-To prepare Life Skills Activitif-Guid (Leader's Guide):
I

.

In actuality, four "leader's guides" will be developed for four age

ranges: 5-8 years, 9-12 years; 13-15 years, 26-20 years. Each guide

will Owe step -by -step instructions for Structuring experiences to help

the target-group learniimportait inter and intrapersbnal skills (such as

communication and-personal assertiveness) and to explore critical issues

they are facing, especially issues and decisions that are sources of

anxiety and stress. The guides will be resources or teachers, church

groups and civic group leaders, youth group leaders and Mental Health pro-

fessionals who are often asked to conduct "rap sessions" in schools and
.

with other 'groups.

The guides will not attempt to structure a separate course requiring a

special teacher and a set _,blocks of time. Nor will the experiences have'to

"ble follOwed in the order set by the guide; itself. Rather, the guides are

.

resources for all teabhers--whether their, primary, teaching responsibility be

English, history, or social studies--and would be most appropriately used as

0 -
part of a comprehensive Health Education program. *lb short, the experiences

can be easily integrOpd as part of other regular claSses.

The first step in proaring,the guides will be to review'the wealth
.
of

.

material 'and "guides" that already existin,theilidId of Mental Health 8109c

.

tion, Much will pp adapted from these,'` In states Where similar progeam'
. - 44. ; -°

.

,.'

'hAve been implemented, we will `draw on their praotical exidtriences to develop

overlooked
. . 6

issizes th ave been osTrlooked and to improve the existing strategies for
r'

..,.

dealing with "the issueLs/and skill already identified,
I. ir

-t
-..

.

. ,
.

. .

The ftevention Office- will solicit inpdt on the deftlopment of the quides

. -Rflu 4 9.2



from teachekg; school .administra

-

counseling persbnnel, youth group

leadelts, and staffs of cvmmunity.me ntal lth centers, rnehtal -health

and educagon state agencies, Georgia PTA, and mental health associations.

A P*rw$11' 15q: prepared to explain the "concept of Life Skills Educate

Lion and .61'i-describe the program.

5) To develop inservice leader's training program:

The "leader'd.guide''' will be available upon relest to teachers, youth
-

. I

'

group leaders, -etc. 'Ho:1*er, it- will required 0:kat any one requesting

the guide(s) attend an intensive one-day tralping session: Guidelines

for participation in training:will help totirlsure a commitment from parti-

cipants and, in the case oflteachers, from their school administration.

(For examp1e, only teachers who elect to participate will invited):

'1116

.:

The inservice training will be available through the Community Mental Health _

. .

Center. At first, the program will-be piloted in a selected number-of

CMHC catchment areas where the znefttalhealth ceriters already, have establishedcatchment

relationships with the schools and where tie schools are eager to incorporate
At, . . --,

the program. Pilot areas will include a variety of settings. Approxiately
I -,. , .

10 CHHC's will be selected forcpitot areas.

The Office "cif Prevei:tion will ask each prevention coordinator in the CMHC's
-

selected for "th*0 pilot to select a team of four, to serve as trainers. Team,
mee3ership s not restricted to CMHC staff; it might be dr-apm from expertise

1- ,

W herever -it exists in the community., It is important that team members be

highly skilled providing;:liaining in mental health ,skills.- It is also

important *members Who are not part of the CMHC staff be able to commit
r)
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time from their responsibilities to their agencies when:training.workshops

are scheduled.' ream membership vad be

centers, CESA's C6operatiVe Educational

vention,centers, special projects, local

dveloixnent staff, etc.

drawn from community,counseling .ce

Services Agencies), crisis inter-

school Counsefars, and staff '

A The Office of Prevehtion will bring the teams together l'04,,a "training Of

'

trainers" workshop. A f011owup 'workshop will be scheduled, once teams

workshops. 'The 4".

encountered, and

have had the opportunity to conduct one or twin inservice

follow -up workshop will Identity problems that have been

explore ways to resotive them or minimize their impact.

c,-

6) To establish a coope ative relationshipbetween community Mental health'

centers anelocal sc 1 systems for teacher training in Life Skills

Eau*
4

From the State level to-the local level, the Mental Health System and Eapca-

tional System share a common ;concern for the optimal intellectual and

emotional deVelopment of Georgia's children. In the past deeade,6several

pieces of federal legislation*-have set the stage for collaboration between.

S
education and Mental Health professionalsin.the treatment and priVention

of emotional and learning.disoLers in schood children. The feigal legis-
,

411.

'lation creating the Commdnity Mental Health'CenteiSt program was aesigned
0 e

Ito,make mental health serVices more comprehensive and more readily

accessible thiough Allinetwor.k:Of community-based facilities. A community

-
,

i
,

e
mental hea412:,Center, by definition and by magoipte,.caltrcollgorate with

*Title VI, ESEA"..(prograft for handicapped children

programs' for economically disadvantaged).

m.
'and Title 1, ESEA (school sponsored

1-90- ,94,.
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., schools to assist school faculties,

D A t" T

0 .

children, and parents.

) .
Q Collaboration between the Communi

School-systemfor Life Skill; Eduation inOlddes the following

.

ental Heaith4Center and:the .

arrangeMentse.

a) CiliEC staff 'are available on request-to meet With. teachers, Prih-

cipal WO parents to Orient them to the program and to answer

questions and concerns.

1,), Teter training and follow-up technicaassistance are provAded

by the community mental health center to schools requesting the .

,N Program-

c) Sapols.proviftrelease time for. teachers.
IP

7

d) Training.for.the-Life Skills` program is written into local staff

4
development plans. This ailows schbol systems to pseietaff

.!
't ,,

development funds'to contract with CMFC's for trainfn4 services.*
.

0

'..

e) ApIEC's could inform schools of other independent Ment..dI 4ith-.

P.

.

related.corkshoPs being-offered in the
-area (e.g. values -clarification

2e

. workshops,, peacher Effectiveness Training).

P.

'
A

*For a training program to be applied as-. certificate renewal for teachers, the

-training must earn senior college or graduate credit. Tbis would have tbbe

arranged with a local college or area, teacher education service. In-service:

lr
trainihg. :lead to c0k4fIcate renewal if it is,Part of the system or CESk

staff de to pment plan which has been in operation and approved ,for at least.

twoeaks. It may take some time to establish this leirel of collaboration. tn

the initial pilot phase,.tbeepogram will be offered without'peed-of :1 contract

far funds from the school system. ! .7,-

0
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71To'icifornr-scboyla of the-availability_ ri'f the f.1 if e. `..5killgt*Progrtn and other .

- .

related resource's:

Ilk _number of steps can

Prcigram.:

*".
.

.

be taken to generate ",awareness" of the 14.4-iSkills
7- -

la-

ar Community. ',Mental Health Centers can- contacgt' the schob.Zs in their.:.
, . .

catchment area and send each principal copies of ihe.lea4der's guides .
.1i;1 4 ' t°- '01:1" 7

awl -explanation of the training program-. .

b) Community Mental Health. Centers can contact:CESA.'s It, their area (in
...

. ,

some cases, CAW'S win want to estaolish cooperative atrangen4ntS
..,

with CESAis for providing teacher triining).
-

. ,,, 0

. 3
, '-

it. . et _ t' '
The State PTA .has diAlopetbailide/tape p es ntation on Compre-

,, ,-.

;it

hensiire Health ,Education which will be s '''Ir176 District "PTA
e.' i

. . ,

workehops, as well.as lgcal PTA': meetings. !Purpose of the
. -

presentation is tbiarenerate support among loc 4eTAlks -to exPies s
. .

.. , ..

*a need for Comprehensive Health Edulittion-.in their school e: They.. 1

ir "
program builds support 'for "Mental Ilealth-Edfication" as a vital 11. -,_ _ r . ,

1
- , ,

- ,

Part at' Comprehensive Health Education'. Where pirents d-become, ----

..-: "4, ° , .

. 6

4

t. -

,

,''''strong advoca s (Or health- edocationiocommunity ,mental health
/

. o. .

center staff will be available as x:esozbaroei -in de..-yel,k4.ng gh e
. -

. .

f ),
men; "talhealth component: The. Life SkiWS 1,,eder's,igvides.'afick

' .'s . *. I'
.-".- r if 10

training program.will be.aveilble ,o',sclhtio.14-theit.iyant to ''adOtpi

. '1 , Z.

',...,.. it as part of their health"oducation program. ,, _
- a

_ u ., )7. ' .1.

d) The State Office of,Prevention will request time on the piogram 1,

of Ox*atiOn Bootstrap, a guarterly,.meeting.o.t,all"local..schbol super-
6..:,

°intendents'. ),;#

10.
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SUPPORT FOR LIFE SKILLS PROGRAM:
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When the Office of Prevention'fIikse proposed the idea of a ffiantal health education

program, the staff Shared the idea with a variety,of professionals. The Office itaffhas

received active support fr9m the Division of Mental Health /Mental Retardation, the

Georgia Congress of Parents and Teachers, and the State Department of Education.' The
-

Governor's Drug Advlsofy Council supports the plan as a-worthwhile prevention acitivity.

In July, the Office of Prevention saveyed-the community Mental'health centers to

determine the extent to whia-CMHC"s weOt already involved with school's, what services

were being provided to schools, what people resources were

Nur

a program, and center staff's reaction to the idea of a ;life sills progiam. The

returns to date show overwhelming support for the program and a willingness to actively

available to help develop

participate in the development and implementation.

9

Moreover, the Division's four yearp2an and the Mental Health Services Act support

the concept of mental health education. as an important prevention activity. Under the

four-year-plan, Four-Year Goal No. 2.2 is "To increase the proportion of Mental Health

Services devoteAto educating and training other deliverers of human services who, '

through their work with clients, may assist in early detection and prevention of

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-

ters by Julyl, 1976". The Mental Health Services Act outlines a number of services

to be included in State and Area Plans. Among them is "Educatiop Servicesito increase

general awareness of services available, provide' workshops and other forums for the

promotion of the Menial Health of the citizenry'and to increase thelability of the 0

citizeay,to resist mental illness and emotional Instability".

The State Department of Education has proposed a ,Ran for a series of health

-93-
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education workshops thropghout the State, which in many ways, ,,ould lay the ground-

work for the Life SkiRli. Program. The worksol!-Will begin i.:.: December,- 1976. They&-, .

.4, . .

will bg one-day sessions for college .professofs in health edur=tion, school cOanselOre ..
. ''

and teachers with responsib11ity for health educatior to liakc- them aware ofand

f
hopefully interested in learning more about-- affec apprNt=hes to. teaching (e.g.

values - clarifi,eation,
communication skills, etc). 7taff the CESA's and from

the communityclental
health cgnters will be invited a :resc-.77 3. This will be an

important sttif in building a resource network and in max mer, schoole lware of and. A

receptive ..to. teaching approaches which facilitate stud,-41-0,,, -711-7:iona1 c----social f°

deve4opme42t.

fe"

EVALtlikTION:

Process Evaluation of Strategy
a

This strategy is a "working plan", For at reason proces's is

,'presented here only in skeleton form. An on-going process e action

was taken, what was accomplished, what new or modified,d7,r---thon resulted --will allow

prevention staff to more fully develop each step of the s new information is

gained.

Evaluation of the Life Skills Program

111

The program 'itself will be evaluated in a number of ways.

1) Evaluation of training sessions,

MP

a) Teacher's subjective
evaluhtions of the train ng zhey receive from

the CMHC's,

-94
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b) .- Trained 5 evaluation of.teacher's cammetency development.

ItRAFT

(This

will 1.40- into requirements for local school' system's f-1- develop-

sent plitves and teacher cerrificate,r-enewal credit).

1P

2) Teacn's 1ation.of Impact of Programernn students (i.e. is the

teacher --,,pteriencing Zetter communicatior in' the classroom, fewer con-

flicts me116 acceptance among classmates more willingness-torwprk out

troblemr mss acting out behavior,
,>

.3) Studertr .
e------,:sluation of the prv;-'-m.

4) 1-ieescrer changes in students' self--27.mcept. self-acceptance, anxiety,

5) D-mobt.rus-_we weasures:
t

a) Fewer -,mtrrals for discip= mrob-ems,

b)" Decrease in absenteeism.

Improved grades.

y.

*.ft 114

At first, there may be increased referral
for.counseling, since the Life

Skills FTogralis likely to shake it easier for submerged personal problems

tc surface. thelongrun, however; it is anticipatedthat the Life Skills

Program will better enable people to hapdi;p problems before they get out of

hand ,,and therefore td need counseling services less often or for shorter

durations.

0.1

6) Cost effectiveness.

fr

t ;

MI
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*Than*.you for sharing -"e dPaft form of yourprimary prevention program,

:Life Ski7N.for Mental Health." 11I regretLthat I found t e-form to be

inloequate o enumerate ttwe many philosophical, conceptual, and

methodol cal problems contained in .the proposal. Instead, I am

attrchirc copy of a review of the proposal which I asked.

our Reg-ma Director of Training,,to prepare. I w uld like to feit
,

erat

statement that our crfitical comments re offered not in

-

an attemptto stif or destroy the fledgling efforts of our new Office "

A'of Primar-P4Preve"
;.but rather out of a conviction. that 'the area o

preventir!r holds' 'much promise for; long range pityoff to-risk getting

involved 7n the "life Skille prograth as the Staters pilot effort.
, ..

.

. .
.

J

ques:ions. the supportabili, 'of the project's basic assOptiOn.that

there is 4-causal relationship .twpen.feelinos and'psychodynamics of .

children andltheir ater life adjustment. Another,reference on'this issue

is theWork,ofthe Joint Commission on Mental flealth. of Children, which

did an exhaustive literature review On this subject, publisheein 1969

in the Handbook of Child Psythopathalogy, edited by,Benjamin Wolman.

Quoting from page 1271 of choterb42, titled "The Predictabilitl.of Adult.

Mental. Health from'aildhood Behavior,..! we find the following: ,-*

* _, 7
.%

"In

,
..

"In a thoughtful )fie earlier research review,.Lbwis (1965) concludes

'the continuity hypothesis, oat emotionally disturbed children

will beco6e mentally ill'adults, has received only mild restitrch .

support. The.extent to which a childhood predisposition to mental

illness inflyehces appearance of problgms in adult life is not entirel,

.
'clear, but it is appaftrhtly not a' determining factor.' 'With two

major.exceptions our own more extensive research review generates ,

I the same peSsimi,Itic.tOnclusion,
similar to Freud's conclusion'

.

quoted in the introduttion. -The first major exception to. this

. ., ,
.

Ad, a.

0-i '
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conclusion-is that at least some forms of schizophrenia in dulthood

are predictable in terms of biological disposition detectable isn

childhood and caused'by a compound of hereditary and perinatal brain

damage factors. The second major exception is thal criminality and

poor moral character Isociopathy and character disorders) are.clearly

predictable from a compound of family environment factors, and from

occurrence of overt antisocial behavior in childhood. One form of

prediction is biological; the 4ther is in terms of environment and

overt antisocial or immoral beRavior. In neither case is intrapsychic

emotional disturbance'a useful or basic aspect of the predictive

"picture.
t

Despite recent memoiconcerningthe
researchidgign which will accompany ,

this project, I am finding that the more I learn about it the more distressed

I become. HOwever, I ili,11 look forward to working with the prevention cot-

mittee at the next quarterly conference, and ammhopefui that each Consortiu

will give considerable thought to these issues prior to that time.

'I

)
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This is a response tostwo documents produced-by the DivisiOn Office of PreVent' :

the draft Grategy Statement and the.draft Leaders Guiae for 5 to,8 year olds,

Life Skills- for Mental. Health. In 2ddition4"to minor comments about the content of

the manual, I want to ,question both the appropriateness and the feagibilipy.oE the

project as'a whole These cr* ical comments ate offered for-cohtidiratida because

I am co4vinced that the. area of prevention holds too ch promise forlong range

payoff to risk the proposed strategy of foclyg,on L e Skills as the State's

pilot Virtfort. - k

\
*,

1. TW,groaosed strategy is inaporopriate'because it ignores what is ktown about

the preverition.of mental, disability in favor of a fuzzy strategy which dt best

A ha- the virtue of.sonding in - da good idea.
>. . I

a. The ro ect lacks a lean theory of intervention.

Address to4the Ame
Psychology, Emory C
prevention, some
'to provide sha
mental health's
beyond heartke
platitude of i
suffer, in my-
and a lack of

In his 1976 Presidential

n Psychological Asso'ciation 's Division of Community

yen "If'wo are to gain some ground in primary

the fuzz and mystery must be removed hod theiconcepts,

r, tore operational answers to the'questioa bf wbat we, as

ecialist's, are best equipped to ,contribute. We must go

t, vocal support for the lyrical - but potentiallylnauseatylg -

proving the quality:of life." Both the proposed documentS

pinion, from an over suply of good intention, fuzz and mystery

ny clearly articulatedcor-suppor4ale theory of inteirvention,
4

a
Boni docuthents ound with great leaps across levels of thstraction most of

BP/i
vhi don't land n solid ground For instaace we are old id the strategy

paper that the pro ect is intended tp exemplify' an a roach to primary.

prevention. Thisi defined by tautology at page 2) ad."The first line of

. attack with popula on...at risk for developing medial health related

4 problas"-and by e): le.in terms of wha'ti"we" are presumed to "know". about

people 9ho seek service for sybstance abu e. prWems, namely that they

,
"felt isolated and uninvolved asaliids". 'P 'mary,Orevention therrflcould

include finding ways to get these young people involved in life...".

11

-102-
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,Leaving aside that what "we" know does noe b gin to suppott a causal

rClationship,b-etween number
of friends or ac ivities at school and

substance abuse-(though perh ps an uncited study exists which establishes

some corr on); the life skills project What-cleatly defined in terms/ ,

of -its nos 1 le effecfriVen on the exemplified.primarrprevention goal.

.- For insta eq, noWherw.. in the
"helpful notes" for leaden i is there a helpful 6,

noee on wo -ing with' the child.gtio is Withdrawn- from the life skills class.

Experienced t chers suggest that this is in-fact, a classroom groblem

(however tenuo its relationship may
*

to substance abuse or schizoehrenia

in later life).
.

.

,

urthermore, we-ate t 0 pages 441and 5spf the strategy statement that ther

o better prepare children to take
'rogram exists to teach=s

responsibility for tHeiralivds (which, in passing, would seem to define he .

inrojedt aj mental health. promotion actiyity, not.aprimaryprevention

activity, Eo cite the strategy statementown rather odd distinction).

However; and this represeqts-another basic weakness'of tae proposed project,

thee is o reference in the leaderb-guideo any:of the systematic strategies

which do 'enjoy some support in the literature lfor increasing children's _
.

ability to relate positively to others in their school environ?ents. Are 'the

authOrs, unaware, fbr example, of the work of Giaubard and his associates or

have they choosen, for some reasod, to ignore it in favor of less systematic

and less evaluible exercises?

_When one, tries to relate particular activities within th

/there is re*scinabLi400d fit. Trying to operationalize
.,. -.,,,.

evaluations of reliability (say nothing of validity) of

difficult Connecting either to an arculated theory

Surely theoproject's theory of intervention does not lie in t

,, ..7_ t..:,,,..i.,,

.

--U.

and as fá; as I 'knakiv unsupportable) statement-thai "Promotilig
L

itive

ental Health reduces the occurrence of Mental Health problems (CanitaIs in

original)". .
.

.

4 -

.
.

. .

-

In su4aary: (1) Ti project is at risk of failing to achieve itt.objective

0. of "preventing anything because it falls victfm:to all three of the'sonceptual

P5oblems noted by Zusman (1976)' namely, there is no clear and measurable

definition of .mental health advanced tn.:the proposal; that the7prOnosel seems

tolleceept-Iri\assumption that mental heakth andi mental illness are mutually

exatusive when im.,fact this does not square with amailabl evidence; and ',

..that mental illness can be affected bymedsp
N

res-taken dur g the lifitime of

the person who.is'the tare,ls of the FeaSUrqs wheteasin fact most available

'(unpreven) causal theOrieg place importance on genetic endowment or pre-

school development as deteimIdativa of a person's susceptibility to mental

illness. (2),.Both dOcUMents exh0 .either an ignorkance of the, t

literature of the field or a set displayed)choices to ignore

the literature, which, in my opinichN is unconscionable. (3) .The
\ -

project: is, designed in away that cannot possib meet the criterion
-.3

-

itiorteachingthe field something about prevention. 'Compare the reseArcE de

design inuolve4 in otht.ec efforts (e.g. ttfe Woodfawn Project (Kellam, e al,,

(1975) or the St_ Louis Project (Glidewell, 1 1) Ukith-the al st

,unbelitvably.paive design offered on page 2r of the scregegy statement. ..-

..

' ,
.

"purposes"
to plan

is far more
.is beyond,. ma

ppo- rted

- 4
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.
Given that the Division (

has-limited resources for prevention activities; responsible use, of thi

money suggests that either it should undertake a research activity tp

discover a Method of prevention (which this' project it not) or it should

invest in the aredghat has the highest'probability,of payoff. The primary

prevention measures which have had clear impact on the occurrences of mental:

illness - namely treatment.of:pellegra and syphilis - are now xpart of the

proyince and practise of .general.medicine and ,.public health. .0ther strategies

of dealing with major mental illness and substance.abuse do not demonstrate

any positive effect on tal.get conditions though it may be possible to

demonstrate impact on an hypothesized .intervening variable such as,for instance

abilityto make friends or control social anxiety)X. However, in the field ,

of mental retardation a substantial and reliable bodir of knowledge exists '

conct-trning torte cause or some conditions wnich resuit in retardation

(Fotheringnam and Morrispn, 1976). I suggest that the office of prevention

'reconsiZer and begin its work where there is a possibility of real impact

on severe disability since thete is currently no systematic address to
prevention .of severe mental retardation in Georgia.

2. The proposed strategy is likely not to work because it ignores the most:significant

poWer:grou6s in achieving ChangOin school Systems,. namely teachers and principals.
IhitHit:anOtherinstance..of,the'aptarent failure of the authors of these documents

to .consult the literature or to systematically considei the impacts of whaLthey

are undertaking. We are told at pages 12 and 13. that people within'the mental

tealthsystem.-agree that:it is a gocididea that school principals and teaches
behave differently, that some members of the states PTA agree that principal's-

:and teachers should behave differently, that some students think it would he good

to knoW about, how to live-better with others, and that even someAaeople in the

Central Office' ofthe Department of Education think it's a good idea that

principals ,and teachers behave differently. However, itshould be recognized,

that authdrityovet what is -taught anclhOw rests with local school boards in

law and with principkls and teachers In classroOms in feet. Sarason (1972)

provides an instructive chronicle of'What becomeSofthe well intentioned mental-.
health professional who tries to deal with a school system. He:cOnAudes that.it

possibleossible to accomplish a little if are actively on your side and far

Jess than nothing without them. 0',

The strategy'paper offers us n
A
o light on how teachers themselves, and

particularly the GAE, an extremely significant power group, have been systematically

involvdd in developing the project. Some teachers would, I'm sure, like the idea.

How many of them already have access to similar materials of much higher quality

and training at least as good as that the Division could make available? -A spot
check of the manual with a,very small number (5) of experienced teachers drew

the comment that it was "Ok, but nothing new." and 2 retorted recent inservice

training with an apparently similar, intent. The available documents tell us
nothing of'how systematically the need for such a project bias been assessed in

"the field.
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Further, it seemslto me that in addition to those teachers whd already-

are Committed to the type of teaching suggested by the gude-there are many

who appear to share the Covernor',yoncern with a return. to basics (by which

,.in his public statements-he seems to,mean the three R's) nd a restoration of

classroom discipline and order. While it could.be.trua the a:Classroom

that includes two half hours a week wt11 experience a higher degree.of

order and will make better academic prOgrets than one whidh lacks such a,

program,,the burden of proof remains With the implementer to establish the

connection.

Finally, even if the. project were a reasonable 'activity for the Division, the

amount Of training time posed is utterly unrealistic to establish reasonabfle.

levels of the skills re uired to implement the activities,in the guide in. any

but the most' rote manne For 'instance, Brown (1974) .describes-a humanistic

education program which required.a year round support. prOgram.for.its teachers

as a precondition oV it success; Aspy (1972) reports aproVocative set of

studies ettablishing some relationshiObetween children'sacademic skills and

the lev
displayed in the classroom by teachers whiCh

required+40 hours of systematic training And an organ z d, continuous, super-

.
vision and followup effort for its effect (tests of.le s training time .and/or

less sUpportremove differential outcomes).

In summary, the Office of Prevention is either 'propoting that the Division spend

its 's4;arce prevention resources in developing onemore handbook to lay on the

shelf or proposes a maior_change in the. culture of. schools. If they

propose, to change our'state's classrooms, they must answer better than,they have,

what mandate the DiVision has 'to be involved with school curriculum and.why

they feel,that this'guide represents the best strategic choice.to make such a

mandated.intervention.,

1. Though I do not feel the project as a whole is worth doing,., offer"the following :

Comments specific to the draft leader's guide, for five to eight year olds,

The age span. '(5 - 8 years)
.

for the. uide raises some interaaldifficultieS.

Five and six year olds have different capabilities .and need different types

-and degrees of structure than,seNen and eight year'olds. At least the

exercises. should be reworkedto4austrate this application in different
. ,

age groupS. . n

7 Many of the.activi.ties suggested by the guide require. a high level of

verbal sills 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 expressive skills.

'- The guide presumes. that teachers .have a'higher level &interpersonal

skill than may be warranted. For instance,maluol e):ercises need to-be

adapted: it is a rare six'yearold who can name somethidgthat happened

on the playground that positively affected his self, image. 'The manual needs

mote :attention to. deAloping sequences of questions which are responsive to

different age childreh. :Furthermore, the skill the manual calls "Listening

for Feeling" is more difficult for those who don't already have it tomaster.

than the manual would suggest.
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- The section, entitled "Helpful Niztes".is apparently taken from a

source unrelated to the age groupfce.g. few eight year old t will be
e. reading Romeo and Juliet and discussing the issUes..involved in dating

someone your7'parents don' like).. It also fails to provide much help with

the real, world of many classrooms. For instance, the suggestion that
, teachers stating,theirowci feelings to disruptive children "may take a

day but works 'surprisingly well" is ludicrous to anyone who has ever

taught a class of real children. Mote setiously, the avoids a

°
central problem: one rationalization offered for the department's

.involvemeat in this project is that it will increase children's and

.-' teacher's awareness of problems and their willingness to seek and use
ivap;;however the guide says that theproject.intends "to prevent problems,

.not treat them." and that he. lesder7isnot responsible, for solving

problems. Children hOwever may not have read the manual and maypresent
real life problems. The guide needs to:address this postibility i.

clear terms.

- Tho,ugh the first section of the guide suggests that "Observable changes"
will result -from use of the suggested activities it fails to enumerate
what these -changes are to be and how they. might be pinpointed and measured
should anyone be interested in an empirical test of 'the program's

reliability.

- There is a further confusion between the "half hour twice a week" time
frame suggested for the activities and the apparent requirements of many

of the activities.

All-of these small points reflect an apparent lack of systematic thinking on the

-_part of those who preparelkthe guide. The cut and paste approach that seems to have

been taken to developing the guide is irresponsible from the point of view of

l,instructional design 'and makes the,manqarless effective than many comparable

volumes which are easily available, at no development cost.
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I-am writing in response to your Memorandum of January3 and to an

earlier
memorandum to you from . %chin raises your con-

cerns about the "Life Skills For Mental Health" program. I would

like to outline the points of issue as I see them.

1: As I:read'your memoranda, the major point yof difference'that

underlies the issues 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 limited'prevention resources

should be spent. on the severe, psychotic. mental disorders which

.require
institutionalization .in our treatment facilities. The

"Life Skills Program" is not addressing the prevention of schizo-

phrenia or other.severe disorders. It is concerned with the

prevention of mental health problems as a'retult'of situational

crises (going to a new school, family cOnflicts.and divorce, death)

or developmental Crites (p:g. growing independence and responsibility)

-which confront a large segment of the "normal" population.
Al-

though these problems may not result in the severe disability we

'see in psychotic disorders,
they do, by viture of the large number

of:people experiencing -the problems, cause problems in social .

adaptation andost productivity, and drain treatment dollart for

counseling services.. For example, people experiencing divorce show

up.frequently in many of. our "social catualty",statistics
such as

accidents, tuicideS,
alcohol and drug problems, and are significantly

more likely to requeSt help, from:a mental 'health facility than.

"non divorcing" people. Another example -- the Wbodlawn ?rojeet

which yoU sighted in your mono shoes that Children who change schools,.

'score
significantly lower on the "Social Adaptation Status" scale .

than children_who
dOnot move, and are more likely to .have .adjust-

ment problems as reported by their teachers.



I am not sure how to resolve this difference of; philosophy.. There

. aro &ental health pofsnionals are research 'tudies that r:upport

your position andtherp.is.a. large growing.body of. mental health

professionals and. researth to support preVentlon strategies like
,, . ..

the Life Skills Program. .
..

. : ...
,

I would like to.make'onepoint very clear The effice.ofPrevention

is not opposed to mounting activities relates:: to the prevention of'

schizbphrenia or mental retardation.* As you,kno$I, the only program

funding, 1.-le have at this time is alcOhol and dr,pd noney. We must be.

able to relate our activities supported by this money- to the'pre-

vention of alcohol and drug probler....,..We welcome help from, GiNT

ancitheNortheast.Consortiuratb.developPrWosVs.and
secure funds s,

for the preveintion activities you advocate.
, . .

-.3,, .

2. Another point of disagreement centers,arouAd supporting re*.fda',,,

fo 'the Life Skills Prograrn. 'There does not exist, at thig',.tie,,,

long.. ., erm evaluation studies which show that young people'who.px-

TeTi. ce"affective.educational programs" (sUth as the Life Skills
°Togram) havefewer mental health problems related to .situat'ibnal,, -

or developmental crises as they grow up. For one thing, these types''
,of pro rats have not been pOpular long enough to allow a gener4ibn,.. .'

,7.to. griakitug.. Secondly, type of research is very exp7ensive, j

'Imauldlike to know of funding .resources that would support a 2O- -gear

evaluation follow -up. . ;
0- '--

There is, h6, .ever,' a wealth of evaluative research that doduments , :.

.the immediate benefits to .young people (and to school systems) from

participation in the types_of.activities. included in the Life Skill

Program. Studies consistently show that children improve' in self
concept (as measured by a variety .of'scales), have.moresatisfying
'interpersonal relationships. with peers and teachers, are better

ableito handle feelings can identify and ,express true feeling's

rather than camouflage them through acting oUt. behaviors),.and
can more clearly identify their personal vaiueS. Another consistent

finding is. that students participate more in:regular subject. acti-

, vities and_grades improVe.- Similarly, teachers report more class
enthuSiasafewer discipline-problems and reduced abSenteeism. So

how do we conclude' from, results that a Life Skills-typepro--
gram.Would reduce mental health problems? .Until the long term eval-
uation is -possible, wearo making some logical assumptions. Pbor

Self concept, feelings of intompetence,lamily coaflicts, poor into --

personal relationships, and value.confusion'are reported by mental .
health professionals as rather consistent characteristics of, clients
who seek helo.-ith situational crises. and alcohol and drug problems.

The therapy process with these clientS is -generally one of helping.

the individual accept himself and _value himself and teaching him
skills in interpersonal communications and negOtiation to help him
relate more-effectively to significant people. in his !life. The
assumption underlying affective education is that this process Would
be extremely beneficial to people before they're in a-crisis. If,

for example, a person learns good Conmunication and negotiation
Skills and personal assertiveness, he is better able to respond pro-
ductiely to f-:11nily cent-Acts that arise, that sometimes build-to.
crisis preportions and result in divorce, children running away from
hme and severe ealtiOrta1. trauma.

-10
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3. Anoth6r that you raise is whether or. not, the mental health

s'.,'L-;ttim,ha..: any bu:;in-53 pro!:.rams for setplls. TfirW.

let me say that the:Life Skills Pr:Op:ram has been a joint effort

with the State: Department of tducation. So,.editicaiprs are taking

an active role in developing this program for theirown'system.

Secondly, the Goals and objectives of. the State Department of

Education-and the State Board of EducatiOn are consistent With

those of the Life skills Program. fine State Department Edu-

dation states in its brochure, "Missions"(p18): "Educators have

found that the view w-a student holds of his, own worth is closely

. related to. his. ability to succeed in schoel and 'in life. School

curricula,' however', often do not reflect this. co cern. Georgia

schools should develop specific programs to all students to irt-

.prove their self concepts." .

The State-Beard of Education is:currently-revising the require-

ments for' high - school graduation to include "life role: competencies."

Deede Sharpe, DireCtor of the Division of-Competency-Based Edu.

cation. and the staff person working withtithe State Board, wrote

in a-letter after reviewing the Life Skills material; " . .

am. most ±Mpressed with the extent to which (the-Life-Skins Project)
shares the goals of existing State Department of Education efforts .

and of the new competency-based policy recently-passed by. the

State Board." She specifically requested that mental. health work

with her Division in the deveidpment of the new student competencies'

for high-school graduation.
.

Thirdly, in-the past decade, several pieces.. of federal, legislation

(Title VI, ESE,11 and Title``. LISEA) have set the stage for
educatiodn and mental health profelsionals for the

treatment and prevetifion of mental health problems in scheel.chil-

dreL Similarly, the legislation creating the.C.!.T-.:C program calls

for collaborative efforts betWeen schools-and Community Mental

health centers in treatment and prevention.

This summer, we surveyed Georgia's area mental health programs'to

determine their iLvolvement with, schools and interest in the, Life

Skills Program. TWenty-four centers responded...Nineteen centers

.had established programs wit4 school systems.. Their single mr st.

imrortant.priority for services to schools was teacher in-service

4. I don't scant' to close .without responding to' the specific comments

5 relating to the draft,leader's guide at the end of -

letter. -The criticism concerning the-verbal skills required for

many activities is well taken.. We will work to make this and other
'guides more responsive to less verbal children. We, are also aware

of the limitations of the teacher training session that is part of

the program, However., we. see this program as my a be:Tinning.f.'

We do not propose thait this program alone is 'sufficient prevention

program. Bit it is a first step in working with schools to respond.

to the :mental health needs of children.- I don't think we would
be.very successful if we proposed a complete relimp of the school,

system as the first step.. If teachers and princirls.become com-
fortable with- this program, we antiCipate that thoy will request

additional training. This.has been the case. in other states vstore



similar programs have bet.r. implomented. For many school sySteMs,

the activities and
teacherstudentinteraction proposed by the

Life SkillsYrogram is a new experience. Their introduction must .

be simple and gentle. ,

We have been in contact with'the GeOrgia Association of Educators

and-with a number of principals,.teachers, and guid4hce counSelorS

in developing the guide.. The State Departhent of Education distri-

buted the gthdt for input. The reaction from local school people

haS.been overtbelmingly supportive. A number of teachers tried-

soMe of the activities and were very enthusiastic. -As We decide

with the community Mental health centers Dinich areas will .be a

part of .the pilot Phase,. those centers can elicit specific in-

volvement with' the remaining drafts from schools that are likely to

participate.

Again, let me say that we appreciate your interest in preventiOn. I

hope that we can work together ,61 develOgrnew prevent.ion activities.

a



Thank you for sharing the draft of information related to the

"Life. Skills for Mental Healt" Progeam. I have circi'llated it

to most of our staff who have .peen retating to schools. Unfo-

tunately, the document has no made its way to the alcohol or

forensic staffs 6d they too =re involved in activits in

schools in our six-county area. However, if they have arw,coz.-

ments once they have read the material, I will be happy to forward

it.to yoU.

The cdricensua from the staff in this center is basically. that of

support. We like the ideas presented, agree with the need for a

mental health education curriculum and generally are pleased with

the interest in prevention. Earic concerns, questions and nega-

tive comments generally related to the mechanics of the proposed

program. Comments;

(Z) .A primary concern, evident on the first page of the draft,

is the control and development from the state level. This is

already a problem with school syst,ms we deal with "listening"

to Atlanta, but not "hearing.' -- school syatems wiZ1 do what

they want to do, no matter wha- -- state department nays. There-

fore, lalknaLajapul
mum re -=.7ruited from Inc local, school

systems and the mental health enters.

A suggestion to combat the 4ff- ns-:-veness of this beir- ,arc t

level. idea idould'be to utilize the consortium areas -rom t

development of a regionally ::--eptable program. It -would be

impossible to have imput arer of the state, but

confined to the consortium ar7s, the ,ffort would he inte=reted

as more locally based and dev-_oped.

12-
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(2) Throughout (Aix-aft there is mention of teacher iratning.
,

beingla reimwomL le service paid for by local school staff\-

"devflopinent f For five of my counties, t1is would be a
.

service aZrea ided by CESA. At this point,'I-can not
comment on how or the school systems might-,accep l*a change ,

in their curer greement,:l 4
\I

(3)' In discussing the three areaa'Of activity concerned with
prsrention, I see a' need for involvment by the Menral.Health,

Aesomiation, particularly with mental' health promotio'ne and
the Division of -Physical Flealth, with .reference to pl'imary pre:-

vention and'early intervention. I would also Zike teadd that
the home extension agents and 4-H Club AdvisiOrs should also '

be tapped for their;imput and, their assistance. NaiionalZy

these people deal with mental health educatioir as much as
schools, reaching a population andrgge group that coincides

- with, and yet sometimes extends beyond, the classroom aged

individual.

(4.) When reviewing the "Strptegy for'Deveopment Section", I
was hit by the Zack o irrv(t rom the ZocaZ ZeveZ again. The

J
review committee In t e Div-Ls-con an e overno . tte are

for the most part "unknowns" to me. Therefore, I appreciate.

your efforts in circulating the draft to ZocaZ,ZeveZ persOnneZ,
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
have known others involved. too

(5) Looking at the program from a financial standpoint, and my
center's budget, I would like to know what supp=t can,be anti-
cipated from the Division in providing funds ^MAC staff
travel during the AveZopment stages of-the curr:oulum, guides

etc LocaZ travel to sell the program in the school-frystemsj
would be included in our regular'budgets. Sutkv--avtl to committee
meetings, etc. for' local personnel could grea7-7, hamper our oper-
ating budgets, especially those CMHCs who extensive outreach
programs,aZready combating inflationary gas prices.

our discussions in Atlanta have refilectea my past concerns.

To a great exteit, I am responding as the centers did ih Kentucky

-113-



'when an Office of Preventive Programs was e3tablishe'd. Ihen,
as 'now -the coakters has been7asked- taiassume another regponeibi-
Zity vithout increase's in

roue s rogr . . and' well grumliZe. How-.
ever, my gruff bZ.77..n a nd that of m.y ceAler direct r would be Zes4
had we a prior tpvo vement....aZZ the way Yew

ecttves revenfroWr
e, p ease accept our deTIFT-to.stay in oZve as post ive

interee4eand supy9rt.

Attached4ou wiZZ find a copy a, news letter from
peycho-ed center. Please note the section on ',Life

-114-
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Think .you; r your thoughtful 1.v!ptaef about the Life Skill 'Irograhl. 110014 ,-.1"

you to kno :bow much-1 appreciate.the,interest yOulaveshown ikthe Officg

of Prevent -o
mithe,activitOs we are deielopini., Ikkhow'at tines you muse .

feel that w dbw't hear what you're rrying. Butme.'do hear your'concerps-\

and want to- respond2,to them.as best Wi. can, glven(the constraints we flee.
. . . .

V'really hear whai-yoWre saying about local involvement from tilt beginning,

when objectives are set and 'directions are chosen. IP I .admit that. wechose.

-to mount two previntion programs without asking .people in the field if

these were high priority areas of activity for them. Rightly or wrongly,..

we made that decision bedause we felt that the survidal of astate-level

preve64on functionand consequently the survival of state support foi

1.oCal Prevention
effcitsdepended on it. We felt that we needed to have

visible,-operational 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 %Ace philosophy. I guess the push bf

time kept us frOm asking for locallevel inptit as much as we would have

liked; ..ThiS does not mean that we plan to continde 'single- handedly 'defining

preventibn and pr evention programs for the State; We are meeting- wit1 e

-consultant now to plan a.process for organizing input from state and-local'

resources. We really see this procesp as a wayuf bringing.people in at

the 'ground level to help us define the role of the State .Office Prevention

and the program directions we,should pursue.: In the meantime, we will have

two prevention programs going to giVe prevention the active visibility 'it

so desperately needs when let*slators and policy makerS are making their

dec-!.sions.

In short, I can really appreciate what you're saying and agree with

you. I. do wan: iniut on the development of the Life Skills Program, even ,

though I did not ask for input at the beginning'of the decision to pursue the

program. 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,

principals, students, etc.

You asked.about funding for the Life Skills Program. Our Office will 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 CMHC staff to carry, out the program. However, at

no time do we plan to mandate that CMHC's'implement the Life,Skills Program.

=115-
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4t will ire.strimay by choiFe. Nate offering it as a progra resour6 'ea, .

center". that bre, working or want o work wItb-sChools.

4111'

.r- ,r :is

: I14 .. lw \ . ,

1 t.aytkiat man school systems dn-the-itat2 receinffttaff dev opment as .'

little t&thf:11 i Cs pibvide 'by-CESA'4. Each CESA.writes a st de" lop
rut 0:In'and re6 iires\money'to early ut ttattplan. WelOpe to wor ut ..,..,-_

4liel:14vent3 wit the5tate Departi'ettt of Education wliereby,CESA'stan write.. ,....

LW !Acills T aining:as part 'of gleir 410ff de7ArtOpmelit plan. i The ,CESA

,:to2Pwit contract with the CMHC to prode rrainingLTraining for CA
.:

v.:.11 Cal Sc ete.1:aders would, of tourse, be.supisorted'by direct

t.c.1,1:06th ParEicip4hts, jut as PEf.courses arid other skill training

4,.thel,nre,reimbiirsed.
. k

1 tIvi. rAde arrangemedts,with .(,-.,. for our Office to ticipate
. At% the C & A meeting in November. We Will be on the program a lunch and

.Ill LrAy around to.:meet,oeople and talk with them. Also. I'm going to
lb.' PTA slide show during the evening film forum. Thanks for the

....,:,,e3it

I'm.not sure that this letter answers anything. I do want to say,
4. It:I, that I he you and'I appreciate ihe fact that you caielabout what
wv'te Join (or not doing).

I
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concept:.

Goal:.

ACCEPTAE.OF:SELF AND OTHERS
.

.To Help Young.People Become More ACcepting of Themselves

:

and the Significant'Peoplewith whom They Come in Conract-

.

.0blectt;ies: . TO feel better about self AS am individual wLth.talents
d personal: qualities .that are valuable.

Concept: -3

Goal:

To be 'less critical of personal limitations

To accept personal characteristics which cannot be
changed :

.
To'appr'eciate others' talents and Accept their limitations

- 1

To be able to clarify important value issues, especially
in the fac of conflicting messages

To Acq00 , e ectsions that] others make and the values14eh d

that Others hold as _being legitimate for them

To be able to generalize learning that occurs in specific
situations to other similar situations

FEELINGS

To Help Young People be Accepting all Fee t

Objectives: To identify feelings

Concept:

Goal!

Objectives: .

To accept all feelings as legitimatif

To claim feelings rather than camouflage them

.To recognize personal responsibility in choosing how 'to
adi on .at feeiing7,

t

BEING WITH OTHERS (Interpersonal Relationships)

To .Help YoUng rebpie Form More Satisfying Personal Rela-
tion§hipswith Significant. 'Others

To express feelings and needs verbally to others and to
'feel less scared and anxious in doing so...

.

To accept the feelings and need of others as iMportant.
to them A

la
negotiate productively where a conflict- of.needs exist

-119-
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1V ID C. EVANS / Deputy Commissioner
T. M. JIM PARHAM / Commissioner

:0

Dear Reader:

C;s11

. .

Prevention Unit .
.

Division of Mental'Health/Mental Retardation.

19 618 PONCE DE LEON AVENUE N.E. /ATLANTA, GEORGIA 30308

- ,"Life Sk-ills for Mental Health" is .a program being developed
by 'the PreverXionynit, 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 fot itself: It ig,a very -rough draft of the

41. "leader's Guide for l2-14.ear olds"--one of fpur activities
guides. that.will be a part of the "Life Skills" Program; The
program will aisc include a training session'to prepare peo-
ple to use_the guides.

We purposefully did not send you a "finished product" because
,we'want your inpUt to help make this a truly good resource,
for teachers and other adults who work with yOung,People and
want to'be an active part of helping.them learn about them-
selveswhat is important to them, where their personal "power"
begins and ends irr7itpactintheir lives, and hoW to build
^;satisfying relationships with.other,peOple. :Many of youare .

the "te<achers and otherldults" we're talking about. Others
of you work with these people in different ways -to train theme.
'to develop policies that affect their jobs, to.provide support.
and conthatatiOn. Whoever you are, please read this draft
carefully.froM.,&Ovei to cover. We've enclosedAat brief qlstion
sheet to. help you critically review this Mater-Val..' YOU A E
NOT LOCKED INTO THIS SHEET! If we didWeaskfor. the input'
you' want-to give, PLEASE attach any additional comments or
scratch our review sheet completely and write your'own.

ThAnks forobeing interested and thanks for your time!. A

PLEASE. RETURN REVIEW SHEET BY TO

-121-
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(J.rE sKrui FOR MENTAL; HEALTH Review Sheet
Leader's Guide for

12-14 year olds

NOTE:. After each lluestton there is a space for "comments". Please
indicate specific areas where improvement is needed:', issues that
aren't covered, parts that aren't clear,,parts that are inappropriate,

suggested additions. Please indicate.page-numbers, when possible.

INTRODUCTORY MATTER'

1. Hovi clearly does "About This Book"_ explain what the "Life Skills"

program is, why it's important and who it's for?

Very Well Acceptable Needs Improvement

COMMENTSi

.40

Does "About This Book" generate any enthusiasm in you for the program?

4
3. How well doell"Helpful Notes" provide direction for using the book?

Very Well Acceptable Needs Improve nt

COMMENTS:

POO
7

.

.

4. As a person who might uie. this resource, do you have any questions
that are not. answered by "About This Book" or "Helpful Notes"?

(Please fie specific)

o
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ACTIVITIES

5. How would yo rate Part I: "Acceptance of Self and Others " ?. (p. 14-29)

Very Good Good Needs Improvement

COMMENTS:

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 rate Part II: "Feelings"? (p. 30-42)

Very Good Good Needs Improvement,

COMMENTS:

"N.

i You trY-out any of the activities in Part II: "Feelings"? (p. 30-42)

What was your evaluation? (Please indicate the particular activity,

poge number, and evaluation for each activity you tried.)

1.



.4,
9. How would you rate Part III: "Being With Others"? (Inte'rpersonal

relationships, p. 43-73)

Very Good Good , Needs Improvement

COMMENTS:

10. Did you try out any of the activities in Part III: "Being With

Others? (p. 43-73) What was your evaluation? (Please indicate
the particular activity, page number, and evaluation for each
activity you tried.)

11. What is your over-all reaction fo the Guide?

Very Good
c-`Good

Needs
Improvement

Issues Covered

.

Appropriateness\for Age Level .

.

Organization of Guide _

.

Appropriateness for Ruhl Setting

Astro riateness for Urban Settin

Appropriateness for Inner City Setting
.

COMMENTS: (Please be specific about improvements you suggest.)

-124-
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12. Do you foresee any problems (e.g., teachers' resistance, students'

resistance, etc.) in-Implementing this program in schools? NOTE:

The program will ,be implemented only, upon request from the school.

-125-
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fil

T: pmrtove Crffilce of Previ_lition,
618 PCMCE DE LEON AVENUE N.E. / AVANT GEORGIA 21311C

MEMORANDUM

February 3, 1977

TO: Area Program Directors
Prevention Coor.dinators, Area Menial Health Prop:

Xenia Wiggins, Assistant Director, Office of Prevention

RE: Participation in Pilot Life Skills for Mental Health Prop.a.m.

We are getting to. int in the d optent of, the Life
Skills for Mental Health Pro am idiere we need to, imow which ccartunity
mental health centers avant to participate in the pilot phase The
training session for teams from participating GEC's will b held in .

June. The activities guides wiV.rbe really (revised; printed forni ready
for distribution l by next fall, so that "teacher in- service worLmhops
can begin at that time.

By now all prevention 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 b& sending you draft copiesOf
the.next three,,guides as they are developed fOr input from. your
center's staff ,and,,fran other people in your area rho yet' feel shOulU

be invo):veiL I hope that this memo provides sufficient .additional
°

informatioa.concerning what participa.tion in the pilot phase involves
to help your center decide ,,vhethpr or not' to participate.

I

SELECNON OF OTC's FOR THE PILOT

For the most part, CISIC's will select themseivesiinto the pilot
program by merely indicatrng their desir to participate. Since this
is a pilot testing of the program, we u to start with a limited
number of centers for thavfirst year I a number of centers want to
participate in the pilot, the camdttee we've estab ished with the
State Department of 'Education &ill have to make sele tions. 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 interactions with schools that a
fair number muld welcome the program. Inshort, we want 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 enthusiaim for the program
sprear.Ls hy.. word of mouth.

I.



TRAINING TEAMS

Labh Center that participates- in the pilot will be asked to.

select a team- of four mcMberS- to-pre-vide-training 'workshops-for

teachers and other. adult, leaders who request the Life Skills material.

The .team co)Fdinator should be a Mr staff persOn, but need. not '

,Alecessdrily"be the prevention coordinator. Other ,teammemberS

may also be Q! staff or they may. be other carmunity: resources

( hool system personnel, college. personnel, family mediation center

st health educators, etc.) who have training experience in
affective education skills (cantunication skills, values clarification,

parent .ectiveness training or teacher effectiveness training,

or similar ms). We encourage centers' to draw on canrunity"

resources,. particularly. resources that are familiar with school

system needs and have experience. in- teacher training. For many..-

areas, we will be able to identify-resources who have participated,

in speCial projects sponsored by. the State Department of Education

or federally supported training. ,

There is a good reason for asking each center tck have a training

team of four members. Each teacher training workshop can be led effe&-

tively by two trainers. ,By Having 'four members on tpe-tfaqing team,

each center will have two teams capable of conducting-the training

orksbops. The respon.4ibility for training vorlmhops can be divided

between the two teaks instead of resting solely with one team. Once

teachers have participated in works they may ask for follow-up

assistance. There will be four peopt- (rather than just two) available

to visit teacher clabsroans for foll', -up. By dividing the time and

responsibility .for the Life Skills iFogram between two training teams,

there will be less stress on the already demanding, schedules of

CSEr'staff.

TRAINING CT TRAINERS 19ORKSHOP.

ilte Office of Prevention will sponsor a 'Training of Trainers

Worlmhop to prepare CyfiC teams -to conduct teacher in-service workshops.

There wi no cost, to training teams for the TOT workshopexcept

the t of time to participate in the workshop. The TOT

session is scheduled for June 8-9, 1977. . (Mark your calepdar!)

REIMBIJRSEIENT FOR TEACHER TRAINING

In sar cases it will be possible for the (NBC to be reimbursed

for teacher in-service training. School systems or CESA's with Stag-

approved staff development plans'can choose to add the Life Skills work-

shop as a training activity, and use staff development funds to pay

for the'Life Skills workshop through a contract between the school

systeni and Not all, but some State-approved staff develciprent

plans have also been approved for certificate renewal. When this is

the case, teachers participating in the Life Skills workshop will earn

certificate renewal credit. Certificate' Renewal credit is an important

incentivaJor teacher participation. Another option is to arrange with

a local college or university for.continuing education credit:

will have to negotiate these arrangements at the local level. Con ..;u1-



tat inn writ be available from the State Deloaaient of Educa ion and
-the Office of Prevention.

IF YOUR.CRZTER WANTS TO PARTICIPATE

If you think your center and your area would be a good pilot area
here's: what to do:.

1. Send me a letter indicating the center's desire to participate
by March 1, 1977. Please provide the following information:

-.Identify-the MEC staff person tho will serve as coordinator
for the four member training team.

- Give a brief description of the extent to which your center
has been involved with school. Especially describe those
activities similar to the Life Skills Program.

-What is your rough estimate of the number of schools in your
area that would pr20,ably request the Life-Skills Material?

2. The team coordinator should mark his/her calendar for (rune 8-9;
> 1977 for the TOT workshop.

3. Begin to give careful consideration to people wig might serve
as members of the trainingteam.

4. Begin to talk with the school system (arid CESA) in Tour area
about the Life Skills Program. Involve principals Viand teachers
from potential participating schools inl review of th4idrafts
of the leaders' guides as we than out

We will confirm centersio be included in the pilot phase by April 1,

1977. If you have any questions, please call me at (404) 944793. The
GIST number is 222-4793. c'

-130-
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. 4'.' M. JIM PARHAM/ Cornmessioner uf, .

VID C. EVANS / Deputy Commissioner g...

4,

Office of Prevention
Division of Mental Health and Mb al Retardation

618 PONCE DE LEON AVENUE N.E. / AILANTA EORG1A3030e

.1; March 29; 1977

Mi. George SparkS
NortNiest Georgia Mental Health Center

Hutcheson Memorial Tri--County Hospital

100 Gross Crescent Street
Fort Oglethorpe, Georgia 30741

De.Mr. Sparks,

to,

We are pleased to confirm that the Northwest Georgia Mental Health

Center will be a pilot area for the Life Skills for Mental 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

eight pilot areas.rt list is enclOsed.) We feel that the areas selected

represent a good c section of-the state and offer the beet opportuiaties

for a successful demonstration of the Life Skills Program.

As team coordinator, there are several steps you should take at this

point. First, begin to share information about the Life SkillsProgram
!`with schools in your area, particularly those'schools that are likelll to

want the material. One good way to do this is to involve teache and .

principals anCrother key school personnel in relew of the draft guides.

here on, we will,send you additional, copies of the gUides as we develop

tern 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 them about the program and encourage they involvement.

Perhaps the most critical step is the selection of the remaining three

members Of your training team. You may. choose to involve people outside

the community mental health center staff as members of your team. This

promotes more community ownership in the program. 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 members of your

training team, we ask you to consider the following guidelines:

1. When considering people you haven't worked with before, it's a

Mood idea to "interview" them first before you make a commitment.

2. Trainers should be comfortable with the approach and philosophy

of the "Life'Skills" program



3.__Trainers should have experience in working with schools, parti-

cularly in.the area of affective education. '

Trainers should have some knowledge of school; system needs, con-

straints and procedures related to in- service training-.

5. gainers should be able to anticipate concerns.relating'to the

Life Skills Program that might be raised by teachers and school

administrators. (In short, to have some understanding of what

it's like to be a teacher or-principal and the dayto-day issues

they face.) Or06

6. Trainers should have experience in conducting training workshops, .

especially workshops that actively involve participants in "learning.

by ,doing"/typ.eAexerCises.

.

7. Traineri should.have experience in the 'following skill areas

a. , alues clarification

Cb mmunication skills (listening for feeling behavior

feedback. -- These are based-on.the Tbm Gor n Mbdel (P.E.T.)

and are described briefly in the Drafts of the "Life Skills"

Leaders 'Guides).

c. Role Playing

d.
X '

Problem Solving

(

, e. Processing Skills (The abil to describe the learning

intended in.a particular training experience and how that

learning applies generally to similar situations.)

f. Group facilitation skills

All four meMbers of the-training team should plan to attend the Training

of Trainers Workshop, June 8-9,1977. (I will send more information latei.):

Please keep some simple notes on how:you go about selecting the members of

your team., These will Wused in the, evaluation of- the pilot phase..

We encourage, you to involve people' from the school systems in your

area in planning for implementition of the "Life Skills" program: The

Planning Cbmmittee members from the State Department of Education have iden-

tified the following people in your area as good resodrce.people:'.

Audrey Herod, Curriculum Division, Walker County Public Schoc1S

Francis Johnson, Cuiriculum Division, Chatooga.Cb. Public Schools

Tommie Yates,.
Ruth Baxley, Coordinator of Staff DeVelopment, CESA (egcellent resource)

It would be a good idea to include. someone from the school system as,

a member:of your training team.



I will be in touch with you soon to see if you have any questions

about the program at this point. I am looking forward to working with

you in the piloting of. the "Life Skills_for Mental Health" Program.

XW/do

Enclosure

cc: 1. Ada Ricks
Gloria BUlloch

Sincerely,

Y,1:4;t1

Xenia. Wiggins :

Office of Prevention

-133-
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PILOT'AREAS.
LIFE SKILLS FOR MENTAL HEALTH .PROGRAM

,

Program. Area. No. Center Team Coordinator

1 Northwest Georgia Mental Health Center. George Sparks

Northside Mental Health Center Aimee Brazeman

9 a Atlanta South Central Mental- Health Center Ellen Yancy

(Raton County),0

14 -: 'South 'Dekalb Mental Health Center Jeretha Belcher

19 . Griffin OutreactProgram Bob Dixon

.

20 Central Georgia Comprehensiye C.M.H.C.'. Josie Greed'

(Macon/Collaboration with Middle Georgia

.
Council on Alcohol and DrugS)

Albany Area Mental Health Center Karen Mauldin

°Chatham County Mental Health Center Billy ECItes Howe

(Sayinnah)

-134-
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APPENDIX F

SCHEDULE FOR PILOT TRAINING OF TRAINERS WORKSHOP

EVALUATION SUMMARY OF PILOT TRAINING OF TRAINERS WORKSHOP

SCHEDULE FOR PILOT TRAINING OF TRAINERS FOLLOW-UP SESSION

r .

EVALUATION SUMMARY OF PILOT TRAINING OF TRAINERS FOLLOW-UP. SESSION
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SCHEDULE FOR PILOT TRAINING OF.TRAINERS WORKSHOP
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LIFE SKILLS' FOR MENFAL HEALTH

A:WORKSHOP FOR
MENTAL HEALTH CENTER TRAINING TEAMS

June 7 - 9, 977

THE SCHEDULE
,

Sessions will be held in Roam K. Small group sessions are in Roams E

and J and the First Floor COnference Room.

TUESDAY, apiv7 9

6:00 - 6:30 p.m. Registration, Second Floor Registration Desk

6:30 - 7:30 DINNER, Banquet Area

7:30 - 9:00 Introductory Session, Room K

9:00 -

June 8

8:00 - 9:00 a.m.

SOCIAL, Executive Suite, Room 201

BREAKS ST, Banquet Area

9:00 - 120.5 51qc-Through of Teachef-Inservice Wbrkshop, Room .K

12:15 - 1:15 1,606, Banquet Area

1:15 - 2:45 Walk - Through of Teacher Tnservice Workshop (continued)_

3:00 - 4:30 Evaluation of the Life Skills Program

5:30 - 6:30 SOCIAL, Executive Suite, Room 201

6:30 Z.4. 7:30 DINNER, Banquet Area

e--

7:30 - 9:00 Walk-Through of Teacher Inservice Workshop (oontinv4"'

_9:00 - SOCIAL, Executive. Suite, Room 201

TVtlRSDAY,'JUNE .9

8:00 - 9:00 a.m. BREAKFAST, Banquet Area

9:60 = 12:00 MxIel for Affective-Integrated'Education, Room K

12:00 - 1.:00

1:00 1:30

1:30 3:15

//
1,45 - 4:00

LUNCH, Banquet Area

Format and Guidelines for Teacher Inservice Workshops

Tips for Trainers

Wrap-up and. EValuation



LIFE SKILLS FOR MENTAL HEALTH

TRAINING OF TRAINERS WORKSHOP

June 7:43-9, 1977

TUESDAY

6:00 - 6:30 p.m. Registration

6:30 - 7:30 DINNER
44*

7:30 - 9:00 Introductory session

1. Introduction of staff

2. Development and puipose of Life Skills Program

3. Get acquainted activity
4. Needs assessment
S. Elicit prrticipant ccncerns

9:00 - SOCIAL

40.

WEDNESDAY

8:00 - 9:00 a.m. BREAKFAST

9:00 - 12:15 i
'Walk- through of teacher inservice workshop

1. Distribute trainer handbooks
2. Listening for feeling strategy

10:30 Life skills activities (small groups)

BREAK 4, Behavior feedback strategy.
5. Life 'skills activities (small groups)

12 :15 1:15 p.m. LUNCH

'1:15 - Wa7k-through of inservice workshop (cont.)

1. Values clarification strategy
2. Life skills activities (small groups)

2:45 - 3:00 BREAK

3:00 - 4:30 Evaluation of Life. Skills Program
0

4:00 - 5:30 BREAK

5:30 - 6:30 ' SOCIAL

6:30 - 7:30 DINNER

1.112
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7:30 - 9:00

9:00 -

.44

. Walk-tbrOUgh of.inse ice workshop (cont.)

1.. Role-play strategy
2. Life skills activities

SOCIAL

THURSDAY

8:00 - 9:00 a.m. BREAKFAST

9:00 - 12:00 Model for affective-integrated education

1. Presentation of the model

10:30. 2. Q-Sort activity

° BREAK. 3. Developing lesson plans

12:00 - 1:00 LUNCH

1:00 - 1:30

1:30 - 2:15

Tea2her inservice workshop

1.' Guidelines for participating in workshop
2. Alternative formats and content sequence

Mips for trainers

Break into"5 small groups to brainstowmand
discuss ideas for effective training and follow-up
consultation. Reassemble in large. group after

break.

2:15'- 2:30 BREAK

2:30 - 3:15 Tips'for trainers (cont.)

3:15 - 4:00

1. Share ideas from small groups
2- Role-play situations' involving consultation

with teachers.'

Wrap-up and evaluation

1

-1..n .
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EVALUATION SUMMARY OF PILOT TRAINING OF TRAINERS WORKSHOP

c
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LIFE SKILLS FOR MENIAL HEALTH-

TRAINING OF TRAINERS WORKSHOP

June 719, 1977.

Workshop Evaluation

DEMOGRAPHIC DATA.

1'

}I

34 # Participants Education: See Attachment

Field: 18 Mental Health

33 # EValuations
Education

7 Other (includes 4
who marked mental.
health & education)

C

ATTAINMENT OF WORKSHOP OBJECTIVES

IS
The planned objectives for this workshop are listed b low. Please circle.

the number which indicates how well you feel each o ective was attained.

Very Somewhat .Un-

Successful Successful . Successful

5 4 3 2 1

Objectives:

-1. To increasg understanding
o.Pthe relationship between
affective and cognitive 6

learning. 16 13

2. To reinforce the rationale

for promoting positive affec-

tive and cognitive growth as

a prevention strategy in

mental health. 15 11 6

3. Jo create an awareness of

the importance of training in

Life .Skills strategies land,

activities. I 14 13 7



Very . Somewhat

Successful Successful
5 4

Un-

Successful
1

Objecti yes:

4. To int4duce the Life

Skills rOiram as a vehicle

for positive development/
prevention,: and to demon-

strate selected acti9ities. 13 16

5. To facilitate trainers'
personal knowledge, and skill

-in Life Skills strategies. 8 20

6. To demonstrate various
training styles. 17

7. To develop and/or increase
trainers' confidence in their
ability to conduct Life Skills
teacher inservice training. 10.

8. To provi* resources for
additional training, consul-
tation and materials. 16 8

1

1

TEACHING TECHNIQUES

Please circle the number which.indicates, ih your, opinion, the effectiveness

°Peach technique. That is,. how well did each technique facilitate your

learning in the workshop?

Very

Effective'
5. 4

Effective
3 2

In-

Effective
, 1

1. Get- acquainted activity

2. Lecture

3. Skill practice exercises
a) Listening for feeling
b) Behavior feedback
c) Value clarification
d) Role-play

--4___Group discussion

1

5. Brainstorming

6.' Films

1.2 t.

4

*Pri
10

7

14
26

6

5

17

10

12

10
11

12

4

22

14

11

6

12

9
9

6

1

5

8

3

5

1

2

1

-

.2

1

1

1.

1'

.1 6
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WORKSHOP CONTENT

Please circle the number which indicates how informative you found each

topic.. That is, how much did you learn about each?

Al ready Very

Informed Informative
5 4

1. Development and purpose of

Life Skills Program

2. Listening for feeling stVegy

3. Behavior feedback strategy

4. Value clarification strategy

5. Role-play strategy ,t44,

6. Demonstration of Life Skills

activities '

7. Model for affective-integrated .

education

8. Developing affective-integrated

lesson plans

9. Evaluation of Lif Scil1s Program

10. Guidelines and fonik for
teacher inservice

11. Tips for trairiers

8

14

11

7

1.

1

1

2

2

, --,J.

12

5

6

7

4

12

15

9

1

1

a

'

10

9

9

14

22

10

14

5

10

-143-

Somewhat Un-

Informative Informati ve

3 2, 1

3

5

5

3

4

9

7

12

1 4

8 2
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EVALUATING.TOTAL EXPERIENCE
(See Attachment for additional comments in response to these questions)

How do you feel aboUt theivorkshop?

(24), Very Oad I came ;)
(3) Somewhat ditappointed

o

(6), Mildly glad .

Very i-disappointed

2. How well were yOur expectations realized?

(10) Exceeded (14) Realized (7) Somewhat celtlized _IA Unrealized

3. How satisfied were you with the' opportunity for participation?

(25) Very satisfied (2) Somewhat disappointed

(6) Mildly satisfied Very disappointed.

How would you rafe the workshop leaders?

(24). Excellent (9) Good J Fair Poor

PartiCipints were asked to respond to the following items before and,after

the trai ing workshop. pre-workshop sample: N = 20; Post-workshop sample:

N = 33.

O's

How knowledgeable are you about the'Ufe:Skills for Mental Health Program?

Very
Knowledgeable

5

Mean

2.70 (NoTs1 0

4.34. (P 15

Somewhat
3

Not
At All

-1

3 1.1 3 3

13 4 '0 0

How comfortable are you with your ability to conduct teacher inservice

training in Life Skills for Mental He'alth?

d Very

Comfortable mewhat Uncomfortable

5 4 a 2 1

Mean 7

3.25 (Pre)

4.41 (Post) 16 13
4 5 5 4 2

3 0 0
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ATTACHMENT

Education

# Working Toward Advanced Degree

Demographic Data:

Degree .#

B.A./B.S.
M.A.
M. Ed.
M.A.T.
M.S.W.
Master's

(not viecified)
Ed. S. .

Ed. D.
Ph. D.
Not indicated

4

TOTAL

5

. 7

6

1

5

'1

1
1

3

3

?

.

.

1

....,/

5

?..

/
1

-
I

33 11

NOTE:

S

For the comments listed below, one(*)indicates comments by peoRle in the
field of Mental Health; two (**) indicate commentsby people iiifthe field

of Education; and three (***) indicates' comments by people in other fields
kor:Ment 1 Health/Education combined.

2. How well were your expectations realized?
Comments:

. rs-

* Follow-up workshop needed in fall
- I eipected.more information re: 'other folks experience, data, infor-
mation on how to integrate this in our present systems. What I

unexpectedly gained was information re: role play and values

claHfication.
- I began somewhat negatively but leave positively!
- Not enough time

I was looking for clarification f the project's concept.

-

** Expected more structure around workshop format for teachers - more
concrete .plans.

- I would have liked to have the trai'ner's manual Tuesday evening so
I could have used my own time to gain a conceptual framework. Tien
the activities could have demonstrated the ormization, experiences,
techniques, Since I must leave, at 2:30 I didn't get closure which
I realize is somewhat due to my own priorities.
) 4

*** - Role playing was extremely good. .Others were repetitive for me.
tacilftations were all excellent. Also real good was relating skills

t. classes/courses. .

I feel that the Life Skills workshop was well planned andimpldempted .

Introduced to a number of interesting /usuable strategies even-beyond

use in the Life.Skills pilot -,4-e., personal growth for me!
- More organized than expected; Cti

-14kx,..,1



' ATTACHMENTS:

. How satisfied were. you with the opportunity...for participation?

Comments:

* - There was very opportunity foir full participation.

- The leaders.f lly extended.themselvea to make this possible.

le
- Group too la e for enough participation.
= roiind I was f miliar with.most of the material and the disorgani-

zation of tra ors annoyed, frustrated and confused me. -

- Too many peo e in too big a room.
, -...

** - Was made to feel.comforfable.
- Because of time, we were sometimes cut -off in our discussions
which I think were relevapt fot us as trainers.

*** - Said.above - excellent leaders
- It was'good to have a chance to participate.

14. What was your,major reason for:!oming to the workshop.
QII

't)

- To learn how to present the coincept to school personnel - both
administrative arid teaching.

- To become a trainer and to ac ire additional skills.
To learn new skills and add w s to train others in skills I
already train others.

, Necessary to provide the training to theteachers. 4

'- More work and Life Skills activities .

- Learn effective sequencing of Life'Skill training.-
= Gain knowledge. about Life Skills training - expected higher level

material.
- Interest and to learn-newskills.
- I had to.
,- Learn training in Life Skills.
- To integrate the total experience - rots of individuals letters etc.

in past - now pulled together.
- To learn more about the expectations of the trainers in the Life'

Skills Program. . . .---
_

-) - Asked to participate by clinical director.
- Interest in doing Life Skills training.
- To assist team leader in setting up a Life Skirtls Program.

- Directed/by_ e MHC Coordinator. -

- Learn what thi was all about. ,

- To learn, to me , to corroborate.

** To learn more about teacher training outline z' How and. when pilot
components %ere to be done.

- To gaits more knowledge in putting Life Ski/lsto work in my clasg.'

- To gain knowledge and learn skills for, relating better.

- Personal knowledge - implementation of program.in schools.

- To become a teacher for teachers for Life Skills.
- To find about listening and role playing.
- To involve myself in another project t9 facilitate education and
mental health cooperation.

4746- 1 5 (



ATTACHMENTS:

*** - Reaffirm training skills 7 "aCcreditation"
- To learn the skillenecessary.for.understanding and teaching
.Life Skills. : .

.

-:To increase knowledge and training skills; to present workshops
AL(Life Skills). effective*.

. 'To be able. to. help others develop a life'skills prokam,.in my area
- To 1 and explore. the concepts we ended.up.doing.ee
-..About I fe skills,: To perhaps find an alternative for doing

-,0-another kind of things. Maybe a way.out.of present responsibilities.
Become informed aboutAife Skills Program.

. _

u,

Whatnne'aspect of the.worksh p was most helpful to"you?

* - The model for affective-integrated education and development
of lesion plans,
Model affectiveintegrateeeducation.

.77. Role play demonstrations and film:
Ro164914 information;. Ijind applicaide tna wide variety of
situationa*for myself,

.7: Practice with activities.
Group -discussions which leadt6- awareness of perspectives of
AotheV.telpli, theiribackgroundsiideas, skills, suggestions.

DraMa.
-Model for affective - integrated. '(Application of 'ski_lls
'-...Cognitive Affective EdUCat,PoPModitl
7 Jbale-Olaying. ett.
- Whole concept ofpreVentiOn: or development .of adequately
:functioning students.
The openilesSof instructors
Role playing,

- -Role playing.
- Role playing.,
- Behavior feedback..
- , Role playing.

learned.)

* * 7,Rfold-play
44ckground.
4101eplayinf.

=AlFhavior feedback.
ROle 'playing. .

- Possibility of role
- The peopie I met.
4 Rolie:playing demonstration.

Integration into teachers' subjects becaust I
myself that we must deal with "nprmal "kids.

ions

were :all helpful In facilitationalao...
I

were infOrMative and filled

-421.

a void.in my

playing as a .tool.

***.- Role playing as a strategy.
" -.The model of affective7integrated education.
- Lipteningiorjeelings..
- Listening and - 'feeling strategy.
- Sociodrama - PantOmIne.:
- .Values clarification.
Role playi4-

-147- 15

must keep reminding



ATTACHMENTS:

5. What one aspect was least helpful? .

_f

* - Get acquainted activities.
- The lectuifp on behavior feedback and active

- Lectures.
- Material too basic, therefore boring at times

hrs.of intense training. *

- The amount of liquor I 'consumed!

- Role playing on 'listening for feelinete.g. -

daughter.)
-/Bladdei distension
-°Can t really say - All served a purpose . . .

The last afternoon was disorganized - some of

been spent to finish other sessions:
- The-role play - at 'ihe beginning of the session

many plialtive as ects.

-tdbavioefeedbac
-- Behavior feedback
- Behavior feedb was not covered enough in the interest of time.

- Behavior feedback- because I haven't used,this for so long.

- Role play. 3

- Ev4kuation, explanation of . .

listening.

. TOO- many

mother and

have reconsidered
time could have

s although it had

*-Information on teacher training organization.

/J Cannot.rate this."
- Listening foi.feeling.

- Affective integrated lesson plans.
We have done a lot of Value,clatification.

- Values clarification
- Tips for trainers (last afternoon session),

- Strategy on Behavioral Feedback.
c

.

*** - Problemoverremphasized affective education. as "cure all".

Need to realize for Some cognitive is extremely useful.. Check-

°
out. Cairo, Illinois school system (Newsweek magazine)

- Developmept and purpose of life skills program.

- All of the6affeine in the coffee and cokes.

- Evaluation
Lectures

How would you rate thiNicrkshop leaders?

,Comments:

* - They ait,obviously enthusiastic about life skills for mental

health and this comes across genuinely.

- They were supportive of each other and positive very enjoyable team.

-- Prepared, organized, competent, skilled, responsive

- .rg.Ah in particular 'was talented in her area.
Comfortabke, warm, knowledgeable, active

V
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ATTACHMENTS:

** - All were exce ional and wefe chosen with care,

*** -L Worked very ell as a team - and you all listened to ud and
responded in helpful ways.°..-
Socio-Drama and Values Clarification - most utstanding.
Each especially affective in their field.. Real treat to work.
with such pros,

I

7. What comments do you have about the general structure of the worksho
(Consider: facilities, number of people, length, amount of material
covered, etc.)

* - Evening working session's are unusual but the"), effectively
utilized-what is most often dead time.

- Excellent facilities.
- The facilities were excellent. - .time to spend with others getping

to .know them was helpful, too many people - got a little long.'
- Facilitie'* excellent; people probably 10 too many, but ok;

length - just fine; material covered -
- Fine'
- Too many people; good blend of different activities and styles.
- Diverse educational levels and backgrounds made it difficult to be

"middle of the road" and at times left me bOredand resentful
although RateriaLwas well-presented.

- Everything was great not enough time for conteWexperiential..
- # of people

activities;
large.for enough, participation needed more time

for acertain ctivities; facilities were fine.
- Good
- Trainers conscious of not enough time to cover their area - their
verbalization bade me feel short-changed - should have trken time

.

fdr completion.
- Especially good facilities and well planned in all apects.
- Working seasions,were too long. Not enough breaks.
- OK
- 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.
- Tob many folks; too short; broom too big.
- Feel that effectiveness for'me (personally).could have been increased
with manual in hand near the beginning.

** - A lot of material.to cover - a lot that didn't get covered. Could
have,run"3 days. .Organization appearea..to be O.
Not enough time.

- Facilities, consultants, food, organization - all great
Great Perhaps a commenton the courtesy of being ontime would
hAve helped so many people being late to workshops.

-.Too, much lecture that was repetitive turned me off.' I also wanted
more. p'ra'ctical integrated with theoretical than I got.

- Facilities =good; The group Wasitoo large.
- In a 12-houi day .I become satiated long before.the "meaty" stuff is

over., 7.3-day schebOitg would have been beerier for me.

-149-
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ATTACHMENTS:

* * * Everything was excellent. Only shortcoming was packing a lot into
lipiited time. Could use more time for R and R.

- More natural setting desirable, less closed in; too many people;,
too long.

- Less people might have made it easy for me to volunteer'to role
play and respond verbally.

- Very helpful.
- Verygfine.
- Facilities good, people, number very good; Length good but heavy.
- Tired of same place but very adequate faciLities. Great idea to

ave social hour so peop\le could gleen information from each other.

Lis ays the workshop could have been improved t15. have mad it

richer learning experience-foryou, or-to have *ler pr ared
you to conduct teacher inservice training in Life Skil/a.

* - More feedback on the test run<Fith teachers.
- To haie training guid0 available:
- Would have seen helpful to actually try teatiling an area in our

groups.
- More integration in the'beginning between experi,ential and didactic.

It would have been helpful, to hava-the-tradnOrs,manual earlier.
- Presentation of- strategies and activities.seemed too disjointed;

they didn'tcome together; teacherszwill get just a token exposure
to methods they need concentrated practice /feedback in. ,

- Higher level material would hivd been more interesting - more
sophisticated techniques could .have been covered.

- Lengthen time for learning each Skill!.
Poesibly,grouping in smaller groups for some areas by level of ex-
pertise.

- Enough time to finish each session adequately;
- Probably to have given mean& others a little time in t1 beginning

to say where we were when we arrived.
- More participation in structuring activities that might be used

with kids. 4,

- More experiential.,
- More small group activities. Increaied knowledge. Better organi-,

zation by trainers. ,

- More smaller groups.

k%

-

** Mode' ,1 teacher training workshop.. bThat may have been planned but it

t

didn t come off.' It wasn't structured enough'. We can always adapt
or dbviate from a model.

- More, time for more "building blocks."

-`----rb

- A session on facilitative responses which would efthasize empathy,
r persons and their feelings.

,

Perhaps if you do not already know the reluctance of administrators,
Board of Education, to accept anything new you could appreciate our

. concerns vis a vis these super conservatives. .'

cp..)

- I never felt the listening, behavior feedback, andvalues tlarfication
wasNas practical, intense, and algo theoretically rounded out as ...4

was the role playing. . 4p

More struktured participation in small groups:_
- 1I 7-manual sTh*bands first; 2-simulation type activities, yes;, but
more toward.woikahop for trainers.

.,_
a ,-



ATTACHMENTS:

3
Extend over longer perlOd - more informal time for whatever.

Smaller groups; more involvement and discussions;opportunities

to practice the exercises.
More time for leaders to have lectured more.

- Lon - aome-more practice with facilitating some of the skills.

7 Havi rmanual to read r or having read aome-of Life Skills. .

is in advance - I've very littlA background.

re modelingtf teacher training sessions.

9. What other topics or issues would you like to see covered in a

follow-up workshop?

- How teachers actually utiliZed the Life Skills. Program; How

E teachers actually accepted the Life Skills Program; and How

they react to the Guides. . .

- Shared experiences of Implementing .andcarryin&ouf Life Skills

.. lnserviCe. , .

0
,

.

* *

* * *

- A 'systematic way of dealing-with

Consultation help.

- Add the other communication

- More time. for Socio-drama's

techniques'involved.
- More role playing but in

they'll be using it for

- Follow up teacang and what others have

- To hear from team committees as a unit.

- Role playing againbecause'it's the.most

is the key element in'this programs's

= More role playing material.
Feedback from others in this group;more'relevant

our problems, successes, and needs.

skills to reflective feeling.

building blocks and specialized

areas related to teachers and.what

done.

fun activity and I. think fuh

success.

data.

- Relating activities to'content areas.

- I would like some extensive theoretical work on values clarifi-

cation with illustrative examples.

- 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.

Ptactice.. , .
.

- Theusage.of Life Sk lls, in residential.,and other community agencies.
..

- More foundations for Role Play on how-to : teach teachera

- Feedback on diffetent activities.

'10. General Comments:

Good _and Productive Workshop

Good workshop
Enjoyed it..
Leaders were generally, excellent and the format was well designed.

.-4\The Life Skills attempt is ambitious; Iteally am glad to. see the

scope and enthusiasm of the Project; it-has the potential for a

major position isipacE. 'Training*Of teachers needs to be longer and:

more thorough.

-151-
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ATTACHMENTS:

t /

,- Trainers_did'very well-considering
,

they were expected to r

such-a variety of e4Ucaganal levels,-backgrounds and inter

-: Selection of. participants. was more' responsliblelor xhe negati

parts of Imly evaluation, rather than.the fault of the trainers.

,..

- The workshop-leaders:ere extremely good - The informality of

the overall-session
wai conducive to people getting to know each

Other.
.

- Enthusiasm for project steadily seemed to be built'up during '

the 2 days.
- You all did an especially good job of affecti4ptegration.- with

. the total content. Thank you. all._ '.- .

- This has-been a good workshop but I:was so exhausted at polls

that I couldn't be involved in the session even thoughj 14ran ed to.

** - We need definite guidelines, deadlines, completion dates, receipt o

manual dates,.etc. I can only say "sometime this fall" for so-long

- Don't under. estimate the teachers. ,They can ha die it. .

7 Any endorsement from the office of Educat ld helpadministra-

tors decide, about Life Skills.

- Focus.. Focus. Focus.

- A good experiente.

I enjoyed the people who led the

people and very. sincere.
Everything-presented was helpful

myself very sleepy and bored.

should help.
The workshop was a big succe

Thanks.

wOrkshop. All were really nice'

and meaningful, but I have found

e.suggest ns under number eight

.me and my feelings. Thanks.

- Very good conference -Liked the acceptance of ideas froM the

,...*:.group and .the nod:-tbreatening.enyironmerit.-

--9Ould-have liked to have gore through more activities like ones

that will be in guide.

f
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p
Lira SKILLS *OR MENTAL HEALTH

Follow-up Workshop For Trainers
\ Octlper 25-27, 1977

Schedule

All sessions will be held in ROOM K (Second Floor)

TUESDAY, OCTOBER 25
A

6:00 - 6:30 p.m. Registration Second Floor ,Registration Desk/

6:30 - 7:30 Dinner, Billnquet Area

7:30 - 8:30 Introductgry Session
Slide Presentation .

:00 Social Executive Suite (Room 201)

WEDNESDAY, OCTOBER 26'

.8:00 -. 9:0071m. Breakfast Banquet Area

9:00 - 10:30 Staff Development Plan.

10:304 Break

11:00 - 12:30 p.m. Evaluation Issues

12:30 - 1:30 .
Lunch Banquet Area

1:30 - 4:30 # Problem Solving Session
(Breaks will be provided)

5:00 - 8:00 Cash Bar Happy Hour/Dinner

CHARLIE WILLIAMS

9:00 Social Executive Suite

THURSDAY, OCTOBER 27

8:00 - 9:00 a.m. Breakfas44 Banquet Area

9:00 --JO:30 c' Affective Integrated Model
(follow-up training) .

10:30 Break

11:00 - 12:30 p.m. CommunicaAion Strategies

, 0

12:30

1:30 -

3:15 -

1:30

3:15

3:30

(follow-1p training)

Lunch Banquet Area

Role. Play

Wrap-up and Evaluation

".,
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EVALUATION SUMMARY OF PILOT TRAINING OF TRAINERS FOLLOW -UP SESSION
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)

Under 25

LIFE-SKILLS FOR-MENTAL HEALTH

FOLLOW-UP WORKSHOP FOR TRAINERS

Octobei 25-27, 1977

WORKSHOP EVALUATION: SUMMARY

-11 25 -34

Flea* 12 Mental Health

1.

35-45

2 Eduction 4

4 over 45

Other (Specify.)

The purpose of this workshop was to a) provide information, b) assist with
problem-sofving, and cl provide additional trainingain the Life; Skills

strategies. With these objectives in mind,,please circle the.number belOw
which indicates. how informative or helpful you found each section of the

workshop.

4
a. Slide presentation

b. Certificate. Renewal Program

c. Research & Evaluation

d. Problemn.solving Session

e. Affective-Integrated Model

f. Communication Strategies

g. Role-Play Strategy

Very Much Somewhat Very Little

2. How do .you feel about the IC: kshop?

5(3) 4(7), 3(2) 2(4) 1(1)

5(4) 4(2) 1i4) 2(1) -1(3)

5(2) 4(4) 3(8) 2(2) 1(1)

5 (6) 4 (8) 3(1) `2(3) 1
\,

5(15) 4(2) 3(1) 2 1

5(3) 4(5) 3(3) 2(2) 1(1)

5(911) 4(3)) 3 2 1

(13) Very glad I came - K3) Soinewhat disappointed

(1). Mildly glad (1) Very disappointed

Comments:

See attachment.

7).4

How well did the workshop meet your expectations?

(5) Exceeded (6) Realized (4) Somewhat realized

Comments:

See attachment.

-1567 101
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Workshop Evaluation

4. How satisfied were yoil for the opportunity for participation?

r

(13) Very satisfied
(4) Mildly satisfied

Comments:

See attachment.

(
(1) Somewhat disappointed

Very disappointed s'

5. What did you find mostylpful?

t See attachment.

6. What, if anything, did you find least helpful?

See attachment.

7. How would you rate the wOiEihop leaders?

Lina Excellent (4) Good (2) Fair AIL. Poor

Comments:

Spliittachment.

8. List ways the workshop could ,have been improved to hh've made it .a richer
learning experience for you, or to have better prepared you d% a Life

Skills Trainer.

See attachment.

9. ,Would you be interested in,additional:worksholn? L14 4 Yes (4)_. No
.

If'yes, what topics or issues would you
J
like to see addressed? '

See attachment.

ld. General Comments or Suggestions:

See attachment/

4.$
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ATTACHMENTS:.

,

2. feel about the workshop?

Comments:

- Good ideas (and plentiful) about how to-conoNct the workshop with teachers,
Good-contact with people, lots of positive strokes given and received
Stimulation and affirmation of present activities. -

- I am still confdsed about staff development planand slide presentati
was difficult understanding... Too much playing around (participants
jbkes and outbursts) with each other waste precious time
Sometimes felt talked down to

- I had slot of difficulty bearing the slide presentation
- Good pace_arid spacing!-

. - The workshop .was.beautiful and-do, were the people
- Felt material was redundant, and poorly presented - some of material -

Jpdy did beautiful job to involve the group. For the Most part, it
was very boring.

- 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 getting together with voup and sharing experiences.
- (1) Peggy was ve6 poor in her awn utilization of listening for feeling.

PLUS she came across to me a phony. (2) Behavior Feedback and L.FF- wer
presellte at levelst.that didn't take iQto consideration that we had
already/been. trained. and'had 4 months to researchit.

3: HOw well did the'workshop meet yourexpectations?

Comments:

-- I alio learned a lot of particulars (e.g., Kline's existance) to facilitates
r workshop success and ensuring evaluation.

- What expectations?
I am much more amfidOwt for future workshops of- my own.

- Hard to say, I had essentially negative expectations - have had essen-
tially positive experience.
Expected more group involvement and mutual sharing of.experiences of
other workshops.

- I came expecting no in valuable and got hints that will help me help
teachers make the ctivitie really work.

- Affective integra d ed. and lem solving addressed my needs, but
'unfortunately the covered only a small % ofthe time of the workshop and'
pthe more.negative experiencdsf.e. L.F.P & Peggy's other areas of,,0
partidipation.

4. How satisfiedwere you for the opportunity for participation?

Comments:
4

- Too much total group
- Primarily a reyw of didactic material
- Leaders provided and insured much opportunity - that, was well taken &
- Again depends on the areas

1

r
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5. What did you 'find most helpful ? -

The -present at-tOtt --UfAffeetive-Integrated :Model helped_ cognitive
understanding and she stvcture was a fine example of the way a
workshop-van be present4ed.
CurriculUm design - role playing .information

- Affective education integration needed
- Listening for feeling -

:- Reviewing life skills activities to bett r help group understand and
use-matefials with others (teachers, soc al workers, etc.)

- Affective integration, role play
- Refinement of affective integration skill. and knowledge

Some of the tec ues for brainstorming , etc.'
Judy's session on Th sday A.M.

- Affective-IntegrAted *del

- Problem Solving/
Understanding, Certified Renewal Proc9s.

- Others sharing their workshop experiences.. with me

- Affective-4ntegrated Model Update

- Problemdolving
- The shop talk and.preblem solving opportunities built into the workshop.

Plus review of 4 strategies.
- Affective integration; Role playing
- Affective integrationeducation:and role playing

6.. What, '4f anything, did you find least7hOlpful?

- Godd information yet poor attitude in C.R.P.
- The communication strategies were repetitive - not very well led
- Most of the 1st day
- Nothing - everything good
- Certriie part - confused
- Prot m solving and communication
- The slide presentation
- Peggy's pfesentation part with,prohlem solving - although overall

Problem solving session was oka);; she seemed to be misreading the

Problems presented.
_ C.R.P.

Behavior feedback rehash
- Certification renewal
- Listening for-feeling

HowAld you rate the workshop leaders?

Comthents:

. it, ,

,
r''

- A good good overall.. , __Ilk

- Most were excellent; 1 was bad
- Some excellent; some fair
- Judy, Johuand Joan added new information

i
and reached a higher level

v
r,- of involvement for me r

,

' - I don't think anyone dealt with participant ambivalence. This may.

have been good or b# ad, I'm not sure. .

.

- Poor preparation and planning ---. Moved very slowly with few vow
activities built in;,Jvdy & Joan did fantastic jobs:

- Judy, John & Joan - excellent professiral, knew their stuff.
Bob - low key, good, not as much clsrity and dynamism as the others

Peggy - fair, seemed insecure and inexperienced as a leader.
. .

1
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8. List ways lithe workshop could have-been improved to haii, made it a richer
Jearning .experience'for you, or t4 have better prepared you es a Life

-Skills Trainer.
us

- We keep saying w good it feels for the kids. I would like for us

to have mat e rience from their viewpoint. Lead us through the
exercises so we can feel it from their side. We did'some on this

I'd like to do more.
- More doing in workshop settings.

- Group leadership skills should have been covered' mae.

- Hope the audio on the slide presentation can be improved. It was

beautiful.
Less, joking ,and playing around.

-

More activity - 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 re9uest for LS Workshop to implementation.
Needs to move more quickly through the material and emphasis on
activities.

- I seriously doubt the value of Active Listening (for feelings, etc.)
and Behavior Feedback. (that is T&T)efor everyday use in the tlassroom.
Provide opportunity to practice conducting. sessions.

7 None
""' Discuss specific detailed of workshops,4hat people hairg done.
- More sharing of experiences and problem solving, more advanced level

training.

.
,

9. *Would'you-benteresfed in additional - workshops? If yes, what topics
.

4111kor issues would you like to see, addressed?

, .

- Continue on,problem,solving issues; train us futther in pecifi.c areas,

where wee -need more assistance.
..

4

- Sharing with other teams on..things that work or don't even having
various teams do parts, Mare training on specific strategie6 may be

redundait. .. -
0,

-, Team developing, gro4 leaddrship Ail*
Value clarification . -

,,

:',...------','

Life Skills uss4 with parents.
4

- ,Small group sessions .

- More building blocks for RolePlay..StAetiegy. Continued feefiback!'on

research and evaluation; andcontinuea'experieqce with affective
intergration.' ,

0

- Perhaps listening to some of the authors of the best books.
- Classroom consultation skills
- School-teacher consultation e.g. follow-up on Life Skills

. ,

- Team bililding. ,
.

- I feel cotfortable with my abilities in this'erea'nOw.

- Unless the format was more activities oriented and sharing
duffing workshop among members. N
StiategieS",for hooking teachers, principals

- Team workshops . ,

- What should'be covered in f011o14-4 sessions and teacher observations..

64
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10. General Comments or Suggestions:

- I would like our training to continue during these 3 pilot years.'

-If:mOre teaManeed.to be trained, perhaps we could help train' them

Ivalue.the assistance and support of our professional consultants,

I want this' to continue. .

.,.-'Glaffto be here; productive

.
..,-- Very well, organized. Opportunity :to go to Williams Pinecrest Lodge

w
,

as neat4, -
.-

-- .1wil,sunedie4dboot coming because.didn't
A
cnow. if. additional Materials

1 . -

would be pteSented, but am happy with outcome. .

- The food and acco'..!,:*.tiona remain excellent.. Also general concern

remains high and j.ng for the success ofthe workshop.

7. Re do. the.souridLon.Ahe s1ide. Presentation. .

- Benefici4 workshop ,

.1.thisjcitextremely:unfortunatettlat'soundcivalityntapeislide
RR,

show ia'so.poor - I.think-thiSs will be quite detrimental.

- None - satisfied mind for-once. . . -,

.

;i- The abund track on slide PreseptatiOn ws,.harely audible in spots and

' Mageh total effectiirenes limited. I don't illanW%use it vtiles6,ut

use only the'slidea and the format of the script: '*(; * °1"Z:7':'

.. , . "'



'.11, 25-34 1
9 Mental. Health

1 Education
X.

1 OtHer'(Private agency in Prug Pievention)

3 35-45

2 MentalHealth.
Education

0 Other

4 over 45

a

- 0

1 Mental Health
0 Education
3 Other (1 Primary.Prevention, 2 did not identify)

Tot4ls: 12 Mental Health
2 Education
4 Other

sw

h.
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PLAN FOR S DU CERTIFICATION. RENEWAL"t4 i
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PLAN FOR SDI DIRT I rl CATION RENEWAL
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APPLICATION FOR._

A PLAN FOR SDU CERTIFICATION- RENEWAL

Submitted by

Prevention Unit

Division of Mental Health and Mental. Retardation

Georgia Department of Human Resources w

0

./

The Attached application is hereby submitted to the State Detartment of

Education of the State of Georgia by the Division of Mental Health and

Mental Retardation, Georgia Department of Human Resources

by Director ).
Date

Division of Mental Health and Mental Retardation,
Georgia Department of

Human Resources
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-Department of HUman Resources, (DHR) Division :of Mental Health.and Mental

Retardation, Agency Application for Certificate Renewal

e

Standard I.- Goals, Policies; and Procedures

A. Goals:

The goals for the.DHR-Division eif Mental Health'and-Mental

Retardation Agency'Application.fOr Certificate Renewal were

determined through an examination of. Goals for Education in

Georgia/ and the goals for education of the State Board Of

Education. Based on this examination, the following is a, list

of goals based on student need tomirdWhich certification re-

11pw41'.will be directed.

1. ts possess the skills needed to make-inform:I

decisio as consumers, citizens, and Workers.

2. '4 - ts have a philosophy based on.a gOod self-image

which will enable them to net challenges in a constructiveh

way while maintaing personal integrity and accepting and ap-

preciating individual differences.'
.

3. Students have an underatandinq of the concept that.'

life styles in a changing
.technological "society are directly

affected'by those technological
changes, and that education

is an on -going process whiCh will enable theM to acquire Or.

expandif4e, skills needed to sumessfully participate in that

society.',*

4;-IStudents- possess an understanding of and respect for

themselves. thQir
interests, valueS aspirations and

limitationi-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 (fran which educational per-

sonnel request to paraticipate in a staff development 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 goals and'impro4Went

Objectives and will verify the appropriateness of these goals

by completing the DHR-Division of Mental Health
and Mental Re-

tardation LEA Approval Form, DHR-1 (appendix .



Standard II. .Bducaticmal Personnel Needs Assessment

,
.

Based on the goals stated in Standard I above, the DHR

DiVision of Mental Health and Mental Retardation will de-

velop SDU training ,programs that will individually be submit-.

ted to the state Department of Education for approval 'aril' upon. ,

theirpOraval areinCorporated as a .part of this, agency appli-

cation. This information 'will
be,cannunicated to seledbed

LEA's inthe State who are located in a cammamitymntal health

center (01M), service area which can provide the'Specific train-.

'vity. The participating LEA's are responsible for the

and self assessment
determination Of the educational

needs of their professional personne4 They .are so cer*fy-

to this,assessment and need by`completing uilna.Application

taff DevetopMent Ur&t Approval,:' DHR-2 (Appendix A)...

"If

tar dard III. .LEA Approval of Staff
Development.Plans for. Educational Personnel

A: Certification Renewal Program0
°

The certification renewal programs developed bY the DHRDivisions

of Mental Health and,Mental Retardation are comprehensive in Scope

and.specific to the needs
oeducitiOnal peisonnei employed by

local school systems., Each individual training program has been

developed as a self-contained program to its self and includes

as a minimum the following elements: 7--

1. the goals for thetlicipant; .

the improvementPra 'ces tole'implemen

3. the specific objectives to be met and activities to

oonducted;,,r
4. thee specific competencies 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.
(O567Iocation of each_training prOgrai will

be determiried by thetSituationalneed and contained in

the pUblication notification to the LW.)
the participant's-plan fot implementa ,which includes

specific details,and must be designed to meet' established,

criteria;.

the on-the-,job assessment Procedures designed in adObrd-

ance with the participant's plan for implementation, as ,

stated on the assessment,plan,(DHR-3, Appendix A).

6

1

.-167-



0

The training programs for 'certification renewal to
offered by the DHR-Division of Mental Health and Mental
Retardation are contained in detail with all the elements
cited above in Attabhment I. Each training program (upon
approval by the State Departnent of. Education)is incorpor-

6;-
ated in Attachment I.

Approval Procedure

Each individual desiring to re8eive SDU credit must file
acertified Application For Staff Development Unit'Approval
Form DHR-2, Appendix, A,, with the DHR-Division of Mental Health
and Mental Retardation prior to participation in the specific
training program:

Standard IV. Completion of Preparation4

In order to successfully complete the pre a tion phase
Of the certification renewal training 'activiti individual
participants must meet the following four regui ts:ZI

1.. Attend a minima of 10 clock hours of tion
for each SDU unit as verified by attendan rds
maintained by the instructiorvand

2.. Demonstrate a predetermined levtlt of canpetency--
txt..qedon each rating scale established for each
certification renewal activity; and

"4

3: In a training activity involving contact hours with
an.instructor,.nomotp than'10% of the total contact
Hours will be alloW. as excUsed,absences. The term
excused absences as used here is defined,as-those
abdences,approved key be` the

responsibility of,the pakticipant to e up all
excused absences with ihstructor the conven-
ience Of the instructor; .Crie or two make -up Sessions
will be scheduled as necessary at the...conclusion of

...each certification renewal program for thOse
cipants who have excused absenceS. All requirements
for -the completion ofa.the preparation phase of a
Program, must be- met within six weeks of the final ,

date of the regularly's ea program of instruction.'

Develap an individual plan for iMplementa

$

ing an outline of'procedvres.thatmeetkes lished-..

-,,:Ibriteria:
-1-,4

Standard V. cvCin.-- the -: Jdb ASsessment.-
.

Al
. .,.. ,

. -
A. SelectiCh of-Evaluate:1ra ,A

A '

4, °. A.team of a iftinimuM,of tw5.eilaluaforswill, conduct an on-

the-rjob assessment of each aprticipant following the prepara-
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tion phase of the certification training activity.

Representatedn'each team of evaivato will be a special-
vist in the content area of the program, local schoolsys-
tam professional who is fAmillar with the activity, or
other trained professional fram the LEA, or MR-Division of

Mental Health andL tai Retardation staff. :Additional evalua-
tors could include a staff develoPmettpocwdanator, curriculum

;director, principal, content specialist, 94 a professional peer.

B. Traintilg of,gvauators ,

A seleted group of CMHC training staff will participate
in a workshop order that they may, serve as competent evalua-
tors in the assessment of training activities approved for MOD.

credit.,
participants

will be trained in the Utiliza-
tibnr-of the instrument, obiervation techniques, and
adsessMent proceplures in order to assure the interreliability

of the evaluators judgments. - -

From this group of trained professionals, a team will be
selected to perform the on-the...job assessment for.a particular
dDU credit training activity! Based on the type.of assessment
to be conducted, additional quaWied personnel may hie identified

to serve on the titan.

q. Procedure. for on7the,7ob Assessment

Each participant in.aaff development unit credit Pro-
gram.411.meet With the e Nation team and schedule a time or

conducting the, required on- -job assessment. During this
meeting, the discussion wiLV include theprocedures for assess.-
ment, instrument. to be used, and expec tations of the evaluation

team irk terms of lablished criteria based on the approved im-
plementation plan developed by; tote participant prior to comple-
tion of the preparation phase of thegtrainine activity. Prg

cedures, instruments, etc., Will*be defined:in detail' in the .

individual Nsessment Plan tParm DHR-3, Appeildix A) 'end co,-signed '

bylooth the teammembersAnd participant. The on-the-job assess-
ment phase of the training activity must be completed within six

months of the final date of the scheduled preparation phaSe. .The
evaluation ;team will furnish-a written report of the on-the-job
assessment to the instructor of: the program who will,forward a
copy of this report to the participant: ,

Recommendation of Certification Renewal.

Recommendation for :certification renewal credif will be
upFn'the.satisfactory completion of)eadh of the following:

. .-

..

0 - I, 'verification. .1he instru that the-required

number of tact hours completed by the

indivi ::. '. - .s.)

2. verifier tion by the instructor that the incVvidual
has demop*trated at a pre-determined 1 1 all
c9mpetendieS listed in the prepakation p se of the-
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training activity; and ,

..

3. verification by,theprogramevaIuation team ttiat,

the individual has successfully implemental the
approvel plan.

,*

The'Individuiiilleccintendation of Certification Renewal
(mum DHR-5,,Appendix'A) will becompleted for each
participant at the cOnclusionof the program:. This'docu-

pent will bhcliame a part of DHRDivipion of Mental Health '.

and Mental Retardation records and,A copy will be..forward -

ed to 'the apprOpriatellocal.lool system superintendent..-

or hisdesignate. w ' 4 ' '

..., . .
0

.. Thel)HRDivision of Mental Health and Mental. Retardation

will Comply, with the polici '.and.,administrative procedures

likrnestablished by ttp Georgia' t of Education-for re-

commendini ineru4dualls' to' her Certification Depart- i

ment for oelitilication renew* credit.

Standard VII, pruy aft Coordinator *

. f*/'

Xen44,Wiggins will:coordinate the DHR- Division of Mental

Health and Mental ,Petardation certification renewal program.
.
She is currently the Assistant Director of.the prevention

Unit of the Division of Mental Health and Mental.Retardation.

She has worked extensively in develbOing, coordinating and

implementing mental health education programs... She will

/ delegate responsibilities for coordination of various ccmpon-

: ents of the certifica n fgneWal progfam to appropriate

DHR staff megter's.:...A. smne,,epor the Coordinator aPpeari in

Appendix B. ..

e

0'

In an effort to effeCtively coordinate staff deyelloPment

activities. cross al systems Within the CMHC service'areas,

the DHRrDiVision of Mental Health and Mental Retardation

coordinator fOr the staff development certification rehewaf.

prograM will meet with,localCMHC training coordinators and

.
other training-team meMberSfo the of jointly plan-

nihg and evaluating staff 4 °pent vities. One purpose

of these meetings will be toe do =Tina resources anol limit

duplication of 'effort.

Standard VIII. Record. Keeping

Recordt will be maintained to dpcument Andverify :the

reCamMendation to the Georgia Department of Education for

certification renewal. The, purpose of each ,form utilized.

for record keepi6g,has,bein.:outlined in the' appiOkiLiate.

section. All forms to:4e used appear in Appendix A.

0

9

),(7 "1,



'Standard
,

s..

ti

Appeals Channels ,

A ipant desiring. to appeal the recommendation of

the DM-Division of M'ental Health and Mental Retardation
certification renewal coo&dinator has the option to appeal

the recommendation through the following 'established appeplg,
,

process:

1. Within one week of the fina1-recOmMendatIon for
certifiCation renewal the participant must notify the.

instructor in writing of his desire to appeal the

reccumendation. The inatructor'and.participant will
:schedule a tioa-to disCuss theappeal. Tha.insructor
will notify the participant of judgment made concern -

ing the ppeal within five days of the discussion

If the matter is not reqqlved through the process

cited in item one, the participant must submitwritten
.notification within fiVe days of pis desire' to appeal

'to.the'DHR-0ivision of Mental Health and Mental Re-.
tardation certification renewal Program coordinator.

The program Coordinator will schedule a meeting with

the participant,. the instructor, And the authorizing

on-the-job assessment. evaluator to, discuss the appeal.

.The MR-Division of Mental Healh-and Mental Retarda7

tion program coordinator will'n6tify the participant
within five days of the judgment. P

e.

p

5

1
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FORM DHR-1

ESA Name
ry 0

Address

Appendix'`.- A

DHR - Division of Mental Health-and.Mental -Retardation

LEA Approval Fore

The following are a list, of goals from the DHR-Divsion of Mental Health

and Mental Retardation'Certification R6newal Plan:

1
decisions

.... , .

'1. Students possess the skills'needed to make'informed

as consumers, citizens' and workers. i' -.

2: ,StudentS have a philosophy ba'Sed on agpod self-iMage which '

sill enable*them to meet challenges in:a constructive way

4

while maintaining personal. integrity and7epting and appre-

diating'indiVidual differences.
, ..

q, Students halie an understanding of the concept that life styles.

in a changing technoloqicars-ociety are directW-affected, by

tthose technological changes, and that education is anon -going

prodess.which will enable them,ta acquire or expand life skills

___,,ltze*IreaUto_ successfully
participate in that society. Pi.

-,*k--4 8ttidents possess an understanding of and respect for himself.---.,

his abilities interests, values, aSOisations and limitations--

'and uses this understanding to .set personal gOals.

I have. examined the above goals -and have determined that these goals tars.:'.

cOnsistent,`are not consistent) with thegcals, iMproVementobjectives and

St!aff develop-rent policies of this school system.
,

DATE

POSITION

.
.

Note: This lbimainUst be si ed by

the 1-taff'developmentdoordinator.

:

r

4

LEA superintendOnt, his designee,'or
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iPPLICATICti:FOR STAFF DEVELOPMENT UNrt...APPROVAL

Name

Schodl

_ .Social Secutiry NUmboer

Scflool skistan
Position

:Highest Degree Obtained

in the following areas: .(Check all that apply)

,F4rst

Certificate NOmber

bate of Birth

. Middle

Applicant has attended workshops

values clarifiCation I

Creative Drama/Role Play
Conflict Resolution

Cagrunication Skills
Teacher Effectivqnes

Training

.HoMe AddreSs .

Home F Minter

/K Hours-Credit Coniact4i ours
SOU Nualher

%,,

SDU Title- ,

Beginning Date

SDU Instructor'
Agency

Training will be conducted as . individual .,'

,

.--..
groUp activity

. k

SOU C6,01.A will be applied to : certification 'renewal
local system requirements

g---; 0
other ..(specify) .:.

,
Participant's Training Activity Objectives for this SDU:

,.

is>
I hereby certify' this Person for participation in the abOe named SDU Credit Program:

r.

Superintendent or Designee

4)

Position e

Fill &it in duplicate.i
.

speciallill=s7eStS on back

. f

Systemv

Date.,r Approval

U.



- 3

''-IINDIVIDUAL ASSESSMENT PLAN FOR STAFF DEVEIDPMENT UNIT CREDIT
. , . ....

.

-,

., ,

a

NAME
Last Fiat.

School Position

bu. Number Unit MOurs Contact FiCkirs
4 ,
-

CertificatcONAInber
-

Date for Assessment Visitation Tima .
to

Socia;.- Security Numbyr

ProdedUre for *plementatioin ..( 1110pm individUal' s plan'' for iMplementation) .

.

1.

.n7 4'

Aseessment methods for,detennining if tine Participant's plan is successful y

implemented: (List any instruments used )

\
Participant

41/

Date.

it

rc

t

.Evaluating Team

a

1 -

s'



ON-411E-%7013-ASSESSMIENT.

First

SystemSchool

SOU Number

Ceitification NtiMber

Middle

3.

SIDU Title
.

Social Security.Narkei

the option below that indicates the evaluating team's assessment of tlfilk

individual plan'of the participant: w4 .

satisfactorily
implembn

ti.

not .

implemented

.

.

citations'
1

.

WAS: If either,opttons.2 or 3 are checked, list specific reasons' or-citations'

for, such assessment in the .space below. . .

.

recarriend

second on-the-
job assessment



POW DHR-5 I.

Last

Date of Big

INDIVIDUAL RECcFPIENDATION FOR CERITFICATI41:*
.

First

0

Teacher Certification Number S.S. Number

Middle

Sch301.,System.

_4

SIXJ Nutter SDDCredit Hours

SDU.Title 4- ik

SDU BinnuJ irate Ending Date

Contact Houis Met .

Preparation'Phase Completed

AUTHORIZED
SATISFACTORY UNSATISFACTORY* SIGNATURE

On-The-joh-Assessmit'

*If che9ked unsatisfactory, please explain -in the comments sectioxi:

ReCommended for Certification 'Renewal

DHR7Divisionot Mental Health and Mental Retardation
certificatign.Renew41 Program Coordinator

Date

CCIVENTS:

Fill Out in- .Triplicate : DIIR Copy,. School. Systm ,copy, Individual .copy.

1 6
-176-
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SDU 1

.

-LIFE-SKILLS FOR-MENTAL HEALTH

vr.v

A. T T C H M T

revised:6/78

Description: An experiential study of 'selected fundamental skills in oral

communication, role playing, and clarifying value's to help

students explore fssueS related _to self concept, feelings

and. ihterpersonal relationships.. The prograniliS designed

-4 for teachers of grades K -

Hours Credit: State Staff Development Units (SDU) 20 hdurs

Gals Being Addressed:
...

1. Students\ potsess the skills needed to make infOrMed decisiont

as cons uMers , citizens,, an d, worke rs .

. ,

2. Students have, a philosophy based on -a .good self-image Which tv.4.41

enable themtO meet challenges ,in a constructive Way while main=

taining personal integrity- and accepting,anp appreciatIng A ndi-
, ....

vidual differences.
, ,

. k

:.;Students have an understanding of the,toncept :that life styles

in a. changing technological society are .directly affected by

those tqghnological changes and that education is an on-going

procesOihi ch wi 11 enable them to acqui rah or` expand 1 i fe Ski 11 s

needed.'to.successfully participate in that society.
., .

. ,

-:- ,

.

4. Students' possess an understanding.of and respect far themselves--

their. abilities, interests; .values as pi rati ops .and 1 imit

..and use Os understanding to. set personal goals.

Improvement Practice- to be 'implemented:',.

.

. r I

. ' ..
, a

1k partillipant will develop/a repertolre of attitudes,'stechniques and

srigls to be utilized in conducting activities from the Life Skills for

Mental .Health' leaders' guides. Each participant w4J I develop. a, plan fdr

-implementation within his/her classroom. 44 .

,t,

Objectives, and Competencies for Implaientli.W.g he Improvement Practke:

Objective I:, The participant Will unders,tand the rationale for promoting

positive affective and cognitive growth as' a prevention

strategy in mental health.

Activity: The orrticipariewill participate in '.a palf-hour le4ure/dist

Cussion session which outlines the objectives_Of tte:Life Skills
for Mental Health activities and whichidentifies- t Re rationale

behind, social' and-emotional skill development in three'lreasi"-

1) ,self acceptance, I) feelings amd,,.3)'interpersonal relation-

sh415s. b' ' '

Tav
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Alternate orsSupporting. Activity: The participant will view a fifteen
iiiinute slide /sound- presentation, "Introducing Life Skills
for .Mental, Health," which presents the above content. .-
Thisactivity Would include discussion with trainer follow-.
ing the slide program.

Associated Performance Indicators:,

1.' Participant will identify the three areas- of social and emotional
skill -development.

. Participant will identify-and list a minimum of three objectives
of the Life Skills for Mental.Health activities.

Participant will explain-the health promotion/prevention function.°
Life Stills for Mental Hea%actiVities.

Vreparation phase: Who: Local Training Teams

When: Session 4 (2 hours). of SDU Workshop

Objective

Activity:

ternate

0
`Asiociated Performance Indicators:

. "How Lecture and/or slide presentation followed.-
by discussion

II: The partitipent will-untiersOnd the organizatiOn and use
of the Life Skills for Mentalllealth Activity Guides.

The, participant will take part in 'a lectuye/discus-sion session
which outlines the organization o1 theIguiatf-and.describes
three ways the Life Sloctlls activitit':tan be used in -the.class
room.

%,41 --'

Sapporting Activity: The Parttcipa-g,i-:yill fifteen
minute slide/sound presentation, Intrdducing Life, Sjcilis for.
Mental Health," followed by: discUssiori with the: worksliap--
trainer.

1. Participant can identify' and list theee.actiiiity sections of
thej_ife Skills Guide and-Alieir rel gnship to the three areas of

.-ski 1 I development%

Participant can identify. and list 2 of the 3 wogs

acti vi ties in -the_ classroof -
AL

LOCarl Te,ams

When: Session I (2 hours) of SOU' Workshop
' , .

.47

Preparation Phase:

o use Life- Skills

How: ..Lecture and or'slide pre§'elitatien followed-
)by 'discussion ",

182



Objective I: The, participant will demonstrate skill in "Listening for
Feeling" strategy...

Participant will, take part in a three-hour session in which he/she
is exposed to the "Listening for Feeling" strategy and in which
heishe pnactiCes responding with "Listening for Feeling" state-.
ments made to the trainer or other participants. Participants
will take part--in demonstration of Life Skills activities: in whiCh
."Listening for Feeling" is used.

Activity:'
.
Associated -Performancelndicators: .

1. Participant complete a minimum of one "Listanik -for Feeling"
statement which accurately identifies the feeling communicated in hel:_°
speaker' idlip.;:te

07'1'
Participant w' be able' to ident' a minimum of two clarifying
ygpons,es in addition to "Listenig-for Feeling.Y

Particixpant'Will complete the "Listening fOr Feeling" Worksheet and
will accurately identify a minimum-of 70% of the feelings communicated
in,the statements ronzthe Worksheet.

Preparation Phase:

. ,

Who: Local.q.ielning Teams

When: Session II ca hours). Workshop

How: Short*letture° followed by practice of
"Listening for Feeling" strategy and

completion of-worksheet

Objective IV: The part4'4ipant will
Fee'rlOack" sqategy.-

Activity:

demo7istrate' i "Giving Behavio'r

Theparticipant tale 'cart in 41 -and 1/2 hour se s'ion in which
the purposes, us#,And components 84gr Oehavior Feedbac .state-
rdents will be elionftrated. Participant will practi e giving
Behavior Feedba tements. 1

Nte,

Associated-- Performancec. Indi cators : .

1. participant will explain the purpos. of Behayior Feedback statements
as outlined, on the "Behavior Feedback Wp-rkOleet."

2. Participant will identifi and list the' three essential components of
a Behavior, Feegback statement

Parttci pant will be able to.complete two or more a
Feedbick statements ,on worksheet . .

e Behavior '

During workshop session, pAiielpant willmake..approEriate Behavior
Feedback statements' to instructors or to other .parti'pants in kesponse*to
a minimum df two naturally occuring situations., ,. A

. 9

,9,

5,



Preparation Phase: . Who: Local Training Teams

When: Session III 1/2,hours) of SD Workshop

How: Short lecture followed by participant prac-
tice and=completion of "Behavior. Feedback
Worksheet"

Objeictive Participant will demonstrate basic -understanding of values

46, Atlarification as a strategy, for use in conducting Life Skills
,

- .

Activity: Participant will take. part in a series of values clarification

..,-;!.
-',..- .:, *--------- exeroiselehich.dembnstrate Life Skills activities, followed by

_y,Kalectureich outlit*the use of values clarification and
'"4::p-roces4ps theisteps involved in values clarification exercises.

. . . N
-,,,---Awl. PerformwfitIndicators: ''.

1 ParticiPant wharl complete a minimum of threi values clarification' , .

iexerciSes,Tead+By the trainer

Participant can identify and list a minimum of three different
types of values. clarification exercises'

tik
Participant will identify and list.th-Pthred major processes (itept)

:

involved, in valUes clarification , -

PiTpration Phase: Who: Local Training. Teams

W4n:. Session IV* (3 hour' ):of SOU Workshop'

How: Participation in exercises and lecture

. ,
..--.

I '.

-'..s.it .0bActive VI:i Paiticipant will, demonstrate an undeTstanaing of different.

-,-,, type of creative drama and an awareness of thecpotentiaT-
, :- foitusing.roleplay in Life Skills activities,hin subject

matter, and iii dealing with classroom situations.
. -.

.

Activity:. Participant will take part in a brief-lecture which outlines: l'
-,

4

to

. ditferent -types ofcreative drama and simple bUildin6. blOCici "P

for conducting role play in the classroom. Participant will
take part in different types of creative draMa- techniques , .

which demgnstrate 'the building blocks to role playing.. Par-.

..._ tiOban.t,will take part in Life Skills activities which. use

rble-pt g.
.

. .,,

, .... t;* . !,<4,,,, ;.. , 4 ,
ssPciated' to Indicato: :.. !:" -'

m*.

PartiCi ntify and li4r.einliitimp of four :puifding blocks, '.

to-ueed playkit7
Partieipant- can-idifitify 4d.dist minimum of three.' guideline

in setVpg -11p,Tolei, play s'ituatiOns . e 7 ' A
. ,.:1/4!' - ,

it



Participant can identify and list a minimum of three ways to use role

playAg in the classroom
.P`

IPreparation Phase:.

^
Who: Local Training 'Teams.

4

When: Session V (3 hours) of SDU Workshop

Lecture and participation in role.play-

activities followed by discussion.
How:

l
Objettive VII: Panticiparii vall'develop an understanding of the relatpnship

between c gnitiye and'affective learning .

tctivity: Participant will ake part in a presentation on integrating affecV-

tive learning in t e'eassroom, folloWed by activities in which

L.,
participants develop lawn plan ideas which use the Life Skills

strategies in presentin regular clastroom subject content.. .-

1

Assoicated Performance Indicator:

4

1. Participant will develop a minimum of two lesson plan ideas which use anl

of the Life Skills strategies'in presentation of regular 'subject contend?

Preparation Phase: Who: Local. Training Teams

When: Session VI '(iI hours) of-SDU Woekshap

How Lecture.and Lesson Plan Activity

4

'Objective VIII: Participant will develop a brief, written plan for initial'

practice of the Life Skills for Mental Health activities in .

his/her classroom. This plan will be abasis for follow- 4

up with the training team. Although each plan will be highly

individualized, it must include the following: -

CJ V
J 0

1 ,a description of the students with whom the panic f004

will-work, lily grade level '.

. .
-

lo
.

,a description of three separate occassi'ans on whith the

participant plans to utilize Life SkillsAptivities in

the school.setttng
.

444,

,

identification (age range of guide and activity title)

of a minimum of tOtee.attivities that will be tried'.

,
The theee-actiVities should'iap at :least three of 64.-

Life Skills itratggies ''. ,
1

tA process fa?* conducttng and reporting a ass'ess.
ment of his/her successful Completion of the iden0-

fied..activities

1 t



Associated Performance Indicator:

. 1. The participant wil) receive a rating of 4 or 5 on the szale below.

1. 2

Plan does not clearly.
specify the 4 necessary
components and is'un-
acceptabl e

Preparation Phase:

3 '4 ' 5

fi t

-- Plan is somewhat in- Plan is very complete .
complete and needs and acceptable
revision 4

Who: Local Training Teams

When: one. hour
f

How: Plans can be-Trompleted individually' and
approvg4 b Siner, or can be completed
in an &edit 1 hour of workshop time

;1.

(plan must be ompleted and approved within
week of final workshop session)

m.
Objective IX: Patkri ci pant

life S.119

\ .'.
11.stiEcessfully demonstrate skill in conducting

cti vi ties )
. .

Activity: 19 actual or 'simulated classroom situations, the participant will
.conduct a minimum of two Life Skills activities while being oti-.

s.
.

served by the trainer. \-
Performance Indicators: vr,

1. Participant will be able to identify specific prob1
conducting Li fe Skills.. acti vi ties .,,. ;:c'

s .. I r '.; 1%4 k

. Part cipant will achieve a score of 3 ov r better in using "Listening

fo eeling" and ether clarif,,ORI responses in conducting Life Skills
A Ct Vi Xies r

, ) . .,
4,

.

. ..
,,- ,

s-,he/she has in.

1.

Uses clart.fyi.ng
'.responses.
leOtthan -40%.
of Si tuati ors
in -whict ,such
respons&
would
apprOrifi ate

At2

. 4
4r,Uses..clari fyi
12.responses. .

X40% ,..,70% of'
si tuali ohs in

*which _sett
risponses
Would be
appropr-isfe

Uses clarifying
resVnnses in.
70% VS430%.,of
SitilationS-tin

It, which such
.respdnses '

would be
apfbroprtate

186

"I' '

15,

4-

Uses Pclertifying
O ihe:spat-1SQ

..inprgitillan 90%
isitUatioq

in yihich
P responses

would be
'.--appropriate



3. Pirticipanewill achieve a score 0-3-or-better-in (king "Bel-tervior
Feedback in conducting life Skil ls activities,ties,

1

Uses,tehavior
feedback in
lesS than
40% of sit-

. uations in
which it
would be
appropriate

2

Uses behavior
feedback in
40% - 70% of
situations in
which it would
appropriate

3

Uses behavior
feedback' in
70% - 90% of
-situations in
which it would
be appropriate

4

Uses behavior-
feedback 'in more
than 90% of sit-
uations in which
it would be
appropriate

A. Participant will demonstrate. ability to conduct role .play exercises and

will achieve a rating of 3 or better on the scale below.

Uses
building
blocks

2

1. plus

'assigns \roles

ft,

. 3 4.

2 plus. .

follows.
lines in
structuring

'-role play
S

C ;

3 plus

demonstrates
ability' to
facilitate
problem
resolution
or to termi-
nate role

1,.pl ay sitccess-
lful ly

5. Partipcant will demonstrate ability to conduct values clarification
exercises and 'will achieve 'a rating Of-3. or better-on the, stale below.

e4 ..sfep V. e
step
nsfuOtions

. .

,

2

plus -

indi
purpose of
6ce tltJ .

. 11 y

2 pl us
a.

USet,'"elari fyi ng
resOonses or-
(total ibrit?

sponse stu-
dents' comments _

,

41

1

.7.eh 7$
4;1;

; . IQ
''4-w-kt

:*--1483 44

Ppl us .

bias stud
depti 'fy
eilrn tit§

,l)qc'urred
exercise

3

ent
petpnal.,

: ,

V

a



Preparatiqn Phase: What: .-toco) Training Teams
%jk-4i

When:: `Tr- aining Fol 1 ovieUp

How: A minimum of 4 hours with Training Instructor
on-site in participant's '.s classroom or in

follow tip workshop or in a combination
otilworkthop and classroom.

Objective X: Participant will develop -a plan for implemehting the Life

Skills fo&Mental Health Program in his/her classroom for

the assessment team. This ',tan 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:

4 a Aescription of the students with whom the participant

... is working

2. a 'description of a minimum of two activities that will

,- be conducted during the assessment visit, (Participant

can note age range of guide, activity title and pur-

pose of activity.) The activities. conducted should tap

at least three of the Life Skills trategies.

3. a brief description of the'participant's plan for

a). introducing each activity
b) facilitating each activity-

c) iconcludinveach activity (i.e., processin
activities to help'students recognize the learning

that occurred and its applicability. to real i fe. )

Associated Performance indicator:
_ \

1. The participant-will receive a rating. of 4 or 5 on the scale'below.,

4 t

Plan does not clearly
specjfy the 3.necessarY
.components and is un,

acceptable

3

Plan is somewhat
Incomplete and
needs 'revision

,;

Zo

t

if

4, 5 '

-Plan is very complete
and accept le

9 I



tre

,
I. , , .4

./Iprepaeation Phase: -., -1,1b-bve ,Local ,TrAining Temimi-;
A ., a

.

4 . I 1* -1, 2-

'1' idhen:..bile moue

'if 1.."`

o.

How: Rqapscan be completed individually and
provedAt trainer, or can be completed

in. an afd4tional hour of workshop time
-

(plan must be completed before assessment
-tan take place.)

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 the visit by the assessment team to the participant's classroom.

'The 'evaluation team will include a mender of /he CMHC training team,

a local school .system p Ag essi onal 'wile* familiar with the activity,

or other trained profeesTanal staff from the LEA or DHR Division of

Mental Health and Mental Retardation. Additignal evaluators could

include a'staff development coordinator, curriculum director, principal,.

content specialist, or a professional peer.

The on-the-job assessment wW be conducted during the time specified

in the approved implementation plan, and defined '16 the assessment plan.

The evaluation team will furnish a written report of the A- the-job'

assessment to the training coordinator and a copy will be sent to the

parti ci pant, k ,

1
44.
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SOLICITATION MEMORANDUM FOR STATE-WIDE IMPLEMENTATION
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um:" pa.o./conTriiiiiitimei--

' ,
at r:

Division of Ilep.ta.,11lealthiftentak:Retardation

:o o r
47 TRIN1TY AVENUE. SW., ATLANTA. GEORGIA 30334

c.,

, ,

ME*ORKNDUM

- tiarclh 141 1178:-

, 1# 7

TO: Area 4rogram Directors
Prevention Coordinaiors
'Area Mental Health Programs

o

FROM: Willi* S. Ai ler tor,. m.D.

Director . .

Division of Mental Health'

and Mental Retardation
.

, .

P

, ..*

-,,

riAly

Life Skills for Mental Health Program e .ii6 9

'04
Health

10# .'' .. , ,.. . -..

. ,

I:. :. .:' . .....

The Life- Skiillvfor Mental. Health program_ is nearirrithe end:. of its first

. year of implementation oa.a*pilot`tasis.,
Comminitilrespaaselia'Siheeit very .

favorable,' and the Division is,. going 'ahead, %fripi piles' to 'offer !the, program .1 t

State wide, beginning with.the new school year_zia Fall. o '78 ",`11W is .04s 1', ..

.
tiine for` you to confer with-your ;toff, and .perhaps WithAppropriate people ,..

..,

in your community, to decide whetherior nyou .want' to offer the Life Skill.S"

for Mental Health.Program in your servicearea.'. '
' ."

1.
.".-':.,...- '.$

.
.:,..,:., . ,

de . ..
. ,.

.As ISO. otf_aie aware, the Life Skills Program-'inCludes a series of :teachers gliaes

and a training workshop. to ,prepare teachers ',(or other youth group learrers, .

such as scout leader curch °group leaders, etic.): to use the..ghides.. The ''--

teachers' guides are developed and arein use now. ilhthe,,pijo:t.,areas : .- They

would be supplied to you by.. the Dfvisiofi's Pfeventioa:Ualt,,,Yoiir reSponsi-,-,2"...;..

bility. 'wOuld be to coordinate implementation dl the pf,&gram;:in, your service

area, primarily. by ,providing, the training orkshOP. and- fall.oi.i, up. °:Specifically, ,. _ -. . '

your4respoasibilities would include the'ldlleVing:; -' e ''''
. .

'
e. ..

1,., tf vo f

- -. . .
.1. Generating edminunity awareness Of -the Progtam-

..

:' '' y
,, .-.

. o .4

We are rtaking a "soft sell" 'aipprCra"cfi SZillePrc/grarn.

It is a resource aVailable to schools. upon!iequest. tenterlbq

role is to insure that schools- and '.9ther-poteautial .u§ers'are aware

of the Program' and can decide to participate 'sac' not base(' on good 4..

iirformatiOn. You would have access to an excellent

presentation which describes: the Program. Also; you 'would have

a tood supply of the enclosed brochure.
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2. Participating in a "Training of Trainers" Session./

Each Center that participates in:the Life Skills. Program
asked to select a four - member team'who will provide the training
workshop as it is requested in the Center's servidtarea. All .

four members of the team slould plan to attenethe TinIng of
TrainersSession which will begin the. evening of Jul'4 10; 1978.
and run for two full days., (July 10-12) Travel and'perdiet ex-
penses will be covered.

.

The training team coordinator should be a QIHC staff
need not necessarily be the Preventien Coordinator.
members may also be CHHC staff or they may be other
resources 1.0-.3 have training pxperi/ence in affective'
skills (communication skills, va ues clarification,

person, but
ther team

community
education.
rent)Effec-

tiveness Training or Teacher Effectiveness Training, or similar
CentWe encourage J.t s to draw on community resourceA,

particularly resources that re familiar with school system needs;
And have had experience in reacher.training. The pilot teams have
drawn on a variety, of resodrces from .their communities, including
schoo/ system people, ly mediation center staff,,substance.
abuse program people.

There is a Aegd reaso for asking-each Center- to have a training J
team of four member . Each teacher training workshop can be
led effectively by wo trainers. By having four members on the
training team, ea Center will have two teams capable of conduct-
ing the training orkshops. The responsibility of providing the
training worksh p can be spread'across more shoulders, and there
will be less s re5s on the already demanding schedules of CHHC staff.-

3. Providing the training workshop and fellow up to teachers and other
, adult leade s.
It is hard to suggest the amount of time this will involve, since
that wit depend on the number of interested schools in your area.
Trainin sessions shouldbe scheduled to fit the convenience of
the par lcipants and the, training team. Each, training session
cover/ twelye houts of time and can,be formated in different tike
bloc . This does not include preparation time.or follow up to
teac rs once they have had some time after the training to trey''
the L fe Skills activities in their classroots, . Centers who choose
to do so can offer the Life Skill's training to teachers for certi-
f cats renewal credit, through an agency staff'deVelopment plan
hat has been approved bythe State Department of Education. Train
ing for CR credit involves twenty hours of time; this includes four,
hodrs of follow up..
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If your Area Program wants to participate in the Life Skills program, send

a letter to Xenia Wiggins at the following address:

treventi3n.Unit.-
Division of Mental Health and

Mental Retardation
618 Ponce loe Leon Ave.

Atlanta, Georgia 30308

We need to hear froM you no later than May 1, 1978, in order to complete

plats for the July Training of Trainers. In,your letteri please ,indicae

the CMRC 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 for July'10-12, 1978, for tile Training of Trainers session.

(r°

Under-separate cover, we are- sending you one_complete set of the Life Skills

guides. This will provide more detailed information on the Program.(_Alsc,

feel free to call Xenia at- (404) '894-5030'ot GIST 222-5030.

*
4

cc: 'Consortium Chairpersons ...S

District Health_Diretors

O

O

e


