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PREFACE

The emotionally handicapped have been the most underserved special
education population {n public schools.

It is the opinion of the committee preparing this document that one of the
inhibiting factors in program development {s insufficient supportive data
on the initiation, development, and management of programs for this
population.

The purpose of this document is to provice an informational resource guide
for counselors, social workers, and related services personnel who will be
involved with’ supporting emotionally handicapped students.

The role of these professionals will vary with the philosophy of the school
corporation and the building principal. The information provided is
directed at how the professional worker can support the students, parents,
and teachers involved in the emotionally handicapped program.

Experience has taught us that there are four basic ingredients in a
successful program for emotionally handicapped students:

. A strong statement of philosophy;

- A supportive attitude of all individuals involved with the program;
. A well-developed and comunicated plan for the program; and

. A structured and integrated system of ongoing communication.

S W N -

The counselor, social worker, and related services personnel should become
aware of all aspects of the program in order to provide the support needed

to assist the staff in meeting the needs of the emotionally handicapped
students.

~1




DEFINITION

The following definition of a seriously emotionally handicapped child will
provide you with a description of the type of child with whom you will be
working in your role as social worker.

A seriously emotionally handicapped (SEH) child is a child with & severe
condition exhibited over a long period of time to a marked degree which
adversely affacts educational performance and is characterized by one or
more of the following: (a) an inability to learn which cannot be explained
by intellectual, sensory, or health factors (including children who are
autistic); (bj an  inability to build or maintain satisfactory
interpersonal relationships with peers and teacher; (c) an inappropriate
type(s) of behavior or feeling under normal circumstances (does not include
children who are only socially maladjusted); (d) a general pervasive mood
of unhappiness or depression; and (e) a tendency to develop physical
symptoms or fears associated with personal or school groblems.

Indiana Rule S~1
P.L. 94~142

In general, an emotionally handicapped student has problems involving lack
of awareness and/or understanding of self and environment of such duratior.,
frequency, or intensity as to result inn ~ inability to control behavior
or express feelings appropriately, thereby significantly impairing
performance in the classroom and in school-related activities. The general
characteristics include one or more of the following:

(a) lity nt. be explajned by intellectual,
sensory, or health factors (including children who are autistic).

Significant deficits 1in the levei of functioning may be the most
pronounced characteristic of emotionally handicapped chiidren 1in
school. This significant deficit in the learning process may be
manifested as impairments 1in classroom performance and school
learning experience as well as failure to master skill subjects. The
difference between a child's performance and level of expectancy
becomes more significant as a student advances thrcugh his school
career. This discrepancy may appear to be insignificant in a child's
early school years, therefore, making it more difficult to identify a
young student based on the inefficiency in functioning level.

an inability to build or maintain satisfactory interpersonal
relationships with peers and teachers.

The term "satisfactory interpersonal relationships" refers to the
ability to establish and maintain close friendships; the ability to
work and play cooperatively with others; the ability to demonstrate
sympathy, warmth, and sharing with others; the ability to be
assertively constructive; and the ability to make appropriate choices
for social interaction. In most 1instances, children who have
difficulty building or maintaining satisfactory interpersonal
relationships are readily identified by both peers and teachers.




an  irappropriate +type(s) of behavior or feeling under normal
maladjusted).

Behavior is seen as inappropriate when disturbed internal states 1lead
to socially aberrant or self-defeating behavioi; that 1is, behavior
which is clearly discordant with that which would normally be
expected.

a general pervasive mood of unhappiness or depression.

Children who are unhappy or depressed may exhibit a loss of interest
or pleasure in all or most all usual activities and pastimes. These
behaviors may be expressed verbally or nonverbally, as in frequently
sad facial expression, changed peer relations, social 1isolation,
reduced academic achievement, hyperactivity, or restless agitated
behavior.

a tendency to develop physical sympioms or fears associated with
personal or school groblems.

A child may exhibit physical symptoms such as excessive fatigues
dizzinesss, nausea, rashes, or an une~piained loss of or alteration in
physical functioning; unrealistic rears, such as harm to parents or
occurrence of calamities; or pains, such as headaches or stomachaches.
Possible physical eticlogies should be ruled out prior to atiributing
the behavior(s) to a psychogenic cause.




Chapter I

Assessment
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1.

2.

Assessment

What 1is the social worker's role in assessing students 1in need of
special services?

The social worker may receive referrals from teachers concerning
students who are having academic or behavioral difficulties which may
be associated with home problems. At this point, the social worker may
make home visits and work with parents or refer students to outside
sources such as mental health, welfare,» etc. Information gained from
these contacts will provide importint assessment data.

In the event a student 1s referred for an evaluation to determine
eligibility in ar emotionally handicapped, what is 1involved in the
assessment process? What roles do various professionals have 1in the
assessment?

The school foychologist has a major role in assessment by obtaining
data related to the five areas of the definition of emotionally
handicapped students.

In relation to an inability to learn which cannot be explained by
intellectual, sensory, or health factors, assessment should 1include
measures of 1intellectual ability, achievement, health, and sersory
functioning, as well as data regarding school grades and classroom
performance.

Interpersonal relationships are assessed by behavior checklists
completed by teachers and parents as well as student reports. These
may 1incluce the Behavior Rating Profile (student, teacher, and parent
forms), classroom observation, Benhavior Evaluation Scale, etc.

Inappropriate bechavior under normal circumstances (obsessive-compulsive
behaviors; distorted perception of reality; problems with sexcal
issues; chronic violation of age appropriate and reasonable home or
school rules; violent anger reactions, temper tantrums; regressive
behaviors) are assessed by behavior checklists completed by parents and
teachers, student report, and observation data. Typical 1instruments
include the Behavior Rating Profile,» Child Behavior Checklist, Sentence
Completion Test, Louisville Behaviar Checklist, etc.

A general pervasive mood of unhtappiness or depression may be assessed
by depression 1inventories, teacher reports, classroom observations,
atc.

Firally, a tendency to develop physical symptoms or fears associated
with personal or school problems may be manifested 1in excessive
separation anxiety, generalized or persistent anxiety, and extremely
poor self-esteem. These symptoms may be assessed through self-esteem
instruments, anxiety or other affective instruments, and projective
instruments.

Teachers provide data concerning student's performance and behavior 1in
the classroom» and counselors provide previous intervention data/
results as well as icademic history. The social worker may provide
data on the home and family situation as well as the student's
involverent with other community agencies.

2 11
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Aruitoxt provided by Eic:

What is the social worier's role in the case conference meeting?

Assessment 1{s an ongoing process which is continued into the case
conference meeting. At this point, the social worker, along with the
school psycnnt s, tcachers,  parents, principal, and other
parvicipents, offers adaitional data anc helps in foruulating both the
chila's chigyicilicy tur pluacumen: and an eppropriate IEP 1f the student
is placed. Social workers inp': relative to the tanily sicuation will
De very important in developing the most appropriate program,

In situations where a student's needs include outside counseling,
regular attengance, vecational opportunities, etc., the social worker
can e helpful in identifying appropriate resources necessary  for
implementing the IEP.

A~ the conclusion of the cuse conference meeting, a profile of the
student's strengtns, weaxknesses, neecs, and projected program will have
been compieted.

What is a typical agenda for a case confercnca?
A. Intrcauction of Participants

B. Give purposc of the neeting and inform parents veroally of tneir
rights (see Appundix A)

C. Make statement of rererral proolem trom the scurce that initiated
the referral (schooi, parent, toacner, etc.)

O. Share information

1. Classrcom  tcacher(s) (Tcachers snould brinz aqgrade  oook,
attengance  roster,  sanplas  or works if approgriate, anc¢ a
cuiulative roluor on this stucent). Teacher snould oe prepared
to giscuss;

-rcading level ang mastery of skills
=spelling and writing aoility
-arithnetic shills

=Oother supjocT matzcr

-listing anc ~omprencnsion ski1lls
=dghavior

<. Scncol psycnolojist and otner remoers of The multigisciplinary
evaluation tcamn. Mempers snould oe prpepared to discuss:

-intellectual evaluation
-sorial/emotional assessment
~acagemic assessment
-dchavicral observations
~other relevant information
3. Nurse, Teacner, Parent - Health/Attendance/Vision

4. Counselor, Principal - Cunulative Record

5. Parent - Home and Family

12




E. D°scuss and analyze what the reports say about the child and the
child's needs

F. Recommend placement in an appropr- *e program. NOTE: If special
education is recommended, develop an Individualized Education
Program (IEP). Attention should be paid to the continuum of
services anc the eppropriate option for the student (Sce Appendix
3).

what are types of dsscssucent matcrials with which I may need to oe
famil., 7

ne following pages incluce samples of some of these materials. If you

desirc more specific information about assessment materials wuscd 1n
your school district, contact the Director of Special Euucation.

13



Student

DCOCB.

SCHOOL INTERVENTION CHECKLIST

School

Teacher

Date

Please check and comment on what has been tried with this student:

TECHNIQUE DATcS STAFF RESULT
l. Environmental management
2. Contingency reinforcement
3. Define student's 1imits
4. Schedule modification
5. Modify instructional techniques
6. Instructor(s) change -
7. Contracting
8. Reduce-;eacher-student ratio
9. Parent conferences
10. Teacher consultation with:
a. Psychologist
b. EH teacher
Cc. Social worker
d. Counselor
e. Principal
11. Direct student involvement with: -
a. Psychologist
b. EH teacher
¢. Social worker
d. Counselor
e. Principal
12. Isolation/time-out
Other
1.
2.
3.
4,




LEARNER PROFILE

1.

Strengths

Weaknesses

Learning modalities

Structure required (time, space, activity)

Interests/motivators/reinforcers

What behaviors interfere with learning?

Social-emotiunal needs

Physical/health limitations

Parent/community involvement



STRATEGIES:

. Classroom

Curriculum

‘ Behavior Management

Support Services (include scnool, f.r .1, - - omiunity)




Sample - Pertinent Data
BACKGROUND-=William Johnson

William 1s an ll-year-old male from a family of four. His father, a
businessman, and his mother, a housewife, adopted him when he was 4 weeks
old.

When he was 5 years old, William's parents enrolled him in kindergarten at
an academically competitive private school. He was described as not only
aggressive, hyperactive, inattentive, and less capable than his peerss but
as having poor relationships with his peers, an antagonistic attitude
toward his teachers, and academic problems (especially in math and
handwriting). During the fifth grade, his parents transferred him to a
public school. William 1iked the school better, but problems persisted.

BEHAVIOR IN SCHOOL

William 1s at least two years behind his peer group in mathematics. His
teacher reports a very short attention span and poor memory.

William cannot tell time, and when his teacher tries to help him with
questions such as "Where is the hour hand?" and "Where is the minute hand?"
he typically -nswers, "Oh, I don't know, and I don't carel" She says he
seems quite content with C's and D's.

With respect to peer relationships, both William and his teacher see him as
alienated. She sees him as immature and as 1nadvertently inviting his
difficulties. On several occasions, he has hit or pushed children who
teased him. William says none of the children like him because he does not
do well in school. He seems to get along better with adults, although he
has had some difficulties.

BEHAVIOR AT HOME AND IN THE COMMUNITY

Mrs. Johnson believes that much of William's difficulty with speech stems
from laziness. His behavior annoys her to the point that she screams at
him and criticizes him. She says "he acts like he doesn't hear mes but I
know he does. We've had his hearing checked."

The Johnson's see William as irresponsible and sloppy; Mr. Johnson says he
has to correct William three or four times during each meal.

The Johnson's have infrequent family activities. William has one friend in
the neighborhood, a child who is several years younger than he. Most of
the time, however, he plays with the family cat.

NATURE OF THE REFERRAL

The Johnson's have resisted seeing Willian's problem as anything other than
laziness and meanness. They do not want to go to a mental health clinic.
At a parent-teacher conference held early in the year, it was decided that
William's sixth grade teacher should refer him for an evaluation to
determine eligibility for special education programming.

. 17




. Chapter II

Incividualized Education Program
(IEP)
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THE TNDIVIDUALIZED EDUCATION PROGRAM (IEP)

Appropriate educational services cannot be provided without identifying the
needs of individual students. Recognizing this, P.L. 94-142 has required
that each student placed 1in a special education program has an
Individualized Educa*ion Program. The IEP ensures an appropriate program
for students with emotional handicaps.

An IEP includes long term goals and short term objectives. Long term goals
are that part of an IEP that specifies academic or behavioral goals to be

achieved during the school yeur. Short term objectives are detailed and

measurable steps leading toward mastery of an annual goal.

CONTENT OF THE IEP

The IEP must contain the following components:

1. Current level of performance.

2. Annual goals and objectives.

3. Related services to be previded.

4. Extent the child will participate in regular education.

5. Evaluation criterion.

6. Projected date for initiation and anticipated duration of services.

7. Placement and placement options, including reason for selected
placement.

8. Persons involved in the implementation of the IEP.

9. Case Conference team members.

REVIEWING AND REVISING THE JEP

A case confercnce may be conducted at any time when revisions in a child's
program seem warranted. The case conference must be conducted at least
once each year to review and, if necessary, revise each handicapped child's
IEP. The meetings may be held anytime curing the school year including (1)
at the end of the school year, (2) auring the summer, before the new school
year begirs, or (3) on the anniversary date of the last IEP meeting on the
student.

The teacher will translate the IEP goals and objectives to daily
instructional activities. Written goals and objectives held educators:

-Mctivate students. If students know their goals, they have a greater
chance of achieving them.

-Make lesson plans relevant to the student's targeted needs.

-Document that the student is making progress.

~Facilitate teacher-parent communication. The goals and objectives serve
as a besis for conferences on the student's progress.

THE SCCIAL WORKER'S ROLE IN IMPLEMENTING THE IEP

An integrated service delivery system 1is essential in meeting the
objectives on the IEP. Sharing information across all disciplines on
classroom goals and strategies is necessary. It is important that the

socfal worker eng. je in cooperative efforts to integrate his/her services
into the overall program for the student.

A sample IEP 1s presented on the following pages.

10 ] 9




SAMPLE

INDIVIDUAL EDUCATIONAL PLAN

Student: Parent:
B: Address:

Grade:

Date: Phone:

Time:

MEMBERS:

PRESENT LEVEL OF FUNCTIONING/REVIEW OF CURRENT INDIVIDUAL FDUCATIONAL PLAN:
(Academic Achievement, Communicat:on Ski1lls, Self-Help Skills, Psychomotor
Skills, Social Skills, etc.)

ANNUAL GOALS:

]

ERIC 20
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Name:

Date:
Page:

I.E.P,., Cont'd.

Annual Goal:

Suggested Criteria:
Entry Comp. Teaching Strategies: Evaluation Successful
Date Date Short-term Objectives Methods and Materials Procedures Performance

4!

e

R LT —— §

——r———
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Name:
I.E.P.. Continued

Date:
Page:

SPECIAL EDUCATICN RELATED SERVICES:

EXTENT OF PARTICIPATION IN SPECIAL EDUCATICN:

EXTENT OF PARTICIPATION IN REGULAR CLASS:

The student shall spend the remainder of the day in the regular education program.

DATE OF INITIATICN AND ALTERATION OF SERVICES:

The program will begin p » and continue through
Any member of the committee may reconvene the case conference committee prior to
that date.

PERSONS [NVOLVED IN IMPLEMENTATION OF I.E.P.:

NOTICE OF PARENT RIGHTS:

Tne parents were informed of and received a copy of the notice of parent rights.
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WHAT IS BEHAVIOR MANAGEMENT?

Behavior management 1s the process of maintainin,; appropriate student
behaviors through a variety of approaches. It is assuned that all
approaches will be used fairly and ethically. All students must be treated
with the same respect demanded of them. The primary responsibility ot the
professional working with the student who has emotional handicaps: 1is to
provide a structured, organized, positive environment conducive to teaching
appropriate behaviors and replacing existing inappropriate ones. It is
important to use the same strategies consistent with the overall behavior
management plar. Lack of consistency increases the probability that the
student will continue to exhibit the problematic behaviors.

The following wide range of behaviors frequently observed in students
indicate those for which the social worker may need to respond:

NON-COMPLIANCE =-- Refusing to:
- follow directions
- remain in assigned seat
- stay on task
- accept authority

PHYSICAL AGGRESSION
= kicking
= hitting
= biting
- spitting
- throwing things
- destruction of property
- self-abusive behaviors

VERBAL AGGRESSION
- swearing
-~ verbal threats
- name calling

ATTENTION SEEKING BEHAVIORS
excessive talking out
- obscene gestures
- inappropriate facial expressions
= unnecessary questions
- inappropriate noises
= power struggles (peers/adults)

REFUSING TO ACCEPT RESPONSIBILITY
= lying
= cheating
- denial
= shifting blame

INADEQUATE SOCIAL SKILLS
- stealing
inability to cope with conflict
- manipulation
hostility
insecure relationship with others




POOR SELF-CONCEPT
- withdrawal
- depression
= mood swings
- poor eye contact
- ovesestimation of self-importaence

POOR DECISION MAKING SKILLS
- easily led into trousle by others
- unable to consider or predict options/.onsequences

It is important to work closaely with the student's teachers and follow the
behavior nanagement plan 1{in the student's IEP. The techniques most
frequently used with stucdents who have emotional handicaps are behavior
modification, contingency contracting and reinforcers. These would be
appropriate for social workers to use when interacting with these students.
Consistency and planning are critical to the success of any ot these
techniques.

Behavior Modification plans should ve basea on tke principle that behavior
which is positively reinforcec increases in frequency. Delivering positive
consequences for appropriate behavior and ignoring inappropriate behavior
is the basic technigue. It must be used properly to insure effectiveness.
Below are a few rules:

l. Be consistent! Give the system a fair try. Behaviors which have
developed over years cannot be changed overnight.

2. Reinforce only appropriate behavior - attention for 1inapprc-riate
behavior is reinfcrcing!

3. "Shape" behavior by rcinforcing improvements in behavior. Reward
successive approximations. Lower expectations 1f necessary so that
the chi1ld may experience success and reward.

4. Withdraw privileges only when absolutely necessary. When a
privilege is withcrawn, be sure to specify a way to earn it Yack.

In Contingincy Contracting, thc teacher and/or student write an agreement

wnich states consequences that will occur given the performance of
specified appropriate behaviors. (Kelly et. al., 1985). It is important
to discuss with the student wnat behavior is expected and how that behavior
will pe rewardad. When putting the agreement in written form (contingency
contract) it must be written clearly and concisely. The contract should
state desired behavior, reinforcer to be earned, and time of reward. The
contract should be discussed cetween student and teacher and then signed by
both parties. Both teacher and student should keep a copy of the contract.

Reinforcers follow a stimulus and strengthen or increase the future
occurrence of the response. Three groups of reinforcers important to the
teachers are social reinforcers, token reinforcers, and activity
reirforcers. (Becker, 1975)

Social Worker's Role: The social worker should be aware of the cype of
behavioral management plan the teacher has developed. It is the social
worker's responsibility to be supportive and consistent with students in
regard to following the steps developed within the behavioral management

plan. The social worker may assisl the teacher in developing behavioral
goals.

S:




1. Observe the behavioral management plan in action by visiting a
classroom.

2. Review the behavioral management plan with the teacher.

3. Provide the teacher the opportunity to use your services as a support
system in working with individual studeats.

4. Try to keep the social worker's role in the behavior management plan as
a positive reinforcer,

Examples:

a. Teacher sends student to social worker for a pat on the back for
having a good day or successfully completing assignments,

. Social worker periodically comes to the classroom to ohserve
student. Positive comments made at this time on appropriate
behavior.

c. Social worker provides special treat or recognition for students
who successfully have a good week.

d. Social worker provides encouragement for student who 1is not
completing all tasks. However, the social worker should never
become involved in any negative or punishment aspect of a
behavioral management plan.

5. Establish guidelines with the EH teacher regarding situations in which
individual counseling may be necessary to address specific concerns.

It 1s understood that the needs of the emotionally handicapped student can
be very demanding on the social worker's time which must be shared with
other stucents. It is essential that the EH teacher and social worker plan
ahead to determine when counseling services would be most beneficial.

Social Worker Crisis Intervention

Teachers ana other professinni s of students with emotional handicaps must
be prepared for the possibiiity of physical aggression in the classroom or
other areas. aggression appears in a variety of forms ranging from verbal
abuse to physical violence. The goal is to stop the aggression before it
reaches the physical level. In most cases, i verbal interventions are
implement2d properly, physical violence in the classroom will be prevented.

In the rare instances that it does occur, physical interventions may be
necessary. In a crisis situation, the teacher's primary concern is care
and personal safety for stucents and self. In order to provide this
security, a teacher nust, at all times, preserve the dignity of the
student,

Rememt .i*y Crisis Intervention techniques are applied 1in this sequence:
non-verbally, verbally, and then, as a last resort, physically.

18 27




Social Worker Role

The teacher should have a crisis ir*tervention plan in effect; the social

worker should be aware of the procedures and his/her role in the plan. The
social ‘.orker's role may be:

-to talk to student before, during, or after crisis to help maintain
appropriate behavior and help student internalize appropriate behavior;

-to serve as a member of the crisis intervention team (the social worker
must become familiar with physical restraint techniques);

-to assist in crisis intervention planning;

-to contact outside agencies, if necessary.

The following pages are examples of the types of behavioral logs, charts,
and checklists used by EH teachers in implementing and monitoring a
behavioral management plan.




DAILY PROGRESS REPORT FORM

Student__ Teacher

Week Beginning

A check indicates satisfactory performance

A zero indicates unsatisfectary performance 0
NA indicates that the item does not apply NA
Mon. Tues. Wed. Thurs., Fri.
l. Homework turned in
2. Follows directions
3. Gets right down to
work
4. Pays attention to
teacher
5. Tries hard to do
assignments (effort)
6. Respects the rights of
others
7. Follows class and ;
school rules ;
8. Talks at proper time |
9. Acceptanle behavior
in special classes (art,
music, physical ed., etc.) !
10. Other:
Teacher's Initials i l
COMMENTS FROM TEACHER PARENTS? SIGNATURE
Monday
Tuesday
Wednesday
Thursday
Friday___

l. Child takes home chart daily.
2. Parent signs chart daily.
3. Cnild rcturns child to school daily
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. BEHAVIOR CHECKLIST

NAME : ' DATE:
ol O] -] M| o= O] | A o=
N ol of =] & ~ =l & M o
— - — — <
1 ] ] [} ] [ [} [ [] [y
ol vy O]l \nn O N Ol vy © [=]
NI NN
W} ON ©] O =| ] o= =] &~
® 1. Do your work.
b
p=]
[
A 2. Keep hands, feet, and
< objects to yourself.
[ ]
3. Stay in assigned area.
‘ 4. Speak appropriately
with permission.
5. Take care of equipment.
6. will comply with
aduTt requests the first
time.
7. will make positive
statements about others.
“ 8. will mintain eye
-3 contact when speaking
o or being spoken to.
-l
§ 9 will use appro-
I~ priate language to ex-
3 press anger or frustra-
z tion.
10. will respond to
teasing or name calling by
ignoring, changing the sub-
Ject, or some other construcH
. tive means.
TOTAL + Bus Point

2 3 0 TOTAL



SCHEDULES .

Scheduling is a crucial part of a structured behavior management system.
Students need systematic planning to accomplish their goals. Each student is
given an individual daily schedule. The schedule is posted near the students to
encourage independence. Students know the activities for the entire day, elim-
nating any “surprises.” Each day begins with a class meeting involving all mem-
bers of the class, tcacher, and aide. During this class meeting, class rules are
reviewed, individual goals are recited, and all students have an opportunity to
discuss any problems they are experiencing or talk about generally arnything that
is of interest. This is not a period of 1dle conversation but an exchange of
information which enhances social skills. All students are expected to follow
group rules. The culminating activity for the day °s the afternoon class
meeting. At this time, a student's behavior check st is reviewed to compute
the points he/she earned into percentages. The per entages are sent home with
students to inform parents of their child's perfcrmance for the day. Before
leaving the class meeting, each child is required to compliment him/herself

on something he/she did well during the day. After complimenting him/herself,
he/she praises each of his/her peers for exhibiting a specific appropriate beha-
vior.

STUQENT SCHEDULE

NAME . DATE: ‘,
TIME

9:00-9:30 CLASS MEETING

9:30-10:15 READING COMPREHENSION #11
10:15-11:00 READING COMPREHENSION WORKSHEET #11
11:00-12:00 COUNSELING
12:00-12:30 LUNCH
12:30- 1:00 MATH - P. 108-110

1:00- 2:00 SPELLING - UNIT 16 TEST & P. 89

2:00- 2:45 LANGUAGE - Brown Card 8 #2, 3 4 4

2:45- 3:15 CLASS MEETING

|




BEHAVIOR LOG

Date/Time

ANTECEDENT

BEHAVIOR

CONSEQUENCE
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BUS REPORT

Because emotionally handicapped students frequently exhibit behavior problems ‘
while on the bus, it is necessary to monitor their behavior coming to school and
going home each day. The bus drivers are responsible for filling out the daily
bus reports informing the teacher of appropriate and inappropriate behavigrs.
The points earned each day on the bus are added to points earned in classroom to
determine the daily percentage. To encourage greater independence in older,
mre responsible students, the teacher should allow him/her to bring the report
in from the bus driver each day. |If he/she fails to get it to the teacher, the
bus points earned for that day do not count.

BUS REPORT

NAME: DATE:
RULES MIN.-A M. TUES.-A. M. WeD. <A M, THURS. <A M, FRI. <A M.
L. Stay in seat at all
times.

2. Speak quietly.

3. Keep hands, feet,
objects to yourself.

4. Use appropriate
language.

5. Follow directions
given by bus driver.
10TAL:

MON.-P.M. | TUES.-P.M. | WED.-P.M. | THURS.-P.M. FRI.-P.M.

1. Stay in seat at all
times.

2. Speak quietly.

3. Keep hands, feet,
ob).cts to yourself.

4. Use appropriate
language.

5. Follow directions

given by bus driver.
TOTAL:

WEEK'S TOTAL

W
w
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Chapter IV

Affective Education




Instruction

Affective Education

Affective education 1is "systematic instruction to help students acquire

information, attitudes, and skills which will ercourage appropriate
behavior and mental health" (Coiorado Department of Education, 1980). The
goal of affective education is to provide instruction in specific skills,
attitudes, and techniques to meet the social/emotional instructional needs
of the student with emotional handicaps.

Affective education is based on three assumptions:

(1) students with emotional handicaps need instruction in the affective as
well as cognitive and psychomotor domains;

(2) because of their handicaps, students who are emotionally handicapped
either don't acquire or don't use informztion about appropriate ways of
behaving; and

(3) most students are able to utilize information and skill instruction
when provided the opportunity.

To be most effective, affective education should be specific to students!
needs, planned, and used concurrently with behavioral management
techniques, classroom management techniques, and academic 1instruction.

Typical affective education programs which are appropriate for EH students
include cognitive - behavioral interventions and social skills training.
Cognitive =~ behavioral techniques are generally appropriate in helping
students develop greater self-control, decrease impulsivity, and increase
attention. The main strategies are self-instructional training, verbal
mediation, behavioral self-control, and problem solving.

Social skills training is designed to help students develop social and
interpersonal skills which are necessary for developing positive
relationships in school, home, and the community. These are crucial
because many of the emotionally handicapped students' IEP goals and
objectives are related to improved behavior,

A bibliography of materials which may be used in these areas is listed on
the next page.

What is the social worker's role in affective education?

l. The social worker mav serve as a consultant to the EH teacher in regard
to the following areas:
a. available affective education materials;
b. information concerning group composition;
c. techniques for conducting groups;
d. group behavior management techniques.
2. The social worker may arrange individual counseling services for
students in the program.
3. The social worker may include EH students in ongoing counseling groups.
4. The social worker may co-lead activities such as social skills
training with the EH teacher.
5. The social worker may provide crisis intervention for emotionally
handicapped students.




Materials

Camp, B. W. and Bash, M. (198]1) Think_ Aloud. Increasina Social_ apgd
'ls: A problem-Solving Program for Children (Primary
Level). Champaign, IL: Research Press.

Coloroso, B, (1983) Riscioline: Creating a Positive School Climate.
Colorado: Media for Kids.

Goldstein, A. P., Sprafkin, R. P., Gershaw, N.J., and Klein, P, (1980)

+ Champaign, IL: Research Press. (Book
& Tapes)

Hazel, J. S., Schumaker, J. B., Sherman, J.A., and Sheldon-Wildgen, 1J.

(1982) ASSET: A Social Skills Program for Adolescents. Champaign,
IL: Research Press.

Herzleld, G. and Powell, R. (1986) Copina for  Kids. West Nyack, NY:
Center for Applied Research in Ed., Inc.

Jackson, N., Jackson, D., and Monroe, C. (1983) Getting Along with _Others;
Teaching Social Effectiveness to Chiicren. Champaign, IL: Research
Press.

Kendall, P. and Braswell, L. (1985) Cognitive Behavioral Therapy for
i i » New York; Guilford Press.

McGinnis, E. and Goldstein, A, P. (1984) Skillstreaming the Elementary

School Child. Champaign, IL: Research Press.

Stephens, T. (1978) Social Skills in the Classroom. Columbus, OH: Cedars
Press, Inc.

dalker, H., McConnell, S.» and Holmes, D. 1983) Ihe Walker Social Skills
Curriculum: THE ACCEPIS P aRAM. Austin, TX: Pro-Ea.

Heils, R. H. (1986) EgLsQn1LJkuuu:__ﬁugsﬁﬂding_in_ﬁchngl. Portland, OR:

ASIEP,

Workman, E. A, (1982) Teaching Behavioral _S.1f-Control to Students.
Austin, TX: Pro-g£d.
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Chapter V

Communication
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A social worker must use many skills in working effectively with various
groups and individuals 1in order to provide educational services to
emotionally handicapped students. The following suggestions are provided
to help social workers define their role within the EH program.

Communication in the Emotionally Handicapped Prcgram

It is essential that the social worker support the teacher and program for
emotionally handicapped students. A cooperative effort and advanced
planning by all staff members involved in the program will eliminate
unnecessary conflict and misunderstandings. Maintain a diplomatic approach
when dealing with all professionals in the program. All have frustrations.

A. Competencies - Interpersonal Skills
1. Ability to function effectively within a multidisciplinary team.

2. Ability to establish and facilitate open communication and problem
solving with students, parents, teachers, administrators, other
professionals, paraprofessionals, and outside agencies while
respecting the confidential nature of student seeds.

3. Ability to function as an appropriate role model.
B. Competencies - Consultation/Counseling

l. Knowledge of resources that provide services to emotionaily
handicapped students and recognition of when to utilize them.

2. Ability to wuse basic counseling skills regarding interviewing,
listening, etc.

3. Ability to serve as a resource for regular classroom teacherss EH
teachers, administrators, paraprofessionals, parents, and other
professionals,

C. Communicating with the Teacher

1. Discuss the role of social worker as a means of support to the
program.

a. Welfare needs (tuition, lunches, clothing)

b. Employment services

C. Attendance

d. Family concerns

e. Group and individual counseling

f. Accurate and up-to-date records on student» homes, and community
contracts.,

g. Communication between school, home, and community.

2. Provide a sounding board for the teacher of the emotionally
handicapped student. There will be a need for the teacher to have
someone as an ear to use for venting frustrations and concerns.

3. Visit the classroom to provide visual support for the teacher.

Q 30
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D. Communicating with Parents

Parents should be as actively involved in the program as possible.
‘ Some tips for working with them in a positive fashion are:

1. Keep thum informed by notes home, periodic conferences, and program
visits.

2. Send positive notes as frequently as possiuic so that if negative
news needs to pe conveyed,» you have had other positive
communications.

3. Listen to any concerns or questions parents may have.
4. Communication with parents must be mutually respectful.

5. Keep in mind verbal and nonverbil communication. Listen for
feelings.

9. Remember that sometimes parents are not involved. This should not
be viewed as parent's lack of interest in their child.

E. Communicating with Students
1. Explain your roles and responsibilities with the school program.
2. Show the students where you are located in the school building.

3. Discuss available services both in the school system and the
‘ conmunity.

4. The social worker should periodically meet with eact emotionally
handicapped student to develop a rapport and understanding of
incividual students.

F. Communicating with Related Services

As a social worker, you may be directly involved with Related Services
Personnel. These people directly interface with students on a
consistent basis. They may inclucde Nurses Speech/Language Pathologist,
Occupational Therapist, Physical Therapist, and other special education
personnel. Related Services may be required to assist the handicapped
student to benefit from special education.

a9
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. Chapter VI

Tip Sheet
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1o,

11.

16.

Tip sheet for Sociai Viorkers

An  EH progrim will only work if you support the program. Accept the
arograms ~nd find ways to make it work.

Establish rapport with the teacher and students. Introduce yourself
~arly. Spend time wcrking with and watching the students, Be
visible, and naintain continuous contact throughout the year.
Remember, listening is important.

Remenber that you have seen and worked with these s .udents in the
past. They Jjust weren't lapeled at that time. Actually, by
identi.ying them, you have a better handle on theii behavior and their
individual progress.

de sure teachers have updated reiease of information forms, You
cannot share cata with agencies unless parents give written consent.

Try to maintain contact with parents at times other than for negative
reasons. Positive calls may builc rapgc t.

In a situation wherc a child is potentially danjerous to self or
others, you may want to ¢ nsider shortencd school davs, which must be
a result ot a case confercn:ce,

Do not oack EH students into a ccrner. Give them options and choices.
Avoid power struggles.

von't argu. with EH students it is a no-win situation.

The social worker could become a positive reinfoercer to the EH
student,

Maintain your sense of humor. Smiling - laugning may ciffuse a
potentially explosive situation.

Don't hesitate tc ask for help. Call the c¢irector.
Don't assume anything.
Finc comnon ground with parents. Emphasize the needs of the st.udents.

Be sens’'tive to the needs of thc teachers. Just because ycu haven't
heard from them doesn't mean all is well.

Don't put yourself into a corner. Be flexible. Use words such as may
as opposed to yill.
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i7.

18.

19,

20.

21.

22.

23.
24,
25.

26‘

24,

30.

31.

Pre-plan as much as possiole so that {f a problem occurs, a plan goes
into effect.

Be consistent. This eliminates the possibilizy of students ‘'begging
for special favors."

Don't take negative comments personally,

Maini>rin contac. with faculty and support staff who have both direct
(mainstream classes ang supervised free time) and inairect (passing
periods and ygcncral ooservations) contact with EH students.

ACT rather than REACT.

Know  your support systems 1in emergency situations--behavioral
consultant, police liaison, etc.

Be pationt,

Don't hold a gruuge. Remember THEY are emotionally handicappec.

Don't criticize or emoarrass <tudents in front of othars.

Talkh with other social workers in the district or contiguous school
settings who may have experienced this program in the past or are

c¢oing so r~ ,

Keep contact with  agencies involved with EH  students and share
positives about students whenever possiole.

Be prcparcd to offer suggestions ond assistance when contacting
outsidc agencies.

Document importunt contacts witn EH students and with agencies
regarding stucent,

Aavise EH students regarcing tneir rights of confidentiality ang what
as a social worker you nust report. It is important to do this curing
initial contacts in order tc build and xcep student's trust.

At tho end of the year, meet with the teacher to review your year's
progress,
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Appendix A
nt's

Parents are to receive a compliete written copy of their rights prior to
evaluation, prior to placement, and prior to a change in placement.

Protection in Evaluation

l. The right to have the evaluation done in a way that is not biased, and
conducted in such a manner that safeguards are observed.

Additional Evaluati

2. The right to have the student tested by professional persons outside
the school system at the parent's expense and to have that evaluation
considered by the school. The right to request an 1{ndependent
evaluation at the school's expense if the parents disagree with the
school's evaluation.

Individuali E tional P
3. The right to have a Case Conference Cormittee determine eligibility

for special education and prepare an individual educational program
(IEP).

4. The right to an Annual Case Review Conference to revise or review the
individualized educational program.

Hearing Rights

5. The right to request a hearing before an irdependent hearing officer
if the parents object to the planned evaluaticn,

6. The right ‘o request a hearing if the parents oppose the proposed
program.

7. The right to appeal to tbe Commission of General Education afte-
hearing proceaures have pecn followed.

R ictive Fovi

8. The right to have the student educated in the 1least restrict’.e
environment which is appropriato to meet the student's needs.

Confidentiality
9. The right to examine and copy all of the student's school records.

10. The right to have the student's education records treated in a
confidential manner, including the right to amend the records.

Complaint Procedure

1l1. The rignt to initiate a com laint with the Local Director of Special
Ecucation concerning the implementation of Rule S-1.
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Appendix B

CONTINUUM

‘ A Continuum of Services for Emotionally Handicapped Students

The state and foderal regulations, which provide the basis for program
structure in spccial education, assume handicaps categorically range from
mild to severe. Programs for the emotionally handicapped are not an
exception. The continuum of scrvices requirec range from prevention/early
intervention to hospitalization.

Figure 1 represents a simplified overview of a continuum of services for
emotionally handcicapped students. It identifies five levels of placzament
or program alternatives, indicating an increasing restrictiveness in the
options as one would nove from Lovel I to Level V. It also indicates a
change in emphasis from treatment to instruction.

Generally, a dircct correlation exists between placement restrictivcness
ang severity of the emotional handicap. However, the management ot sone
oehavioral characteristics is indcpendent of tnis correlation. That is,
because of instruction and treatment management requircaents, occasionally
pupils with clinically nmore scvere emotional handicaps may be placed in
less resirictive environments. Similarly, pupils with clinically Jless
severe handicaps might rcquire more restrictive placements n orcer tc meet
their neeads.

A complex relationship exists amon) treatment, instruction, and placcment
restrictivcness., Emphasis on treatment usually increases with  the
restrictivencss of placcuent, whereas emphasis on  instruction usually
gecreases as placenent restrictivencss increases. With respect to progran
planniig, treaiment, anc instruction, components are of equal importance,
regardless of the eupnasis on one or the other indicated by the IcP fer a
particular chilg. Restrictiveness of placement then is determined based
upon the cnild's need for spccial instruction and/or treatment.
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Figure 1

PROGRAMMING CONTINUUM FOR
INDIANA'S EMOGTIONALLY HANDICAPPED STUDENTS

Least (Severity of Handicap) Most
Level I  Level II = Level III = Level IV Level ¥
Regular Class Regular Class Other

+ Specialized Special Class Special School Environments
Full Time Part Time A1l or mos. No Regular Emphasis on
Regular Class Regular Class 1instruction Classes Treatment &
separate from A1l Special Therapies

Regoular Classes Education

Support Support Support Support
Personnel Personnel Personnel Personnel

Not Enrolled
in Special
Education for
Instruction
or Therapy

L east (Treatment Emphasis) Most

Most (Instructional Emphasis) Least
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a)
b)
c)
d)
e)

f)

a)

b)

a)

b)
c)
d)

a)
b)
c)

d)

a)

b)

Appendix L
Placemont Process Flow Chart

PRE-REFERRAL

Student experiences difficulty with learning or behavior

Teacher makes attempts to help the student overcome difficulty
Attempts are unsuccessful

Student is referred to counselor

Counselor  intervenes in  classroom, sets up home/school
interventions, refers to outside agencies, etc.

Intervantions are unsuccessful

OBTAIN PARENTAL PERMISSION
FOR EVALUATION

Personal interview is conducted with parents, accompanied by
written notice in native language or other mode of communication
Written parental consent is obtainsd

OEVELOP ASSESSMENT PLAN
AND CONDUCT EVALUATION

Evaluation conducted in student's native language or other mode of
conmunication

Tools are administered to assess the education needs of the student
A1l 1alevant data and reports are assembled (multidisciplinary)
Counselor provides data from cunulative records, past interventions
with students, classroom ooservations, etc.

CONVENE CASE CONFERENCE
COMMITTEE MEETING

Adequate notice to parents is given
Evaluation data and results interpreted

Individualized educational program, otjectives, and services are
discussed

Appropriate placement options which provide for the least
restrictive environment are determined

OBTAIN PARENTAL PERMISSION
FOR PLACEMENT

Written copy of Case Conference Comnittee meeting. Summary/IEP are
givar to parents in native language
Parents give consent for Placement in the program
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Glossary
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Annual Case Review - conducted annually by the case conference committee to
review, monitor, and review the IEP, if necessary.

Case Conference Committee - a team responsible for making all decisions
necessary for developing and implementing an appropriate IEP. This team

must 1includc - LEA representative other than the child's teacher; the
parent, surrogate parent, or guardian; and the student's teacher. It may
include referring teacher(s), principals counselor, school psychologist,
superintendent's designees and other specialists to provide additional
information and expertise relating to the student. The student, if
appropriate, may also be included.

Confidentiality - the obligation of persons with knowledge apout a <child's
educational history or characteristics to share that information only with
others directly involved with that child and only when it is potentially
helpful to him/her.

Consent - written parental permission obtained before a school can conduct
a8 preplacement evaluation or place a child in a special education program.

Due Process - a system of procedures designed to ensure that individuals
are treated fairly and have an opportunity to contest decisions made about
them.

Educational Disability - a specific cognitive physical or emotional problem

that impedes the lzarning process to the extent that a specially designed
instruction is necessary for the person to learn effectively.

~t of 1974 - "Buckley Amenc .ent" - The
federal "right to know" that entitles parents access to their children's
school recorcs, restricts the release of records to other peoples and
provides a mechanism through which parents can challenge 1information
contained in the records.

Individualized Education Program (IEP) - a statement of educational goals
objectives and services for the handicapped child, which has been
formulated after relevant information and data have been gathered from
standardized tests and developmental scales, from observations, interviews,
and work samples, and from consultants =- by a special team or committee
which interprets the data for special education program planning.

t - a standard established by Public Law
94-142 for special education placement. A child who has an educational
disability must be allowed to participate in as much of the regular
education program as is appropriate in view of his or her educational
needs. The law holds that children with special needs must not be
separated from students who do not have disabilities any more than
necessary.

Notijce = Informing parents in writing before the scncol 1initiates or
charges "the identification, evaluation, or educational placement of the
chiid or the provision of a free appropriate pupliic education to the
child."

Surrogate Par.nt - a knowledgeable individual assigned to represent the
educational interests of a child in the absence of the parents.
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