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School Refusal & School Refusal Behaviour

School refusal behaviour is the most common reason for referral to the Keeping Kids in School Team. The term school refusal refers to “primarily emotionally based absenteeism initiated by the child and includes children who exhibit extreme anxiety surrounding school attendance, usually the result of an anxiety disorder” (Last & Strauss, 1990, as cited in Wimmer, 2003, p. 1
). The term school refusal behaviour “includes children with emotionally based school refusal described above as well as those traditionally referred to as truant” (Kearney, 2001, as cited in Wimmer, 2003, p. 1). School refusal behaviour is defined as “a repetitive pattern of nonattendance initiated by the child which may involve missing school for full days, part of the day, or school attendance only after severe acting out with the intention to miss school” (Kearney, 2001, as cited in Wimmer, 2003, p. 1).

In understanding school refusal, it is helpful to use a functional approach to classification.

1) Children and youth “who refuse school in order to avoid stimuli that result in negative affectivity” (Wimmer, 2003, p. 9). These are the youth we describe as having school phobia and separation anxiety (e.g., children and youth do not attend school as a result of fear, anxiety, depression, and/or somatic complaints).

2) Children and youth “who avoid school to escape social and/or evaluative situations at school” (Wimmer, 2003, p. 9). These are the youth we describe as socially anxious (e.g., children and youth do not attend school as a result of extreme anxiety related to giving a speech, taking a test, concerns re: weight [which may be associated with an eating disorder], questions of gender identity, or socializing).

3) Children “who primarily avoid school to gain attention, seek positive reinforcement from family members or others in their environment” (Wimmer, 2003, p. 9). These are the youth who may have separation anxiety that is exaggerated to gain attention. Such children and youth may be manipulative, defiant, and engage in acting out behaviours (e.g., tantrums, screaming, running away; Wimmer, 2003).

4) Youth (primarily) “who refuse school to seek tangible reinforcement outside of school” (Wimmer, 2003, p. 9). These are the youth who skip school to “engage in activities they consider more reinforcing such as watching television, sleeping, playing video games, or engaging in illegal activities such as drug use (Kearney, 2001, as cited in Wimmer, 2003). Kearney (2001, as cited in Wimmer, 2003) has noted that the young children who comprise this group typically do not exhibit emotional problems such as anxiety or depression; however, these may develop following prolonged absences from school.

In examining school refusal, it is evident that there is often overlap in terms of functions.

 Contributing Variables to School Refusal Behaviour

Medical

· Chronic illness

· Involvement in a comprehensive medical assessment/intervention (e.g., psychiatric, physical, detoxification)

· Recent hospitalization or having been kept home due to prolonged illness

School

· Wanting to avoid performance situations (e.g., tests, giving a speech, physical education class)

· Feeling unsafe at school (e.g., bullied, threatened, fears physical violence)

· Feeling left out, teased

· Academic difficulties

· Overly negative teacher interactions with the student

· Feeling a sense of belonging at school

· Limited or lack of engagement in the learning process/does not see school as relevant

Family

· Family member/guardian/caregiver is suffering from anxiety, depression, or other emotional disorder

· The presence of significant family dysfunction 

· Ineffective or lack of parenting

· Significant financial stressors

· Transiency and homelessness

· Cultural and/or historical factors (sometimes multi-generational) that influence attitudes toward school

Friends

· Friend(s) (who provide a sense of family) in crisis (e.g., friends suffering from anxiety or depression, friends having been assaulted or arrested)

Life Events

· Major life changes (e.g., move, parents’ divorce, change of schools)

· Having experienced or witnessed a traumatic event

Sample Protocol for Tracking Student Absences

Week 1...

	Secondary
	Elementary

	On Friday, run a BCeSIS report of students with absences of more than four classes during the previous week.
	On Friday, run a BCeSIS report of students who have been absent for 1 or more days during the previous week.

	On Monday, Principal, Vice Principals, Counselors, and Childcare worker meet to review report and ascertain pre-existing connections they may have.
	On Monday, Principal, Vice Principal, Counselor, and Childcare worker (if available) meet to review report and ascertain pre-existing connections they may have. 

	P, VP, Counselors, and CCWs assume responsibility for ascertaining the reason(s) for the absences.
	P, VP, Counselors, and CCW assume responsibility for ascertaining the reason(s) for the absences.

	P, VP, Counselors, and CCWs record findings in BCeSIS (Notes section).
	P, VP, Counselors, and CCWs record findings in BCeSIS (Notes section).

	Coordinate Intervention(s)...as per the flowchart
	Coordinate Intervention(s)...as per the flowchart


Week 2...

	Secondary
	Elementary

	On Friday, run a BCeSIS report of students with absences of more than four classes during the previous week.
	On Friday, run a BCeSIS report of students who have been absent for 1 or more days during the previous week.

	On Monday, Principal, Vice Principals, Counselors, and Childcare worker meet to review report and ascertain pre-existing connections they may have.
	On Monday, Principal, Vice Principal, Counselor, and Childcare worker (if available) meet to review report and ascertain pre-existing connections they may have. 

	P, VP, Counselors, and CCWs assume responsibility for ascertaining the reason(s) for the absences and recognize trends.
	P, VP, Counselors, and CCW assume responsibility for ascertaining the reason(s) for the absences and recognize trends.

	P, VP, Counselors, and CCWs record findings in BCeSIS (Notes section).
	P, VP, Counselors, and CCWs record findings in BCeSIS (Notes section).

	Coordinate Intervention(s)...as per the flowchart
	Coordinate Intervention(s)...as per the flowchart


Initial Screening and Identification

A) School-based data collection

Set threshold:

	Secondary Guidelines
	Elementary Guidelines

	Absences from school 1 or more days every 2 weeks (i.e., 5% or more of the time)
	Absent from school 5 or more days

	Missing one or more classes 5% or more of the time
	Late for school 1 day every two weeks (i.e., 5% of the time)

	Late for school 1 day every 2 weeks (i.e., 5% of the time)
	


B) Obtain baseline data
:

· Review cumulative file for attendance history and levels of academic functioning

· Check attendance records for number of days late or absent

Attendance concern

	
	

	Secondary
	Elementary

	[Name] misses at least one course 5% or more of the time
	[Name] has missed 5 or more days of school this year

	On average [Name] is absent from school 5% or more of the time
	On average [Name] is absent from school 5% or more of the time

	On average [Name...
	On average [Name]...


C) Assessment and consultation to determine risk (coordinated by/through the school-based team)

Assessment

Assessment should be multidimensional (Wimmer, 2003), incorporate a functional assessment of antecedents and consequences (King et al., 1995, as cited in Wimmer, 2003), and collaborative (Wimmer, 2003). The assessment and identification team may include the child or youth (as appropriate) as well as his or her parent(s)/guardian(s), as well as school- (e.g., classroom teacher, support teacher, counselor, principal or vice principal), district- (e.g., school psychologist, facilitators) and community-based staff (e.g., school liaison officer, social worker).

	Low risk…

No assessment required
	· Information clarified absenteeism (e.g., holiday, weekly appointment, illness, special event, etc.)

· Move to monitoring by person who has the closest relationship

· Facilitate in-school connections (e.g., clubs, buddy), counselor, aboriginal support worker, or child/youth worker


	Medium to high risk…

Observation and inquiry required


	· Extended conversation with parents and student re: “Is there someone who…”, “ Are there difficulties with work…”, “Tell me about boring…”

· File review to examine academic profile/assessment, aptitude profile/assessment, social profile (including bullying), emotional/mental health profile (anxiety, depression), family profile (including poverty issues, transiency, attachment), substance misuse, medical profile, attitude to school

· Connect with a person who has the closest relationship

· Develop an IEP/Behaviour Plan with consistent strategies

· Utilize school-based staff: counselor, ASW, or CCW involvement

· Utilize district-based staff: consultation with the school psychologist re: the need to conduct learning and/or behaviour assessment with a view to Ministry of Education designation

· Request for inter-ministerial intervention (e.g., Drug & Alcohol counseling, mental health counseling, etc.)


In conducting the assessment, identify student strengths, supports, as well as antecedents and consequences of the school refusal behaviour

D) Intervention
	Plans should
	· Be based on hypotheses regarding the function(s) of the behaviour

· Build on student strengths

· Be integral with the IEP

· Encompass short- and long-term goals

· Encompass short- and long-term review dates

	Plans could include
	· Elementary counselor/CCW/ASW overlapping into new school setting during settling in time for specific students

	Information sharing
	· Develop and share plan with student, parents/guardians, school, and members of inter-ministerial agencies (as appropriate).

· Share plan with Principal and Vice Principal (i.e., use in attendance binder, and update monthly in relation to student names, level of concern, plan, progress)


When school refusal is related to the need to escape uncomfortable situations involving peers. When this is the case, it is important to teach students to restructure negative self-talk, and provide social skills training for example.

When school refusal is related to academic performance (e.g., presentations or tests). When this is the case, it is important to role-play and develop academic and problem solving skills.

When school refusal is related to tangible reinforcement that students receive outside of school (e.g., computer gaming, alcohol or drug use). When this is the case, it is important to teach parents to incorporate incentives for improved school attendance, curtail social and other activities as a result of non-attendance, to develop communication and peer relationship skills and family problem solving.

When school refusal is related to avoiding school-related situations that cause stress (e.g., school bus, PE class), it is important to have gradual exposure to the stressful setting while developing relaxation/calming skills, as well as self-reinforcement and self-efficacy skills.

E) Monitor intervention plan

· Define follow-up activities and staff member(s) responsible for follow-up

· Revise intervention plan as needed

· Above all, BE PATIENT!!! Oftentimes, patterns of non-attendance have evolved over years (or even familial generations); change will take time.

Appendix A: Investigation, intervention, and support components

Investigation, intervention, and potential supports should consistently include the following:

1) Track absences.

2) Establish rapport and trust and use interviews (e.g., parents, students, and peers [as appropriate]) to identify possible contributing variables to the behaviour (e.g., medical, school, family variables, and/or stressful life events) 

3) Interview former teachers re: performance across subjects and so forth, and obtain additional background information

4) Conduct informal and formal school-based assessment (e.g., achievement, social/emotional well-being and behaviour) including in-class observations.

5) Develop/review Individual Education Plan/Positive Behaviour Support Plan.

	Ask:
	Investigate:
	Intervene:
	Potential Support personnel:

	A) Is the child or youth consistently absent from one particular course (e.g., Language Arts)? Missing an academic class may be related to ability—learning gaps in Math are particularly common among youth who have attended multiple schools. Missing a particular class may also be related to an interpersonal conflict.
	Ascertain whether the child or youth is capable of performing at a level required for a particular course (i.e., academic achievement/speech and language/motor issue?)
	Intervention to follow in accordance with what the investigation revealed (e.g., if learning issues, then provide remediation; if sensory and/or motor issues, then consider OT/PT involvement)

Encourage participation in a homework club, or drop-in at a learning centre
	School psychologist

Speech & Language Pathologist

Occupational Therapist

Student Support Services facilitators

District facilitators

Tutor

	A) Is the child or youth consistently absent from PE? Missing PE for example, may be related to body image, social expectations (e.g., gender identity), or motor development.
	Develop Personal Profile

Conduct functional behaviour assessment.
	Intervention to follow in accordance with what the investigation revealed (e.g., if gender identity issues, consider/encourage involvement in the “Generation Out” group/school-based group [posse, or some other group]; if body image, consider counseling; if sensory and/or motor issues, consider OT/PT involvement))
	School psychologist

Student Support Services facilitators

Child & Youth Mental Health: 604.466.7300

Public Health Nurse

ACT II Child & Family Services: 604.463.0965

Cythera Transition House Society: 604-467-9939

Community Services: 604.467.6911

Occupational Therapist

Generation Out: 604.708.2648

	Is the child or youth consistently absent at a particular time of day (e.g., after lunch, first or last block of the day)? If absent after lunch, what does the youth do during lunch? Could there be a reason the child or youth is motivated to be absent from school for the first or last block (e.g., limited adult supervision).
	
	Intervention to follow in accordance with what the investigation revealed (i.e., if missing a less preferred class, consider a change of schedule; if a supervision issue, work with parents to address; if smoking marijuana at lunch, consider referral for school-based drug and alcohol prevention workers, or if more complex refer to community supports)
	School psychologist

Student Support Services facilitators

Community Services: 604.467.6911

Westcoast Family Resources: Westcoast Family Resources: 604.466.7328

MATRIX  (Integrated Youth Home Detoxification, Support and Aftercare Pilot Project): 778.773.0566

Alouette Addictions: 604.467.5179 Pacific Community Resources Society (PCRS) ASTRA Youth Addictions Outreach Counseling: 604. 836.6197

	Is the child or youth consistently absent on scheduled test-taking days? Absences may be related to learning issues and/or anxiety.
	
	Teach self-calming, anxiety management, stress management strategies

Refer for counseling (e.g., cognitive behaviour therapy)

EmWave Computer program (if available).
	School psychologist

Child & Youth Mental Health: 604.466.7300


	Is the child or youth consistently absent when required to perform an oral presentation or participate in-group discussions for example? Absences may be related to speech and language difficulties and/or anxiety.
	Examine oral language skills.

Examine social skills

Work on self-calming strategies.
	Teach self-calming strategies

Refer for counseling (e.g., cognitive behaviour therapy)

EmWave Computer program (if available).

Reward young children.

Speech & Language consultation/assessment
	Child & Youth Mental Health: 604.466.7300

Speech and Language pathologist

School psychologist

	Do absences occur on a regular basis across a week or month or? If absent on Mondays, absences may be related to: getting back into school routines, caregiver changes (i.e., when parents are separated and the student shifts between homes), and/or anxiety.

If more frequently absent during winter months, absences may be related to mood.

Absences may be related to physiological factors.
	Conduct Functional Behaviour Assessment

In consultation with school psychologist, conduct assessment re: social/emotional development and behaviour (e.g., behaviour self-report, rating scales).

Refer for medical assessment.
	Interventions should be in relation to the functional behaviour assessment, or other assessment results .
	Family doctor or pediatrician

Child & Youth Mental Health: 604.466.7300

School Psychologist

Student Support Services facilitators

	Is the child or youth motivated to attend school? That is, is school relevant? What are the child or youth’s goals upon completion of school?
	
	Explore career options.

Consider part-time employment.

Consider participation in employment programs such as Pathfinders

Explore educational options and consider trades, partnership programs, and academies).

Explore post-secondary education (or other) options.

Explicitly identify the connection between school and future goals.
	Work Experience facilitator.

Employer.

Community-based employment agencies (e.g., Triumph Vocational Services: 604.476.9044 or 1.866.689.7150; Tricities A Chance to Choose: 604.931.5889; Bowman Employment Services: 604.466.1375 or 1.888.466.1375; Douglas College Career Builder Plus Program: 604.467.6593;  Pathfinder Youth Centre Society: 604.598.2703)

	Does the child or youth have a diagnosed physical or mental health condition (e.g., anxiety, depression) that interferes with his or her attending school?

Is there/has there been/should there be mental health involvement (e.g., Child and Youth Mental Health, BCCH, Maples Adolescent Treatment Centre)?
	If so, what diagnostic (or other) information is available to guide interventions? If not, why not? If not, with child/youth and parental support, refer for assessment and possible intervention. 
	Interventions should be in relation to the assessment results/diagnosis(es).
	School Psychologist.

Family doctor or pediatrician

Child & Youth Mental Health: 604.466.7300

	Does the child or youth have a conflict with a peer (i.e., interpersonal relationship issue and/or a victim of bullying or being left out of activities for example)?
	
	Develop empathy.

Develop social skills.

Peer mediation.

Develop problem-solving strategies.
	Peers

Cythera Transition House Society: 604.467.9939

	Does the child have positive peer relations at school?
	.
	Capitalize on school connections.

Encourage positive peer relations and provide opportunities for peer tutoring/mentoring/counselling.

Provide leadership opportunities

Encourage participation in extra.curricular activities (sport, drama, music)

Help to establish social connections with other students (e.g., through formal or informal games)
	Peers

Coach

	Are there family dynamics at play (e.g., crisis, anniversary of a crisis)?

Are their cultural and/or historical factors (which may be multi-generational) that have a negative influence on the child or youth’s interest in attending school (and are these perpetuated by family members?
	
	Appreciate cultural influences

Work with families to encourage more positive attitudes toward School 

Explore and coordinate community supports
	Community Services: 604.467.6911

Cythera Transition House Society: 604.467.9939

ACT II Child & Family Services: 604.463.0965

Anishenabee Place:

	Does the child or youth have a connection with a significant adult at school?
	
	Touch base (preferably) in the morning, offer a quick snack (or even breakfast), spend some a brief 1:1 time

Utilize in-school Big Brothers and Big Sisters (if available)

Schedule CCW time, when students know the days and times of their groups, they are less likely to miss school at those times.

Provide a snack or a meal at lunch time
	Child and Youth Care Worker

Counselor

Big Brother or Big Sister


	Does the child or youth have a conflict with a teacher?
	
	Discussion.

Collaborative Problem Solving.

Mediation.
	Counselor

Teachers

Peers

	Does the youth have substance misuse issues?
	If yes, obtain community agency support.
	Explore and coordinate community supports 
	MATRIX  (Integrated Youth Home Detoxification, Support and Aftercare Pilot Project): 778.773.0566

Alouette Addictions: 604.467.5179 Pacific Community Resources Society (PCRS) ASTRA Youth Addictions Outreach Counseling: 604. 836.6197

	Does the child or youth have responsibilities that interfere with school (e.g., parental mental health concern, parental problem substance use, poverty, homelessness, transiency, youth agreement)
	When the situation is complex and/or the child or youth has access to community-based supports, conduct an ICM.
	Consider the need for a partial timetable in order to earn income to cover living expenses

Consider alternate day/start times
	Community support personnel (e.g., social worker, mental health worker, Community Services staff, PLEA, probation officer, Onyx worker, drug and alcohol counsellors).

Arthur Peake Centre

	Are there factors that might positively influence whether the child or youth attends school (e.g., probation/bail order, youth agreement condition, involvement in extra-curricular activities, relationship with at least one adult at school, positive peer relations)?
	Personal profile.
	Conduct an ICM using a strength-based approach

Review probation or Youth Agreement conditions.

Capitalize on school connections.

Encourage positive peer relations and provide opportunities for peer tutoring/mentoring/counselling

Provide leadership opportunities.

Encourage participation in extra-curricular activities (sport, drama, music).
	Community support personnel (e.g., social worker, mental health worker, Community Services staff, PLEA worker, probation officer, drug and alcohol counsellors).

Coach or other teacher with whom the youth has a positive relationship

	Does the parent express concern in relation to separation from his/her son/daughter?

Is the refusal behaviour the result of attention received outside of school from significant others (associated with separation anxiety).
	
	Establish a relationship with family members and keep in touch, providing assistance as needed.
Work with parents to establish daily routines such as bedtime or waking hours, and positive and/or negative consequences for attendance and refusal.
	Westcoast Family Resources: 604.466.7328

Community Services: 604.467.6911

Child & Youth Care Worker


Appendix B: Sample Frequent Absence Intervention Plan

Obtain baseline data
:

	Secondary
	Elementary

	Absences from school 1 or more days every 2 weeks (i.e., 5% or more of the time)
	Absent from school 5 or more days

	Missing one ore more classes 5% or more of the time
	Late for school 1 day/week (i.e., 5% of the time)

	Late for school 1 day every two weeks (i.e., 5% of the time)
	


Specific Attendance concern

	
	

	Secondary
	Elementary

	[Name] misses at least one course 5% or more of the time
	[Name] has missed 10 or more days of school this year

	On average [Name] is absent from school 5% or more of the time
	On average [Name] is absent from school 5% or more of the time

	On average [Name]…
	


The support team hypothesizes that [name] is frequently late/absent from school (function/communicative intent) because: 
	1.
	2.
	3.
	4.

	Avoid stimuli that cause negative affect (e.g., anxiety, depression)
	Avoid school to escape special and/or evaluative situations (e.g., test taking, speech giving, socializing)
	Gain attention from a family member or other individual
	Seek tangible reinforcement outside school (e.g., watch television, sleep, video games, drug use)


Evidence to support this is as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prevention: Environmental factors and necessary changes

What happens before the absence occurs (e.g., announcement re: a test or outing, or)? The absence is most likely to occur …(e.g., on Mondays, on test days, on Friday afternoons)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What happens after/when the absence occurs with whom? Where? When? (Most and least likely to be absent when with ___________________________, when at ___________________________, on days when there is __________________________,

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Target behaviour regarding absences is attendance...

At an educational setting for (describe): ___________________________________________________________________________

For a certain number of days per week (describe): ___________________________________________________________________

For a certain number of hours per day (describe): ___________________________________________________________________

For Mornings only (describe):___________________________________________________________________________________

For Afternoons only (describe): __________________________________________________________________________________

For 1 block per day (describe): __________________________________________________________________________________

On Day 1 only (describe)_______________________________________________________________________________________

On Day 2 only (describe): ______________________________________________________________________________________

For elective courses only (describe): ______________________________________________________________________________

Other (describe): _____________________________________________________________________________________________

Target behaviour regarding lates is being on time for school...

For a certain number of days per week (describe): ___________________________________________________________________

For Mornings only (describe):___________________________________________________________________________________

For Afternoons only (describe): __________________________________________________________________________________

Other (describe): _____________________________________________________________________________________________

What is in or missing from the environment, curriculum, or instruction that contributes to this behaviour (e.g., freedom from stress, curricular relevance, limited/missing skill)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Alternatives: Functional factors and new behaviours to teach and support

What environmental structures and supports need to be changed or introduced to prevent the behaviour from occurring/encourage the behaviour?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If (for example)….

	Avoid stimuli that cause negative affect (e.g., anxiety, depression)
	Avoid school to escape special and/or evaluative situations (e.g., test taking, speech giving, socializing)
	Gain attention from a family member or other individual
	Seek tangible reinforcement outside school (e.g., watch television, sleep, video games, drug use)


 Then (for example)…

	Teach self-calming

Cognitive Behaviour Therapy

Gradual exposure to stressor

Role play

Develop academic skills

Develop problem solving skills
	Adapt assignments (e.g., video speech)

Teach to restructure negative self-talk

Provide social skills training

Role play
	Work with parents to education on behaviour principals
	Work with parents to education re: issues around video games and television

Engage peers

Improved school attendance

Incentives

Teach parents to incorporate or curtail social and other activities to develop communication and peer relationship skills and family problem solving skills


What strengths/interests does the student (family) have that will help him/her to be successful in attending school?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the student currently have the skills and tools (e.g., familiarity with bus routes, academic or social skills, money for bus fare, comfort with riding a bus independently, an alarm clock) to use the behaviour? (Yes (No

If “no,” what can be done to address this?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does increased attendance/reduced lates need reinforcement only? (Yes (No

If “no,” describe the teaching strategies/necessary curriculum/materials/ needed to help the student master increased attendance

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are accommodations in curriculum and instruction needed? (Yes (No

If “yes,” describe, and attach IEP.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the reinforcement plan for establishing, maintaining, and generalizing the increased attendance when it occurs?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will the staff response be if increased attendance occurs?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Effective Reaction:

What strategies will be employed if the problem behaviour occurs again? Personnel?

1. Describe how staff should handle ongoing absences/lates in spite of plan.

2. Positive discussion with student when he/she is in attendance.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behavioural goal(s):

The above behavioural goal(s) are to: 

( Reduce number of absences/days late

( Develop the requisite general skills that remove student’s need to use the problem behaviour

Other important considerations...

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Appendix C: Prevalence of and signs of Mental Health and Mental Disorders among Canadian Children

	Disorder
	Prevalence (%)
	Approximate Number in BC

	Any anxiety disorder
	6.5
	60,900

	Conduct disorder
	3.3
	30,900

	Attention-deficit/hyperactivity disorder
	3.3
	30,900

	Any depressive disorder
	2.1
	19,700

	Substance abuse
	0.8
	7,500

	Pervasive development disorder
	0.3
	2,800

	Obsessive-compulsive disorder
	0.2
	1,900

	Schizophrenia
	0.1
	900

	Tourette’s disorder
	0.1
	900

	Any eating disorder
	0.1
	900

	Bipolar disorder
	<0.1
	<900

	Any disorder
	15
	140,500


The approximate number who may be affected is based on a population of 936,500 children and youth in BC (MCFD, 2002). Source: Mental Health Evaluation and Community Consultation Unit.

Mental illness can affect anyone. Mental illness is not the result of bad parenting, emotional weakness, or personal failure. Individuals who have mental illness are unable to “snap out of it”; they cannot stop their symptoms by trying harder, any more than someone with impaired vision can see better by trying harder. That said, there is a growing body of evidence that reveals increased risk of mental illness if a person:

· Has experienced physical or sexual abuse as a child

· Has parents who have, or have had, mental illness

· Has not finished high school

· Is unemployed

· Is receiving public assistance and/or lives in a low-income household.

Appendix D: Signs of Mental Illness in Children and Youth

Changes in behaviour: e.g., an active child becomes quiet and withdrawn or a good student suddenly starts getting poor grades

Changes in feelings: for example, a child may show signs of feeling unhappy, worried, guilty, angry, fearful, hopeless, or rejected

Physical symptoms: frequent headaches, stomach or back aches, problems eating or sleeping, or a general lack of energy

Changes in thoughts: for example, a child may begin saying things that indicate low self-esteem, self-blame or thoughts about suicide

Abuse of alcohol and/or drugs

Difficulty coping with regular activities and everyday problems

Consistent violations of the rights of others: e.g., thefts and vandalism

Intense fear of becoming fat with no relationship to the child’s actual body weight

Odd or repetitive movements beyond regular playing such as spinning, hand-flapping or head banging

Unusual ways of speaking or private language that no one else can understand

Appendix E: Introduction to Anxiety Disorders

Anxiety is important to survival in that it prepares our body for danger by producing adrenaline and increasing blood flow and heart rate for example. Anxiety is what produces a “fight or flight” response that enables survival (http://www.mentalhealthaddictions.bc.ca). Sometimes, however, modern “dangers” such as school are  

Anxiety disorder is the most common form of mental disorder. Anxiety disorder affects 12% of Canadians each year. Sometimes anxiety co-exists with depression and bipolar disorder. One study conducted in 1999 indicated that more than 25% of individuals with anxiety disorders had made at least one suicide attempt during their life time (http://www.mentalhealthaddictions.bc.ca).

· Panic Disorders are a type of anxiety disorder (http://www.mentalhealthaddictions.bc.ca).

· Agoraphobia is a subcategory of panic disorder. Individuals who have agoraphobia will go to great lengths (e.g., avoid taking public transportation, stay away from crowded situations or public places such as schools) to avoid social situations (http://www.mentalhealthaddictions.bc.ca). The occurrence or anticipation of stressful life events, anxiety in childhood, over-protective or anxious parents, perfectionistic tendencies and substance abuse are common among people with panic disorder (http://www.mentalhealthaddictions.bc.ca).

· Post-traumatic Stress Disorder (PTSD): PTSD is a type of anxiety disorder. PTSD affects individuals who have experienced a traumatic event such as war, rape, an automobile accident, a natural disaster (hurricane or earthquake), war, burglary, mugging, rape or other physical violence. Sometimes witnessing someone being harmed learning that a close friend or family member is in serious danger can cause PTSD. PTSD is associated with disordered sleeping or eating, difficulty concentrating and finishing tasks, and irritability, agitation, or aggressive behaviour (http://www.mentalhealthaddictions.bc.ca). Symptoms typically appear about 3 months following an incident, however, they sometimes surface years later (http://www.mentalhealthaddictions.bc.ca). PTSD often co-occurs with depression, drug or alcohol misuses, or some form of anxiety disorder (http://www.mentalhealthaddictions.bc.ca).

Anxiety-Related Resources

· American Academy of Child and Adolescent Psychiatry. http://www.aacap.org/page.ww?name=Resources+for+Families&section=Resources+for+Families
· Anishenabee Place. Maple Ridge Pitt Meadows Community Services. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988. Anishenabee Place, a welcome centre for Aboriginal people, offers community greeters, informal education on traditional teachings, information and referral, one-to-one outreach family support, healing and talking support circles, parenting support group, youth support group, community celebrations, and a traditional kitchen. Funded in part by MCFD.

· BC Partners for Mental Health and Addictions Information (2003). Anxiety Disorders Toolkit. Information and Resources for Effective Self-Management of Anxiety and Anxiety Disorders. Pilot Version. http://www.heretohelp.bc.ca
· BC Partners for Mental Health and Addictions Information (2003). Mental Disorders Toolkit Information and Resources for Effective Self-Management of Mental Disorders. http://www.heretohelp.bc.ca
· BC Partners for Mental Health and Addictions Information (2004). How you can help. A toolkit for families. A resource for families supporting children, youth and adults with a mental or substance use disorder. http://www.heretohelp.bc.ca
· Child and Youth Mental Health Outreach Program (Referrals through MCFD). Maple Ridge Pitt Meadows Community Services. Outreach program serves children and youth with mental health issues. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988 Aboriginal Services for Children, Youth, and Families.

· Child and Youth Mental Health. Ministry of Children and Family Development (MCFD) 22323 – 119th Avenue, Maple Ridge, BC, V2X 2Z2. Telephone: 604.466.7300 Fax: 604.466.7330
· Childcare Resource and Referral Service. Maple Ridge Pitt Meadows Community Services. Provides information, referrals, subsidy form completion assistance, and support to childcare providers and parents. Services for childcare providers include training, program planning, and bimonthly newsletters. Offers parents information and referral regarding childcare. Resource library available. Funded by MCFD. Unit B-20758 Lougheed Highway, Maple Ridge, BC, V2X 2R3. Telephone: 604.467.2273 Fax: 604.467.2254
· Clinical Counseling Services. Maple Ridge Pitt Meadows Community Services.  Provides brief, solution-focused therapy with a family systems, strengths-based approach. (Referrals through MCFD). 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988

· Community Living Services. Maple Ridge Pitt Meadows Community Services. Provides one-to-one support and assistance to children and youth between six and 19 years of age who are experiencing developmental, environmental, physical, and/or emotional difficulties. Also offers recreation groups for children and youth. Referrals through CLBC. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988

· Community Living Support Services. Maple Ridge Pitt Meadows Community Services. Provides support services to people affected by a chronic psychiatric illness, enabling them to live as independently as possible within their own community. Some clients are supported with a housing subsidy. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988

· National Institute of Mental Health. http://www.nimh.nih.gov/healthinformatino/childmenu.cmf
· Obsessive-Compulsive Foundation. http://www.ocdfoundation.org
· Outreach Services to Children, Youth, and Families. Maple Ridge Pitt Meadows Community Services. Provides one-to-one and group support to children and families experiencing personal or family problems. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988

· Specialized Victim Assistance. Maple Ridge Pitt Meadows Community Services. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988. Provides victim services to victims (all ages and genders) and families dealing with child abuse, rape, family violence, hate crimes, and stalking. Services include emotional support, advocacy, information and referral, court orientation, accompaniment (court, hospital, police, and other appointments), form completion assistance, and practical assistance. Office hours are 8:30 am to 4:30 pm Monday to Friday; appointments can be scheduled at other times. Funded by MPSSG.

· The Anxiety Panic Internet Resource. http://www.algy.com/anxiety/children.php
· The Child Anxiety Network. Retrieved March 6, 2009, from: http://www.childanxiety.net
· UCLA Child OCD, Anxiety, and Tic Disorders Program offers treatment and clinical studies. http://www.uclahealth.org/body.cfm?xyzpdqabc=0&id=502&action=detail&ref=81

· UCLA Child, OCD, Anxiety, and Tic Disorders. http://www.semel.ucla.edu/caap/

· Youth and Family Conflict Resolution Program. Maple Ridge Pitt Meadows Community Services. Provides short-term intervention for teenagers and families in conflict. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988

Appendix F: Introduction to Mood Disorders

Depression

Brief feelings of depression are relatively common. According to a 2001 national survey, 25% of Canadians acknowledged feeling depressed about once a year and another 21% feeling depressed a few times a year. When depressed feelings do not disappear and begin to interfere with school, family, or other aspects of life, this may signify clinical depression. Health Canada and the Canadian Alliance for Mental Health (1995-2000) have reported that approximately 8% of Canadians will experience at least one episode of major depression during their lifetime. Depression ratings are particularly high among Canadian youth. According to one nationwide survey, more than 40% of people aged 18 to 24 years felt “really depressed” at least once a month or more. In 2000/2001, 7% of the population aged 12 years or older reported that they had experienced symptoms of depression. BC had the second highest proportions of people with a probable risk of depression (8%; http://www.mentalhealthaddictions.bc.ca). Depression affects the whole body, and so it may alter sleeping and eating patterns, increase restlessness and overall fatigue, and even cause mysterious symptoms of physical illness (). Risk factors associated with depression include age (i.e., 18 to 24 years), recent negative life events, chronic stressors, low to moderate self-esteem, lack of closeness with family and friends, traumatic event (child sexual abuse, violence, rape), family history of mood disorders or addiction (http://www.mentalhealthaddictions.bc.ca). It is common for individuals who suffer from depression to use drugs and/or alcohol to “self-medicate”. Such individuals recognize that substances provide short-term relief and may not be aware of the presence of depression. In actual fact, alcohol can create symptoms of depression. At the same time, withdrawal (i.e., acute or post-acute) from substance use (particularly cocaine) can cause feelings of depression. Compared to other mental disorders, depression is the one that most commonly leads to suicide.

Signs of depression include “depressed mood or marked sadness, lack of interest in activities, failure to make expected weight gains, sleep difficulties, fatigue or lethargy, feelings of worthlessness/inadequacy or excessive guilt, difficulty concentrating or indecisiveness, and thoughts of death or suicidal ideation” (American Psychiatric Association, 1994, as cited in Wimmer, 2003, p. 12). “Anger, irritability, and somatic complaints are common characteristics of depression manifested in children and adolescents” (Wimmer, 2003, p. 12).

Bipolar Disorder

Bipolar Disorder is a less common form of depression that affects 1 to 2 percent of Canadians. That said, risk is much higher (15%) among individuals who have a close relative with the disorder. Bipolar disorder involves cycles of depression alternating with a “high” manic sort of state. Usually, but not always, mood swings are gradual.

Seasonal Affective Disorder (SAD)

Seasonal Affective Disorder is a form of clinical depression that appears at certain times of the year. SAD generally begins during autumn when the days begin to shorten. SAD is more common in northern countries. In Canada, 2 to 3% of the population experiences SAD during their lifetime. As many as 15% of Canadians will experience a milder form of SAD, known as the “winter blues”. SAD prevents healthy people from functioning normally. SAD is commonly associated with a change in appetite (i.e., individuals crave sweet, starchy, or other carbohydrate-rich foods), that leads to weight gain. People who have SAD are often tired and oversleep, feel anxious and desolate, and may even have suicidal thoughts. SAD may affect some children and teenagers, however, it is more common after the age of 20, and symptoms decrease with age. 

Mood Disorder-Related Resources

· BC Ministry of Health (2004). Depression. A guide to patients. http://www.bcguidelines.ca/gpac/pdf/depression_pg.pdf

· BC Partners for Mental Health and Addictions Information (2003). Depression Toolkit. Information and Resources for Effective Self-Managing Depression. Pilot Version. http://www.heretohelp.bc.ca
· BC Partners for Mental Health and Addictions Information (2003). Mental Disorders Toolkit Information and Resources for Effective Self-Management of Mental Disorders. http://www.heretohelp.bc.ca
· Beyond the Blues. Depression Anxiety Screening and Education Day. Canadian Mental Health Association. http://www.heretohelp.bc.ca/events

· Canadian Mental Health Association. BC Division. http://www.cmha.bc.ca/resources/bc_resources 

· Here To Help BC. http://www.heretohelp.bc.ca/
· Local Help. Canadian Mental Health Association. http://www.cmha.bc.ca/localhelp
· The Mood Disorders Association of BC. http://www.mdabc.net/

Appendix G: Substance Use by Canadian Youth
Substance Use by Canadian Youth - A National Survey of Canadians' Use of Alcohol and Other Drugs - Canadian Addiction Survey (CAS)

The study included 2,085 Canadian youth aged 15 through 19 years. The research highlights are as follows...
Alcohol use...

· Alcohol is the psychoactive substance most commonly used by Canadian youth, with 90.8% of youth having used alcohol in their lifetime and 82.9% having used alcohol in the past 12 months.

· The mean age at which youth started drinking alcohol was 15.6 years.

· Of the 82.9% of youth who consumed alcohol over the past year, over one third (36.9%) reported doing so at least once a week, and 33.7% reported consuming 5 or more drinks per typical drinking occasion.

· The most common drinking pattern among youth is light/infrequent (38.7%).

· Among youth, 13.8% of past-year drinkers reported heavy drinking at least once a week, and 46.0% reported doing so at least once monthly.

· Youth had higher rates than the general population of reported lifetime harms (33.7% versus 24.2%) and harms in the past year (21.8% versus 8.8%) as a result of their own drinking.

Cannabis use and harm...

· 61.4% of youth have used cannabis in their lifetime, and 37.0% have used it at least once in the past 12 months

· The mean age at which youth reported having the first chance to try marijuana, had they wanted to, was 14.6 years. The mean reported age of first use was 15.6 years.

· Lifetime use was higher in youth aged 18 to 19 (69.9%) and 20 to 24 (68.5%) than those aged 15 to 17 (39.3%). In addition, the rate of past-year use was highest in youth aged 18 to 19 (47.2%) followed by those aged 20 to 24 (36.5%) and 15 to 17 (29.2%).

· Males were more likely than females to have used cannabis in their lifetime (64.7% versus 58.0%) and in the past year (41.4% versus 32.3%).

· Almost 1 in 10 (8.2%) Canadian youth uses marijuana on a daily basis. Among current users, more than 1 in 5 (22.3%) youth reported using it on a daily basis over the past 3 months.

Other Drug Use and Harms...

· Among youth, cannabis was the most frequently reported drug used during one's lifetime (61.4%), followed by hallucinogens (16.4%), then cocaine (12.5%), ecstasy (11.9%), speed (9.8%) and inhalants (1.8%). The lifetime use of each of inhalants, heroin, steroids and drugs by injection was about 1%.

· A greater percentage of youth than adults reported use of any of 5 illicit drugs (24.2% versus 15.2%) and any of 6 illicit drugs in their lifetime (62.1% versus 42.3%).

· The rate of lifetime and past-year illicit drug use other than cannabis (24.2% and 11.3%, respectively) was highest among 18- to 19-year-olds and youth from the Quebec region. In addition, the rate of lifetime and past-year illicit drug use including cannabis (62.1% and 37.9%, respectively) was also higher among 18-to 19-year-olds and youth from the Quebec region.

· Youth who had used in their lifetime were more likely than adults to report harm from their use of any of 8 illicit drugs (34.5% versus 20.7%) or any of 5 illicit drugs (59.5% versus 41.7%).

Polydrug use...

· In their lifetime, 37.9% of youth reported using no illicit drug (excluding steroids and inhalants), 38.0% reported using cannabis only, 23.7% reported using some other illicit drug in addition to cannabis and only 0.4% reported using some other illicit drug only.

· Youth do not use cannabis or other illicit drugs in isolation; rather, most youth who currently use cannabis also consume alcohol (98.7%) and most youth who currently use illicit drugs also consume cannabis (91.3%) and alcohol (99.6%).

· When broken down into a user-type variable with four categories that are mutually exclusive, 24.2% of youth are illicit drug users (regardless of cannabis or alcohol use), 37.9% are cannabis users (never illicit drugs, regardless of alcohol use), 29.0% are alcohol users (never illicit or cannabis) and 8.9% are non-users.
· With user-type broken down into all possible combinations of user, 23.7% of youth are lifetime illicit/cannabis/alcohol users, 37.7% are cannabis/ alcohol users, 29.0% are alcohol-only users and 8.9% are non-users.
This information taken from: http://www.hc-sc.gc.ca/hl-vs/pubs/adp-apd/cas-etc/youth-jeunes/chap1-eng.php

Addiction and Substance Misuse Resources

Addiction commonly refers to harmful pre-occupation with substances like alcohol or behaviours like gambling (http://www.mentalhealthaddictions.bc.ca) or gaming. Oftentimes addiction (particularly gaming) and substance misuse interferes with school attendance. Whether or not addiction or misuse interferes with attendance depends on many factors including the substance, the individual, and the context.

Community supports:

A) Matrix: conduit to other services; not prevention workers

MATRIX  (Integrated Youth Home Detoxification, Support and Aftercare Pilot Project) The MATRIX, an Integrated Youth Home Detoxification, Support and Aftercare Pilot Project for youth 16 to 24 years old, has drug and alcohol counselors, a concurrent disorders specialist, and a family support specialist who is available to provide services for family members affected by substance misuse. All services are free, confidential, and mobile- the service will come to you or to a mutually agreed upon location. To reach Marika, call 778.773.0566 The MATRIX is funded by Fraser Health and administered through the Maple Ridge Treatment Centre
B) Alouette Addictions: prevention, clinical work, groups, day treatment, and outreach services

Alouette Addictions offers outpatient treatment programs for youth who are affected directly or indirectly by addictions and substance abuse in some way. All services are voluntary and focus on each individual's needs and goals. There is no cost for any addiction treatment programs, which are primarily funded by the Fraser Health Authority.
Alouette Addictions are located at 201-22477 Lougheed Hwy, Maple Ridge, BC, V2X 2T8

Phone: 604.467.5179 Fax: 604.467.8592 Email: mail@alouetteaddications.org
C) Pacific Community Resources Society (PCRS) ASTRA Youth Addictions Outreach Counseling - Program: engage with hard to engage youth; with the hope of moving them into the traditional service system.

Alcohol and drug intervention, treatment and support program for youth 13-18 years old. Program provides alcohol and drug education, counseling, and training in group sessions or on an individual basis. The program has an outreach focus and meetings occur in both an office and in the community. Worker is accessible on a cell phone where messages can also be left after hours. Referrals are accepted from parents, schools, social workers, probation officers, and friends. Youth can also self refer.

D) Additional supports and resources:

· Pitt Meadows/Maple Ridge  cell: 604.836.6197  fax: 604.465.6198. For names and contact numbers, please call the Newton Youth Resource Centre 604.592.620

· BC Partners for Mental Health and Addictions Information. (2004). Problem Substance Use Workbook. http://www.heretohelp.bc.ca
· BC Partners for Mental Health and Addictions Information (2004). How you can help. A toolkit for families. A resource for families supporting children, youth and adults with a mental or substance use disorder. http://www.heretohelp.bc.ca
· From Grief to Action (2007). The Coping Kit: Dealing with Drug Addiction ion Your Family. http://www.fgta.ca
Appendix H: Awareness of Dietary Preferences

Be aware of dietary preferences. Some students have noted that lunchrooms should include a vegan or vegetarian option. “Not the salad bowls or the fruit cups.”

Appendix I: Introduction to Eating Disorders

Eating disorders affect girls and women more than boys and men. Factors believed to contribute to eating disorders include biological and personal factors as well as society's promotion of the thin body image. Eating disorders carry with them a high risk of other mental and physical illnesses that can lead to death. Since 1987, hospitalizations for eating disorders in general hospitals have increased by 34% among young women under the age of 15 and by 29% among 15-24 year olds. Eating disorders involve a serious disturbance in eating behaviour - either eating too much or too little - in addition to great concern over body size and shape.1 This chapter addresses anorexia nervosa, bulimia nervosa and binge eating disorder (BED). Eating disorders are not a function of will but are, rather, unhealthy eating patterns that "take on a life of their own." The voluntary eating of smaller or larger portions of food than usual is common, but for some people this develops into a compulsion and the eating behaviours become extreme.

Anorexia nervosa

· Individuals with anorexia nervosa refuse to maintain a minimally normal body weight, carry an intense fear of gaining weight and have a distorted perception of the shape or size of their bodies.

Bulimia nervosa

· Individuals with bulimia nervosa undertake binge eating and then use compensatory methods to prevent weight gain, such as induced vomiting, excessive exercise or laxative abuse. They also place excessive importance on body shape and weight.

Binge eating disorder

· A diagnosis of binge eating disorder (BED) is made if the binge eating is not followed by some compensatory behaviour, such as vomiting, excessive exercise or laxative abuse. This disorder is often associated with obesity.

Taken from: http://www.phac-aspc.gc.ca/publicat/miic-mmac/chap_6-eng.php

Eating Disorder-Related Resources

· B. C. Children's Hospital - Youth Clinic : 3644 Slocan Street,  Vancouver, BC. Telephone:  604.434.3522.  The youth clinic has increasingly focused on serving as a provincial referral centre for adolescents with eating disorder problems.

· Dial-A-Dietitian  604.732.9191 (Vancouver) or 1.800.667.3438 from anywhere in BC.

· Eating Disorder Resource Centre of British Columbia  St. Paul's Hospital  1081 Burrard St.  Vancouver, BC. Telephone: 604.651.5313 or  1.800.665.1822  This is an information, referral and educational service for both the public and professionals. The centre maintains a library, and a directory of treatment resources in BC. 

· Private Practitioners. Many registered professional accept private patient referrals. The following professional organizations offer lists of referral resources: 

· College of Psychologists of BC, Telephone: 604.877.1454

· BC Association of Social Workers, Telephone: 604.876.9535

· BC College of Physicians & Surgeons, Telephone: 604.733.7758

· BC Dietitians' & Nutritionists' Association, Telephone: 604.736.7331

· Registered Nurses' Association of BC, Telephone: 604.736.7331 

Appendix J: Introduction to Gender Identity-Related Issues

Youth may identify as lesbian, gay, bisexual, transgendered, questioning, or two spirited. According to a 2003 study by the McCreary Centre Society approximately 8,000 BC students described their sexual orientation as bisexual, completely homosexual, or mostly homosexual. This actual figure is believe to be higher due to the fact that those who identify as gay "are the ones who have overcome that negative image ‘or at least to some degree’ so they can actually identify with the label of being gay."  According to one American study, more than one half the students having a sexual relationship with someone who was a same-sex partner, still labeled themselves as straight.

According to a study by Dr. Mark Gilbert, there is plenty of evidence that school environments can be toxic for gay students. Dr. Gilbert established that gay youth miss more days of school, engage in more high-risk behaviours, and have higher rates of mental illness, emotional distress, and suicide. (Dr. Elizabeth M. Saewyc (University of British Columbia & McCreary Centre Society, with support from Canadian Institutes for Health Research, Institute for Gender & Health, Institute for Population & Public Health) established that girls who identify as lesbian or bisexual are more likely to experience physical abuse than girls who identify as heterosexual. Boys and girls who identify as lesbian, gay, or bisexual are more likely to experience sexual abuse than boys and girls who identify as heterosexual. Males who identify as gay or bisexual are more likely to experience violence than males who identify as heterosexual. Females who identify as lesbian or bisexual are more likely to experience violence than females who identify as heterosexual. Males who identify as Gay, or Bisexual have higher rates of assault than boys who identify as heterosexual. Females who identify as Lesbian or Bisexual have higher rates of assault than girls who identify as heterosexual. Females who identify as lesbian or bisexual have higher rates of suicide attempt than females who identify as heterosexual. as gay or bisexual. Males who identify as gay or bisexual have higher rates of suicide attempt than males who identify as heterosexual. Lesbian, Gay, and Bisexual youth also report they are less likely to be attending school, have higher drug and alcohol use, are likely to be regular smokers, have different rates of mental health challenges (e.g., PTSD or anxiety), and are less likely to say they can get health care if they need it.

SD42 youth who regularly attend the Generation Out group in Maple Ridge, recommended that school staff consider the following:

· Gender neutral washrooms.

· Gender neutral language. For example, “[Say] ‘parents’ rather than ‘mom and dad’—students may have two moms or two dads.”
· Mixed gender physical education classes.

· Smaller class sizes (e.g., on-site alternate) allow students to get to know peers for who they are, not who they think they are, which reduces the incidence of bullying. “There needs to be some sort of activity that people can relate to—something that can bring them together.  Like one time a kid yelled at me and asked, ‘What are you?’ There needs to be tolerance for different ways of dressing, how they look and act, and what music they listen to.”

· Do not tolerate homophobic remarks (e.g., “That’s so gay.”). All Canadian school boards now have a legal responsibility to protect ANY student from homophobic harassment at school (http://bctf.ca/uploadedFiles/Social_Justice/Issues/Homophobia/JubranCAPSLEPaper.pdf). One youth noted, “So many teachers, they don’t participate in the negativity themselves, but they don’t stop it. Letting it go on, is just as bad as doing it yourself. By not saying anything, you’re condoning it. If you have a class of 30, there may be 1 student in the class (or more) who is [GLBTQ].... There’s power in language. Sometimes you can make a statement and not mean anything by it and then people take it in a way that you don’t’ really mean it...Sometimes peers use stereotypical language and then I feel pressured to say those types of things when I’m around them.”

· Gay Straight Alliance groups

· Increase counselor awareness—one youth noted, “When I bring up being gay to a counselor, they don’t know how to deal with it; I love counselors but somehow people should be encouraged to go and see them. [Going to a counselor is] not about being crazy.”

· “There needs to be some sort of activity that people can relate to—something that can bring them together.  Like one time a kid yelled at me and asked, ‘What are you?’ There needs to be tolerance for different ways of dressing, how they look and act, and what music they listen to.”

· Be sensitive to the fact that parents may be unaware of gender identity issues when dealing with situations in which a student is targeted as being gay (e.g., “I received a threatening note in my locker. I took it to admin. Admin took it to my [mother] and ‘outed’ me. I would have liked them to have dealt with it without involving my [mother]; they could have called her and not told her about the content of the note.”)
· Incorporate issues into curriculum, as early as possible. One youth noted, “Why are we waiting until [the Grade 12 Social Justice class] to teach about it; like you do religions—these are the 6 religions, so why not do a quick class to increase awareness of gay and trans people. Then if someone in the class was not out, the class would hear more about it and people would feel safer to come out. [They should do] like presentations and assemblies, and class discussions about different things—especially when people are in small groups, rather than in a huge assembly. Like in my class there are couches, and that makes people feel more comfortable.”
· Child & Youth Care Workers are a valuable resource. “Most of the students weren’t there for you; but the youth care workers are there for you.”
· Some youth face multiple barriers. Forty-two percent of homeless youth identify as LGBTQ.

· Spirit Week...students are told it’s inappropriate to cross dress. This reinforces that cross-dressing is “inappropriate”. Another youth noted, “My friend wanted to wear a dress to school. Whenever he wears makeup or girls clothing, his teacher sends him home to change.”

· Enabling students to use their “preferred name”. One youth noted, “I want to be known by ‘my name’—not the name I was born with”.
Gender Identity-Related Resources
· GALE BC - Gay & Lesbian Educators of BC Advocating positive change in the educational system for queer students, parents, teachers, administrators and their supporters. Telephone: 604.684.9872, ext. 2004. http://www.galebc.org 

· Generation Out: Maple Ridge. Tuesday Night drop-ins for LGTBQ youth in Maple Ridge, starting at 6:00pm. Telephone: 604.708.2648

· Out in Schools. http://www.outinschools.com/content/Youth_Resources/4
· Won't Get Weird. Non-judgmental, youth-friendly, sex-positive services. Telephone: 1.800.739.7637 http://bc.wontgetweird.com/
· Lesbian, gay, bisexual, transgender and questioning (LGBTQ) issues in schools. http://bctf.ca/SocialJustice.aspx?id=6106
· A Chronology of Advances in LGBT Rights in Canada, and in BC. http://bctf.ca/SocialJustice.aspx?id=6100
· Creating and Supporting a Gay Straight Alliance. http://www.galebc.org/GSAbooklet2004.pdf
· Transgender Health Program. http://www.vch.ca/transhealth/
Appendix K: Parental Mental Health Resources

· BC Partners for Mental Health and Addictions Information (2004). How you can help. A toolkit for families. A resource for families supporting children, youth and adults with a mental or substance use disorder. http://www.heretohelp.bc.ca
· BC Schizophrenia Society. Kids In Control Support Group Program. Retrieved from http://www.bcss.org/2007/05/programs/kids-in-control/ 

· Supporting Families with Parental Mental Illness or Problematic Substance Use. http://parentalmentalillness.org/index.html
· Ulysses Agreements...Contact Adult Mental Health Resource Centre: http://www.adultmentalhealth.ca/AMHRC_links.html
Appendix L: Parenting Resources

Community Services. Maple Ridge Pitt Meadows Community Services. 11907 228th Street, Maple Ridge, BC, V2X 8G8. Telephone: 604.467.6911 Fax: 604.463.2988. Community Services programs include the following:

· Anishenabee Place—Aboriginal Services

· Child Care Resource & Referral Program

· Clinical Counseling Services

· Community Living Services

· Community Services Family Place

· Outreach Services to Children, Youth & Family

· Supported Volunteer Program

· Community-Based Victim Services Program

· Youth & Family Conflict Intervention Program

· Westcoast Family Resources. Westcoast Family Resources Society contributes to the healthy development of children providing services to strengthen the relationships between children and families and between families and their communities. Westcoast Family Resources Society-Ridge Meadows provide intensive, in-home parent support and education programs to families with children (ages 0 to 15) in the Maple Ridge and Pitt Meadows communities. 22323 – 119th Avenue, Maple Ridge, BC, V2X 2Z2, Telephone: 604.466.7328 Fax: 604.466.7465. Email: ridge.meadows@westcoastfamily.org http://www.westcoastfamily.org/ridge%20meadows_program.htm
Appendix M: School Refusal Among Aboriginal Populations

This history of residential schools has been implicated in the school refusal seen in many of our Aboriginal students. BC has a history of residential schools that “separated many children from their families and communities and prevented them from speaking their own languages and from learning about their heritage and cultures....Tragically, some children were the victims of physical and sexual abuse”. This history “is perhaps the greatest human rights violation ever inflicted by the Canadian government. (http://www.hri.ca/pdfs/HRT%20Autumn,%20Volume%2010,%20No.%201,%202004.pdf).

Residential Schools are often looked at in a historical context. That is, many question how residential school experiences impact today’s students. The impact is present because many of our students have parents, aunts, uncles, and grandparents who are survivors of residential schools. This has left a legacy of adults who were never raised or taught in a loving family environment where the skills of parenting were transferred.

Parenting challenges, combined with the desire to gain back a sense of family, and the experiences of abuse and/or disenfranchisement with the educational system has left generations of Aboriginal peoples feeling hopeless. These feelings manifest in today’s youth as school avoidance (frequent absences), difficulty interacting with school personnel, substance abuse, mental health issues, and most importantly trust issues.

Never make assumptions. Rather, leave your mind open to the possibilities of how these legacies would affect you and your families, and support accordingly.

It is estimated that 100,000 children attended residential school in Alberni, Anahim Lake, William’s Lake, Cranbrook, Kamloops, Kitimaat, Kuper Island, Fraser Leke, Port Simpson, Clayquot, Coqualeetza, Lower Post, Lytton, Mission, Alert Bay, Sechelt, and Squamish. The last residential school closed in 1996.

· BCTF Policy on Aboriginal Education. http://www.bctf.ca/IssuesInEducation.aspx?id=5666

· Aboriginal Canada Portal. Resources for teachers. http://www.aboriginalcanada.gc.ca/acp/site.nsf/en/ao31047.html

· Indian Residential Schools Survivors Society. http://www.irsss.ca/
· http://www.bctf.ca/IssuesInEducation.aspx?id=5664
· Aboriginal Education Links. http://www.bctf.ca/IsysuesInEducation.aspx?id=5680
· Intimate colonialisms: the material and experienced places of British Columbia's residential schools. (Author abstract). http://www.accessmylibrary.com/coms2/summary_0286-33480946_ITM
· First Nations Schools Association. http://www.fnsa.ca/
· First Nations Education Steering Committee. http://www.fnesc.ca/
· Apology to Former Students of Indian Residential Schools. 39th Parliament, 2nd Session, Edited Hansard, Number 100, Contents. Wednesday, June 11, 2008. http://www2.parl.gc.ca/HousePublications/Publication.aspx?Language=E&Mode=1&Parl=39&Ses=2&DocId=3568890
· History of Indian Residential Schools. http://www.afn.ca/residentialschools/history.html#
· Residential Schools—A chronology. http://www.afn.ca/article.asp?id=2586
· Indian and Northern Affairs Canada. http://www.ainc-inac.gc.ca/ap/rrc-eng.asp
· Native Residential Schools in Canada: A Selective Bibliography. http://www.collectionscanada.gc.ca/native-residential/index-e.html
· Indian and Northern Affairs Canada. Resolution Sector. http://www.ainc-inac.gc.ca/ai/rqpi/index-eng.asp
· A look at residential schools through the eyest of a survivor. http://www.hri.ca/pdfs/HRT%20Autumn,%20Volume%2010,%20No.%201,%202004.pdf
Appendix N: Educational Options: Alternate Programs & Adult Education Programs

Outreach Alternate Secondary School: Outreach Alternate Secondary School is a school in it’s own right, located on the Maple Ridge Secondary School grounds. Under the umbrella of Outreach Alternate Secondary School are three alternate programs: Outreach, Journey and Teen Parents (http://www.mapleridgesecondary.ca/outreach_alt_secondary.html).

Journey’s Program… The Journey Program is an alternative program designed for students who have average or better ability but are not coping with their regular classes due to poor attendance, social/emotional difficulties, or behavioural problems. Students are referred to the School Based Team and selected as space and need arise. Self-paced and teacher-led instruction is offered in core areas and supported by teaching assistance. A Youth Care Worker provides support for home/family situations and elective courses.

Outreach Program …The Outreach Programis an academic alternative to regular high school serving students needing flexibility and new opportunities. Outreach offers a limited graduation program for students from grade 10-12.  Courses are a mix of independent studies and classes, which you must attend.  With work done at home as well as at school, two courses should be completed every 12 weeks.  There is a limited Dogwood graduation program. To be considered for the program, you must be 16 to 19 years old at the date of application, demonstrate a strong desire to return to school and the motivation to work independently.

Future Steps Program …The Future Steps program is for pregnant or parenting teens who wish to complete secondary education. Students may enroll in regular classes or choose self-paced courses, depending on their educational background and career goals.  All students in this program are required to take Human Services 11 (Child Care).  Daycare is provided in a fully licensed facility located on the school-grounds.

Connections Program...The Connections program is located at Westview Secondary School. The Connections Program is designed for students in grades 8 to 10. This program provides an alternate classroom setting for students who possess unique learning styles. Connections focuses on the core academics and students will receive credit for Math, Science, Social Studies and English. In addition to the core academics, Connections students will gain confidence and enhance their teamwork and leadership skills through participation in mandatory outdoor and off campus activities. Activities will include, but may not be limited to, day hikes, overnight camping trips, excursions to museums, galleries and historic areas of BC. In order to make these activities and excursions possible students will be expected to participate in fundraising activities organized and supervised by the Connections staff. Connections courses are offered for half the day the other half of the school day is for electives, PE and Planning. Students will have to choose two of these courses per semester in addition to their Connections core courses (Science, Math, English and Social Studies; http://wss.sd42.ca/content/pdf/support_services.pdf). 

Integrated Studies Program…The Integrated Studies (IS) Program is located at Garibaldi Secondary School. The IS Program is one that allows students with social, academic, or behaviour needs to receive direct and indirect instruction in the four core academic courses (Math, Science, English and Social Studies), as well as social and life skills coaching. The learning environment of the IS program is one that is more flexible in work load, instruction, presentation, assessment practices, and classroom structure than is found in main stream classrooms. The flexible environment, adapted course materials, and low student to teacher ratio, in addition to the focus on respectful, healthy relationships between the students, classroom teachers, and Special Education Assistants, has created a family atmosphere which decreases the acting out behaviours associated with academic frustration and social isolation (http://gss.sd42.ca/).

ROADS Program...The ROADS Program is one that allows students with social or behaviour needs to receive direct and indirect instruction in the... (http://schools.sd42.ca/pmss/)

Arthur Peake Centre: 

Arthur Peake Centre offers face-to-face day and nighttime courses (Grades 10 through 12) for individuals 16 years or older. When students are struggling to attend school, this can be a suitable alternative. Students who have been out of school for at least one year or are 19 years of age or older may enroll in the Adult Dogwood program, which requires completion of 5 courses (English 12 or Communications 12, Mathematics 11--Principals, Applications, or Essentials, and either Social Studies 11 or First Nations Studies 11 and two Grade 12 classes; or 3 Grade 12 classes) and is equivalent to a regular dogwood certificate. Arthur Peake Centre also offers Adult Basic Education Classes.

Connected Learning Community and Odyssey: When students are struggling to attend school, parents, guardians, and educators often consider on-line or home schooling options. On-line classes or home school are challenging learning options.  They require the student to be able to self-motivate, plan their day, chart/meet long-term goals and attend to curriculum independent of daily teacher direction.  Adult guidance at home re: learning and meeting obligations is extremely important. The most well-adjusted and academically capable learners find these learning methods daunting even with a parent assisting them full-time.
Appendix O: Educational Options: School Engagement

District Academies:

· Digipen Technology Academy, (Digipen Institute of Technology and Garibaldi Secondary)
· International Baccalaureate Program, Garibaldi Secondary
· Equestrian, Thomas Haney Secondary
· Digital Arts, (Digital Arts Academy and Maple Ridge Secondary)
· Soccer, (Golden Ears Soccer academy and Westview Secondary School)

District Partnership Programs:
· Automotive Service Technician (BCIT and WSS) 
· Carpentry (Kwantlen University College and SRT)
· Culinary Arts  (Vancouver Community College and SRT)
· Electrician  (BCIT and GSS)
· Hairstyling/Cosmetology  (Kwantlen University College and SRT)
· Metal Fabrication (Kwantlen University College and SRT)  
· Integrated Trades Program (Alouette River Campus)
Work Experience:

· Contact school-based work experience facilitators…

· District Facilitator for youth who have developmental disabilities: Dennis Lacroix at 604.467.1101

� Wimmer, M. B. (2003). School refusal: Assessment and intervention within school settings. Bethesda, MD: National Association of School Psychologists. 


� Taken in part from the Identification and Treatment of School Phobia (p. 11), by L. Z. Paige, 1993, Silver Spring, MD: National Association of School Psychologists. Copyright 1993 by the National Association of School Psychologists. Adapted with permission of the publisher, as cited in Wimmer, 2003, p. 31.


� Ministry identified students: case manager obtains data


Non-ministry identified students: classroom teacher, counselor, teacher advisor, etc. obtains data





� If the student is Ministry identified, the case manager collects the data.


If the student is not-ministry identified, the classroom teacher, counselor, teacher advisor, etc. collects the data.
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