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LATA President’s Message
Janice Neden, M.Ed.
Kamloops/Thompson School District, 73

Dear LATA Members,

E

ven though the very act of teaching is in itself a
political act, when I became a teacher over 30
years ago I did not do it for political reasons (or so I
thought at the time). And when I began volunteering
my time as an executive member with LATA (the
Learning Assistance Teachers’ Association) over 10
years ago, I didn’t do that for political reasons
either. However, the longer I teach, the more I am
aware of all the political undertones to everything
we do… the politics of being a teacher, the politics
of the curriculum, and the politics of everything
associated with “schooling". We, as teachers, have
never been passive participants in this thing called
education, but are the front line providers of it. The
structure crumbles, as we well know, when there is a
disconnect between those who develop curriculum
and standards and those who deliver it.
We are currently in the throes of such a disconnect.
As teachers struggling to support students with
exceptionalities, we witness everyday a system
unable to support itself or meet the challenges of this
century. Why? The government would like to say
that education as it now stands risks becoming
irrelevant without change. Teachers will say, with
the chronic underfunding the government has forced
upon public education and the resulting lack of
resources, how can this thing called education work?
If we want positive, sustainable change in a system
it takes creativity, time, effort and resources. As a
group, teachers are incredible…what a resource to
put to use to tackle the challenges of today. We need
to move our collective energies beyond battling a
government which shows a lack of respect for
educators (as even the courts declared in the
judgment on Bills 27 and 28), and put all of our
combined efforts into tackling the problems of
today.

Teachers will go to great lengths in order to meet
their students’ needs. However, we are all too aware
of the huge toll this has taken on our colleagues who
have supported the system on their backs. The
government’s own documents (while multiple
Ministers of Education were declaring “highest
funding ever”) show that it expected to save the
most money by reducing specialist teachers
(previously referred to as non-enrolling teachers).
This includes counselors, librarians, learning
assistance teachers and other specialist teachers
whose jobs are all about supporting the students in
the margins of school and of life. In fact, the
following data demonstrates how many jobs had
been eliminated as of 2009-10.

For a time, the government tried to explain away the
elimination of these jobs to the public by saying that
student enrollment was declining, while
conveniently ignoring the growing numbers of
students with special needs.
In this bargaining year there is much to discuss and
debate. In fact, it seems that for far too long we have
been at odds with the very individuals we need to
collaborate with. How did we get here? It wasn’t
always this way. In my 30 plus years of teaching I
(Continued on page 4)
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remember a time when there was respectful dialogue
between teachers and the Minister of Education. Did
teachers get everything they fought for? No. Did the
employer get everything it wanted? No. That is what
collective bargaining is all about. In my 30 plus
years of teaching in the public school system in
British Columbia, collective bargaining is under
attack now as it never has been before. Our current
government does not give its agent, BCPSEA, any
room to bargain. Instead, it only demands
concessions and then hypocritically states that it will
have to intervene in collective bargaining since the
two parties are so far apart. We are so far apart
because the government has made it so. This is not
just a war on teachers; this is a war on the middle
class.
Why is it that such a wealthy society cannot afford
health care and public education? Could it be the
fact that out of all the G8 countries, British
Columbia has the lowest corporate tax rate? Could it
be that the $250,000,000 that was taken out of public
education is exactly the amount that was saved by
corporations when their taxes were cut from 16% to
8%? The government would lead you to believe that
corporate tax cuts create new jobs for the middle
class. Where are these so called jobs? In reality,
corporate tax cuts provide corporations with obscene
profits while the most vulnerable suffer.
It has been written that the value of a society is how
it protects its most vulnerable citizens. The current
government gets a failing grade in this respect. What
is even more disturbing is who is really influencing
elected officials to pass the bills that they do? The
people influencing and ultimately making the
decisions that corporations will get tax breaks and
the middle class will pay more are not the people we
elect; they are people we never see, whose names we
never know. I do believe that this is a critical time in
our history where the order of the day is being
challenged. History shows that people will only
abide being misled and mistreated for so long. There
is a revolution afoot that goes far beyond teachers’
bargaining rights. This is a fight for our democratic
rights and freedoms. As we go forward this school
year and we struggle under the many issues we face
during Phase I of our job action (and beyond?)
remember who it is we fight for… those who do not
have a voice. What better fight than that?
This is now my 6th year as the president of LATA.

www.bctf.ca/lata

During the past 12 months, I participated in many
provincial and local activities on your behalf,
including attending the BCTF summer conference
and the BCTF AGM during Spring Break, all while
keeping up with full-time teaching responsibilities.
However, I could not do any of this work without
the support of the LATA executive. This group of
outstanding educators truly values the opportunity to
serve others. The many, many long hours that all of
the executive spend to make the world a better place
for teachers, parents and students is a testament to
them all and they are greatly appreciated. We are
always on the lookout for dedicated teachers who
are interested in joining our executive. The
professional development you will receive along the
way through involvement with conferences, special
projects, etc., is unparalleled. As well, we are always
looking for Local Specialist Associations (LSA’s)
who wish to be affiliated with LATA as a LATA
chapter. We need to hear from local chapters about
your issues and concerns to take them forward to the
provincial table. If you are interested in finding out
about how to become a LATA chapter, please
contact our Vice President, Gail Bailey at
gailbailey@shaw.ca.
Finally, in closing, I wish all of you well in the
coming school year. In the immortal words of
Winnie the Pooh, I leave you with this quote:
“If ever there is a tomorrow when we’re not
together… there is something you must always
remember. You are braver than you believe,
stronger than you seem, and smarter than you
think. But the most important thing is, even if
we’re apart… I’ll always be with you.”
Please make sure to visit the LATA website at:
http://bctf.ca/lata/conference/events.htm
for information regarding our 2012 Fall Conference.
Hope to see you next October!
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LATA Goals and Priorities
By Janice Neden
What did LATA accomplish on your behalf during
the last school year? As always we continue to
advocate on many fronts. As your president I
continue to engage in a variety of discourse on a
provincial level.
I find this work extremely rewarding both
personally and professionally. Every year LATA

makes significant contributions to the public
education system through curriculum initiatives, inservice education, professional development,
ministry committees, publications, presentations and
conferences. As an organization we develop yearly
goals and relevant objectives. The goals and
objectives for this year are as follows:

Continued on page 6
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From the Editor’s Desk …
by Maureen Bencze
LATA's conference, A Positive Approach to Youth Mental Health in
Our Schools was filled with science-based information regarding
mental health disorders and in particular anxiety and depression. Our
keynote speaker Dr. Lynn Miller impressed upon us teachers the
importance of being informed about anxiety and depression disorders.
The reality is that four students in every classroom will be dealing with
anxiety. Dr. Miller stressed that anxiety is a mental health problem
when it interferes with academic success and relationships with family
and friends. Dr. Elizabeth Saewyc, another conference speaker,
highlighted the importance of providing connections for students
suffering with a mental illness. Her research also pointed out that
confiding in an adult helps students overcome their struggles. A third
speaker, Michael Schratter, promoted de-stigmatizing mental health
and encouraged healthy conversations to promote awareness and
acceptance.
The Vital Link extends the conference focus on mental health and comorbid issues such as drug and alcohol use by students. In Youth at
Risk-The Truth at Last, Ms. Renault, executive director of Educators
for Sensible Drug Policy, advocates for science-based drug policies
and curriculum in schools. There appears to be universal agreement
that student use of drugs and alcohol needs to be examined for a
primary source, and questioned for mental health issues. In Alan's
Story and Amy's Story, readers experience the horrific anguish these
two resilient people went through in reclaiming their best selves from
the grip of mental health disorders. There are more articles, web links
and other resources to meet the need of providing information and
resources to teachers about mental health disorders.
This issue also continues LATA's dedication to share articles from
passionate and talented teachers. In this issue, secondary teachers share
models of their programs and middle school teachers share peertutoring programs they developed. Among other resources to discover,
elementary teachers share their use of iPods to promote writing skills.
The Vital Link encourages and welcomes submissions from
experienced as well as first time writers. With continued information,
strategies and empathy, our teachers can support wellness and
educational success for students. We can aspire to the greatness of
William Shakespeare and "Be great in act as you have in thought."

FALL 2011

the vital link . volume 15 . Issue 1

Letters to the Editor
Thank you for a
great journal. Lots of
interesting topics.
I do want to
point out, though,
that we should be
called learning
assistance teachers,
NOT learning
assistants as you list
on the cover pages. It should be journal for
learning assistance teachers. As a learning
assistance teacher we do much more than
assist - a good teacher is vital to the role.
- Janet Montgomery
Speech and Language Pathologist
School District 53 (Okanagan
Similkameen)

Thank you very much for the online
version!
- Jen Y.

Thank you for this journal. I wanted
you to know I do read many of the articles
within each issue, and print some for repeat
reference. I teach Grade 7 (mostly math,
science, language arts) at Eugene Reimer
Middle School, Abbotsford. Most of our
kids are esl learners, so the Vital Link is
helpful.
- Sherry

Thanks so much for the online version!
- Deirdre Hooper

www.bctf.ca/lata

Letters to the Webmanager
Great issue, Rae - very professional. The
collaboration dialogue continues ... slowly. Cheers,
- Mary Berg

Hello Rae,
Does this mean we no longer receive a hard
copy of the wonderful LATA publication?
- Ruth McDonald
Hi Ruth,
Unfortunately, yes, this does mean we
will no longer be sending out hard copies
of the journal. Production and mailing
costs have increased to the point where
we felt it was no longer feasible to
continue with a paper journal. Many
PSA's are moving to electronic journals,
both for economic as well as
environmental reasons. And while I agree
with the decision to move to an electronic
version of the Vital Link, I must admit I
will miss being able to hold the journal in
my hand and flip through the pages. And
I haven't figured out how I'm supposed to
add the Vital Link to my bathroom
reading collection when it's on my
computer! Oh, the price of progress...
Can you put PDF's on a Kindle?

I too am retired from teaching and would like
to be removed from the LATA email list. I
appreciated reading Vital Link when I was teaching
and appreciate the work you must put into
managing the site. Thanks,
- Pat McEachern
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LATA Extends Gratitude to
Our Members Beggs and Erickson
Don Beggs started teaching in
1958 and, with the exception of
spending two years in university,
has taught for 52 years. Don has
taught everything from kindergarten to grade 12. While teaching he worked summers and
night classes on a B.A. in history
and psychology, a B.Ed elementary, a diploma in
administration, and a Masters in counseling psychology. Don's extensive experience also included working as an assistant superintendent, as well as a principal. From there Don served as an educational consultant for the Ministry of Alberta. While in Grand
Cache, he developed a program called ELITE, an
entry level trades program that won a national
award. Don also developed an apprenticeship program called HELP, which was a mirror program to
ELITE and involved experiential learning. When he
moved to Vancouver Island Don became a coordinator of special education. Finally he taught as an elementary special needs teacher. Don was an active
member of LATA for 5 years, and his last position
was vice-president. Where he found the time to
coach football and drama is a mystery. When asked
about his favorite memory, Don relied, "It makes me

the happiest when I get calls from ex-students."
Don is passionate about activism and being involved
in making the world a better place. He supports the
99% movement whose motto is everybody counts,
and he is politically active. Don is also a member of
the Canadian Friendship Association. When he retires Don plans to visit Cuba and Venezuela.

Karen Erickson, a teacher
with 30 years of teaching
experience, teaches at John
Robson Elementary School in
New Westminster. Her teaching
experience ranges from
kindergarten to grade 3 on a
reserve in BC, middle school, to
life-skills program in secondary. Karen's passion is
teaching primary and elementary learning assistance.
One memorable highlight of Karen's teaching career
was the transformation of a young non-reading male
student who, after guided reading intervention,
excelled in school. Karen dedicated two years on the
LATA committee as conference chair, hosting the
Adaptations in Action 2010 LATA conference.
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History of LATA
Marie Giesbrecht, M.Sp.Ed, Former President and Editor for LATA
LATA (Learning Assistance Teachers’ Association)
was recognized as a PSA (Provincial Specialist
Association) in 1980 but to understand the history
of LATA we must go back long before it officially
came on the scene.
TOPSA (Teachers of Occupational Program
Specialist Association) was recognized as a PSA in
1965 and was formed to help junior secondary
students who, for various reasons, were not meeting
academic requirements in the school system. The
founders of TOPSA realized there was a need for
courses with an emphasis on work experience,
vocational training, and practical courses such as
shop and home economics to help these students
succeed. Without TOPSA, many students would
never have had success. Eventually, out of TOPSA
came the Secondary Learning Assistance Teachers’
Association (SLATA) which was recognized as a
PSA in 1975, with the new goal of helping
struggling students achieve academically within the
secondary school setting.

school districts on the basis of one full time
Elementary Learning Assistance teacher per 450
students and later changed to 350 students. The
government was serious about this and Learning
Assistance received a significant budget to purchase
materials. Kits and buzz words of the day were: the
Peabody Kit, SRA Reading Lab Kits, OrtonGuillingham, Frostig, Santa Clara for Kindergarten,
balance boards to improve fine and gross motor
skills, perceptual training and ITA - Initial Teaching
Alphabet. The following year funding was provided
to hire Junior Secondary Learning Assistance
Teachers.

As the concept of the learning assistance role
broadened, what became apparent was the need for
Learning Assistance Teachers to specialize in
testing and assessing students’ strengths and
learning styles, then design or select appropriate
materials to help struggling students achieve
academically within the school setting. In turn, it
was necessary to serve as an advocate for these
students. The need arose for a LATA role
During the 1970s things began changing at the
definition, and a support network for the teachers
elementary level when continuous progress and a
who took on this specialty area since most had been
promotion policy took effect, followed by
classroom teachers without a background in
mainstreaming and full integration, impacting the
learning disabilities or special education.
needs and education of children with special
Professional development was increasingly sought
difficulties or learning disabilities. The first attempt
after by the LAT’s in their
at helping these students was
LAC’s (Learning Assistance
the hiring of Itinerant
Centers) as they realized the
Remedial Reading Teachers
gap between their own
“ Visionary LATs in the
to help students who were
expertise and the extensive
form of a provinicial
struggling in reading. It soon
demands of this new role.
executive and regional
became evident there were
In the summer of 1974, Dr.
representatives saw the
students who were struggling
Ann Vicente, Heidi Garnett
in other areas as well, such
need for on-going
SD #23 Learning Assistance
as writing, spelling, motor co
communication and
Coordinator and Henry Lunn
-ordination, and
in-service.”
representing the Department
mathematics. There was a
of Education offered the first
need to assist learning and
L.A. course and stressed role
not only remediate reading,
definition which included: identification,
so the title was changed to Learning Assistance
prevention, consultation, co-ordination, testing/
Teacher.
assessment and direct service. The curriculum
In 1973, under the NDP government, this program
centre in Vancouver also offered in-service where
became known throughout B.C. as the Learning
Assistance Program. Funding was made available to
(Continued on page 11)
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Learning Assistance Teachers were able to discuss
methods, research, resources, and ways to help in
the newly-formed position on staff.
Of significance, is that visionary LAT’s in the form
of a provincial executive and regional
representatives saw the need for on-going
communication and in-service. They gathered on
Bowen Island in the late 1970’s to hold the first of
what was to become an annual LATA Provincial
Conference, hosted by the LATA executive
members and open to all Learning Assistance
Teachers in the province. Present day conferences
are held alternately between Vancouver and the
B.C. interior. In the mid 1980’s the first LATA

Out and About at the
LATA Conference

www.bctf.ca/lata

newsletter was produced. It was expanded to a
quarterly journal in the late 1990’s and is now
available to the LATA membership ‘on line’.
Many changes have evolved throughout the past 40
years in the history of LATA as it emerged and
flexed into the importance it has to date. At times
the role has broadened and shifted to include:
English-as-a-second-language, gifted and
enrichment education and exceptionalities in
children encompassing a wide spectrum of special
needs. As an association, LATA has seen the good
times of optimism and progress as well as the
anxiety of restraint and cutbacks, but Learning
Assistance Teachers are a special ‘breed’ and
remain a vital force in the teaching profession
today.
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2011 LATA Conference: A Positive Approach to Mental Health in Our Schools

2011 CONFERENCE KEYNOTE SPEAKER

Dr. Lynn Miller
PhD., R Psych, Associate Professor Counseling Psychology UBC

Identifying and Managing Anxiety in
Children: An Evidence-based Approach
Summary by Maureen Bencze
Dr. Lynn's presentation, Identifying and Managing
Anxiety in Children: An Evidence-based Approach
was informative, entertaining and timely. Lynn
thoroughly explained the similarities and difference
between anxiety and depression disorders. As well,
she explained how these disorders appear similar to
ADHD and autism. Participants learned an
extensive amount of critical information. Examples
include knowing that a key predictor of an anxiety
disorder is friends, contrary to popular belief of
trauma scenarios such as divorce. Attendees also
learned that anxiety is internalized. A ratio of 4:1

students deals with anxiety, with a prevalence
among students with average to high IQ.
Dr. Miller emphasized early detection, teaching
students how to calm themselves, and teaching selfmanagement skills. Lynn infused her presentation
with personal family and practice stories. She
encouraged audience participation through
questions and answers. Dr. Miller's presentation,
embedded in research, insight and practical ideas,
clearly explained how teachers can learn to connect
and help youth in our schools manage their anxiety.
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2011 LATA Conference: A Positive Approach to Mental Health in Our Schools

2011 CONFERENCE SPEAKER

Dr. Elizabeth Saewyc
PhD., RN., PHN., Professor UBC School of Nursing,
Research Director McCreary Centre Society

Making the Right Connections: Promoting
Positive Mental Health among BC Youth
Summary by Rae Perry

I

n her presentation, Making the Right
Connections: Promoting Positive Mental Health
among BC Youth, Dr. Elizabeth Saewyc presented
the findings published in the 2011 McCreary Centre
Society report (http://mcs.bc.ca/pdf/
making_the_right_connections.pdf). This report
focuses on the mental health of youth aged 12-19
and is based on information obtained from the 2008
BC Adolescent Health Survey (AHS). Key findings
identified in the report were shared and discussed.
For example, while most youth in BC report
positive mental health and low rates of mental
health challenges, some youth (for example, gay
teens, youth from impoverished or unstable homes,
youth who have experienced physical or sexual
abuse, chronically ill or disabled youth, etc.) are at
greater risk for mental health challenges.
The report also found that better mental health
outcomes were reported by even the most
vulnerable youth who had an adult they could
confide in about their problems or who felt
supported by professionals. Other factors identified
in the report which contribute to positive mental

health included having identifiable skills or
competencies such as being good at a sport or being
good at school-based skills like math or reading.
The factor most consistently associated with
positive mental health was family connectedness
and school connectedness. Feeling engaged and
valued within extracurricular activities was another
important factor. In addition to reviewing the key
findings of the McCreary report, Dr. Saewyc
provided participants with a number of fact sheets
on at risk youth (http://mcs.bc.ca/
fact_sheets_and_powerpoint_presentations).
Finally, Dr. Saewyc shared six strategies that
promote school connectedness as outlined in a
report by the Centers for Disease Control and
Prevention published in 2009 (available for
download at www.cdc.gov/healthyyouth/
adolescenthealth/pdf/connectedness.pdf) after
which participants were provided with an
opportunity to work in small groups to brainstorm
ways to increase school connectedness in their
school settings. All in all, the afternoon session was
very informative and empowering.
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2011 LATA Conference: A Positive Approach to Mental Health in Our Schools

2011 CONFERENCE SPEAKER

Michael Schratter
Educator and Mental Health Advocate

Ride Don’t Hide
Summary by Gail Bailey

I

n keeping with this year’s conference focus on
emotional aspects of learning, LATA conference
attendees heard an inspirational message from
fellow teacher Michael Schratter, who embarked on
a pedal-powered campaign for Mental Health in
August 2010. Over the past year, Ride Don’t Hide’s
founder has bicycled in countries on six continents
to open eyes, minds and hearts to the burdens of
those who live with mental health challenges. In
addition to raising awareness, Michael’s 40, 000 km
journey aims to raise $100,000 for Canadian Mental
Health Association projects that support children
and youth with mental illness. Michael interrupted
his final riding segments to join educators at
LATA’s annual PSA conference and share his story.
Following a passionate opening message, Michael
led an insightful breakout session on mental health
(MH) concerns in the school setting. About 10% of
people face MH issues at any point in time; in an
average classroom, three students are likely trying
to meet academic and social demands while
grappling with depression, anxiety or other MH
challenges. Popular media misrepresents the threats
arising from MH problems by linking crime to

mental illness (while failing to note that the vast
majority of crimes are committed by individuals
who have no such ‘excuse’). Unfortunately, such
media treatment leaves people who are afflicted
with MH issues fearing that any mention of their
diagnosis will lead to misunderstandings.
Destigmatizing MH issues requires greater
awareness in society at large, and in particular,
requires us to invite honest conversation in our
homes, classrooms and workplaces to reduce the
marginalization of people who suffer with these
common medical conditions.
In the small group setting, Michael guided teachers
to identify needs and challenges of students who
have mental health concerns, and the stigma and
barriers to treatment that children and youth with
MH challenges face in our society. As support for
struggling learners, creating an emotionally-safe
and welcoming space in the school setting is the
first step in helping students overcome, or adapt to,
their MH challenges. All students, not just those
who are currently struggling, need to become
comfortable talking about the effects of MH issues
on sufferers and on society. Michael Schratter
begins that conversation with the reminder that no
one should feel the need to hide because of a
medical condition over which they have no control.
Check out details of Michael’s courageous journey
on his blog, accessible from the RideDon’tHide
website www.ridedonthide.com , which also
provides a link to make donations.
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BC Canadian Mental Health Association

Mental Health and Addictions in Schools (K-12)
Lynn D. Miller
PhD., R Psych, Associate Professor Counseling Psychology UBC
Angela was a shy, grade seven girl with few
friends. She did very well in school until the
spring term when she had to give a speech
in her Language Arts class. She knew that a
significant percentage of her term mark
would be based on her speech, which she
thoroughly prepared, but even thinking
about standing in front of her classmates
made her feel faint and nauseous. She had
noticed that her older brother, prior to
going on a job interview, claimed to feel
“more courageous” if he drank a beer.
Angela also knew that several of the popular
kids were laughing about their weekend,
sneaking wine coolers into one girl’s
basement. Angela decided to try a wine
cooler before giving her speech at school.
She did very well giving her speech, so much
so that one of the popular kids asked her for
help drafting her speech. Angela thought
that she might even go to the party next
weekend at this girl’s house, in an effort to
be more accepted.

A

pproximately one in five school-aged youth
(age 4-19) experience significant mental health
problems, but more than 80% of those in need of
mental health treatment do not receive any such
services. Schools are often the first place where
mental health difficulties can be identified, yet
school administrators and teachers have little or no
training or background in this area. Children and
youth are left to struggle in classrooms with teachers
who are concerned but have few resources to help.
In concrete terms, this means that in an average
classroom of twenty-five, five could meet criteria
for a diagnosable disorder although only one of
these students might be getting psychological help.
What happens to the other students who suffer?
Youth and their families may suffer in silence and
some, seeking relief, develop maladaptive coping

strategies that may include substance use.
What do we mean by mental health problems?
Children whose behavior or emotional responses
interfere significantly with their academic progress,
their ability to form and maintain friendships, or
with their family life would be considered to have a
mental health problem and should be assessed and
treated according to best practice. However, all
mental health issues are not the same, with variable
developmental course, treatment or prognosis. In
BC, Waddell and Shepherd (2002) reported
prevalence estimates for various mental health
problems among children and youth: the most
common concern is anxiety disorders, estimated to
affect 6.4% of the population, conduct disorders
(4.2%), attention deficit/hyperactivity disorder
(4.8%), and depression (3.5%). Overall, they
estimated that the most likely age of onset for most
disorders was 11 years. A majority of children and
youth will suffer from more than one mental health
disorder, referred to as co-occurring or comorbidity. When a student has a mental health
problem as well as a substance use problem, this is
called concurrent disorder. Youth with mental
health problems are at elevated risk for substance
use problems.
Without proper intervention, mental health disorders
tend to be enduring across the lifespan, with the
presence of one mental health problem creating risk
for more. For example, recent research has revealed
that untreated anxiety disorders are the leading
predictor for developing depression, for future drug
and alcohol use/abuse, and a prime indicator for
suicidality (cite). Early adolescence, when some
youth try substances for the first time, can mark the
beginning of a vicious spiral into self-medication. In
youth with mental health problems, even
experimental use can exacerbate existing symptoms.
Conversely, substance use can also cause mental
(Continued on page 18)
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health problems such as anxiety and psychosis.
Youth with concurrent disorders are at highest risk
for negative outcomes including suicide,
homelessness, sexual exploitation, and incarceration.
Clearly untreated mental health issues contribute
significantly to addiction problems.
The BC’s McCreary Centre Society has been
conducting research on adolescent health since 1992
and is a reliable source for information about drug
and alcohol use. In the latest province-wide survey
(2003) for which data are available, 60% of youth
have ever used alcohol (10% would be considered
“regular” users, and 26% considered binge drinkers),
20% use cannabis (marijuana), and 11% use
tobacco. These findings reveal that students who use
alcohol and drugs predominate in our classrooms.
Given the previously stated prevalence rates for
mental disorders in BC children and youth, it is clear
that mental health issues, and most specifically
anxiety as the most common disorder, figure
prominently in BC school children. Children
respond more robustly to psychological intervention
when it is offered early on, underscoring the
important role of schools in the early identification
of such problems.
There are two effective treatments for anxiety
disorders: medication and cognitive-behavior
therapy (CBT). Results from the few clinical trials
using medication with children
have caused Health Canada
(June, 2004) to issue a health
advisory for the use of antidepressant SSRIs due to serious
concerns. CBT is the
psychological treatment of
choice for anxiety disorders
(Compton, Burns, Eggar &
Robertson, 2002; In-Albon &
Schneider, 2007).
The BC Ministry of Child and
Family Development has
identified the most common
disorders and has a multi-faceted
plan (BC Mental Health Plan)
that targets each disorder, both in
school and community settings.
Furthermore, the BC Ministry of
Child and Family Development
has been systematically
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upgrading the training of its Child and Youth
clinicians through a certification program on CBT
for Anxiety Disorders over the past few years in an
ongoing basis, which will add badly needed
treatment capacity for children and youth in BC
suffering from anxiety disorders. MCFD also is
continuing with training teachers in identification of
anxiety and depression in school kids, and pays for a
curricular program that is based on CBT principles.
Notes for practice: As the case of Angela (above)
demonstrates, teachers need to be informed of
anxiety and other mental health responses in school
children and what to do (referral resources or
adaptive responding). For clinicians, in the case of
substance using youth, a thorough evaluation and a
healthy suspicion that primary, or underlying,
mental health concerns need attention.

Additional readings:
Anxiety Disorders: www.anxietybc.com
McCreary Centre Society: www.mcs.bc.ca/
Ministry of Child and Family Development:
www.gov.bc.ca/mcf/
Editor's note: Check out Dr. Miller's Tips For Teachers
with Anxious Students at the Kelty mental health resource
centre http://keltymentalhealth.ca/link.php?
nid=1244&rurl=%2Fsites%2Fdefault%2Ffiles%2FTips%
20for%20Teachers%20with%20Anxious%20Students.pdf
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Mental Health Identification and Navigation
A School-Based Integrated Pathway to Care Model for Youth
Mental Health Promotion, Prevention/Early Identification and
Continuing Care
Yifeng Wei, Stan Kutcher, MD, FRCPC, and Christina Carew

A

ccording to the World Health Organization,
mental disorders comprise the greatest single
burden of illness among youth globally. In Canada,
it is estimated that one in five young people suffer
from a mental disorder that requires professional
intervention. Translated into the average secondary
school classroom, this means four or five students
per class may require a mental health intervention.
Mental disorders primarily onset early in the life
span, with about 70 percent of all mental disorders
beginning before age 25 years. They are strongly
associated with poor academic performance, early
school leaving, violence and crime, and poor
occupational success. Stigma against those who live
with a mental disorder is high. Effective mental
health promotion and prevention programs may
enhance knowledge about mental health, reduce
stigma and encourage help seeking behaviors among
youth. Early identification and effective treatment of
mental disorders and the enhancement of mental
health may improve both population and personal
well-being, may be effective in prevention of both
mental and physical illnesses or disability and may
substantially improve health, economic and learning
outcomes in a cost-effective manner.
Educators, health providers and education/health
administrators alike have identified the need to
effectively and proactively address youth mental
health in the school setting. In response to this, the
Sun Life Financial Chair in Adolescent Mental
Health Team at the IWK Health Centre /Dalhousie
University has created a school-based integrated
pathway to care model – Mental Health
Identification and Navigation (MH-IN). It addresses
youth mental health needs through promotion, early
identification and prevention, evidence driven
interventions and community-based continuing
mental health care in a coordinated manner. The
model relies on many partners working together with

a similar goal of improving youth mental health in
the school setting and beyond.
This pathway begins by addressing mental health
literacy among students and educators through 1)
mental health curriculum delivery in the classroom
(Mental Health and High School Curriculum
available at: www.teenmentalhealth.org/curriculum,
and 2) teacher training.
The training component enhances capacity in
student service providers, teachers and other
appropriate school personnel (called ”go-to staff”)
for early identification and appropriate referral of
students with mental disorders or substantive mental
health problems by providing additional training for
this group as identified within each school. These
trained “gatekeepers” are then better linked to
appropriate health care providers to assist in a more
effective identification, triage and referral process.
In addition, a youth mental health diagnosis and
treatment training program is provided for primary
care physicians and clinical nurse specialists, thus
enhancing primary health care capacity for
addressing mental health care needs of young
people.
Through a variety of educational materials and
community events, this process attempts to engage
parents/guardians and other related stakeholders to
communicate with the school and health system.
Finally, the model provides a method to enable
communication back to the school from health care
providers about the needs of students in treatment.
Thus, a pathway to care (traversing from mental
health promotion to ongoing collaborative mental
health care) is established, meeting the needs of
students, schools, health providers and the
community.

(Continued on page 20)
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MH-IN Model Pilot In Nova Scotia
The MH-IN model was first piloted at Forest
Heights Community School (FHCS) in the South
Shore Region, Nova Scotia. The pilot involved a
number of partners including: South Shore Regional
School Board; Mental Health Program of South
Shore Health; Primary Care, South Shore Health; the
Department of Education (Student Services,
Curriculum Services and School Plus); and the
Department of Health.
All grade 10 students at the pilot school received
seven sessions of mental health literacy education,
taught by all grade 10 teachers who had received
teacher training by Dr. Stan Kutcher, using the
“High School and Mental Health Curriculum Guide”
that had previously been developed by the Sun Life
Chair Team in collaboration with the Canadian
Mental Health Association. (See more below about
the curriculum guide),
Additional training of “go-to” staff was also
provided. “Go-to” staff are teachers and other school
personnel who students frequently “go-to” for help
and advice. The training for these staff
(“gatekeepers”) aimed to help increase their
capacities to identify and refer students who they
think may be demonstrating signs and symptoms of
a mental disorder or who are showing substantial
mental distress.
Primary care providers (doctors and clinical nurse
specialists) were also recruited for training in the
diagnosis and treatment of mental disorders in youth
and mental health care providers were invited to the
school to communicate with the educators regarding
referral mechanisms. Evaluation of knowledge
acquisition and use of referral and follow-up
processes was included in the pilot.
Preliminary data analysis shows that the students’
knowledge about mental health and mental disorders
increased significantly following the program.
Furthermore, both classroom teachers and school
support staff improved their knowledge immediately
after the training and this improvement was
maintained at the 3 month follow up. The pilot
project was also able to facilitate a conversation
between educators and health care providers to
identify and discuss issues pertaining to
confidentiality and consent in order to build a more
appropriate referral mechanism for students in need
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of help. A report about the pilot was developed and
is available at the Chair’s website
www.teenmentalhealth.org.
Introduction about the Mental Health and
High School Curriculum Guide
One component of the MH-IN Project is the Mental
Health and High School Curriculum Guide.This
comprehensive curriculum guide was developed by
Sun Life Financial Chair in Adolescent Mental
Health and Canadian Mental Health Association to
meet the increasing need for classroom resources.
The curriculum guide was informed by youth, as
well as mental health and education professionals.
It was designed to help students understand mental
health and mental health problems, and to help
teachers better identify students experiencing mental
health problems. The curriculum guide is designed
to achieve the following goals:
•

To provide educators across Canada with
consistent, reliable and easy-to-use information
to help promote basic understanding of mental
health and mental illness in the classroom

•

To provide educators with teaching strategies to
enhance students’ knowledge acquisition

•

To normalize mental illnesses and reduce stigma
towards mental illness by providing clear,
factual information about mental illness, its
causes, ways to address it and about recovery

•

To equip teenagers with the knowledge to
identify or peer identify mental health problems
or mental illness

•

To help young people understand the importance
of help seeking, and to suggest strategies for
seeking help

Between 2008 and 2009, the two partners piloted the
curriculum guide in four high schools across
Canada. A preliminary evaluation of the curriculum
was conducted through pre and post test, and focus
groups. As a result of the evaluation, the original
curriculum was modified. In addition, a new
component consisting of a teacher training section
was added.
The current curriculum guide is offered in hard copy
and web-based format at www.teenmentalhealth.org.
(Continued on page 21)
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Curriculum guide content
The curriculum guide consists of a teacher study
module and six modules containing a slide deck and
a video to provide information on:

•

Module 1: The stigma of mental illness
Module 2: Understanding mental health and
mental illness
Module 3: Information on specific mental illness

•

Module 4: Experiences of mental illness

•

Module 5: Seeking help and finding support
Module 6: The importance of positive mental
health

•
•

•

Curriculum guide implementation strategies
To translate the mental health knowledge into the
classroom presents challenges to educators. Teens
today are born in a world where they expect to be
able to create, consume, mix, and share material
with each other. Research shows that traditional
didactic approach is not effective in helping with
information taking 8. In response to this need for
more communicative educational approach, the
developer of the curriculum guide has created a
series of interactive classroom activities, integrating
useful traditional teaching methods, such as
classroom discussions and quizzes, as well as the
application of digital technology, such as online
chat, video, and online games in the web format of
the curriculum guide, to help students take up and
digest the content.
One unique feature of the six modules for students is
that it is designed in the manner that educators can
customize it to fit into local school contexts. When
teaching the material, educators do not have to
follow the order of the modules. Instead, they can
select and teach modules that meet their classroom
needs and are most interesting to them. The delivery
mechanism can also be flexible. Educators can incooperate the materials into existing course
outcomes where it fits through the semester; or they
can block a certain amount of time to deliver the
content separately.
Randomized Control Trial (RCT) Ottawa, ON
An independent Randomized Control Trial (RCT) of
the Mental Health and High School Curriculum is
being hosted in 17 schools in Ottawa, Ontario this
fall. One of the trial groups is also using support
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materials that the Chair team created with Taking It
Global. These resources are free of charge and
available to teachers around the world to support
mental health literacy in their classrooms.
Instructions on how to use the Taking It Global
Mental Health classroom can be found here: http://
teenmentalhealth.org/index.php/educators/virtualclassroom/
Additional Integrations
The Mental Health and High School Curriculum
Guide is also being implemented in a number of
schools and school boards across Canada including
several locations in Ontario -- Hamilton, Kingston,
Windsor, Durham Region and Toronto.
The MH-IN model will be the first of its kind in
Canada to provide a framework for educators, health
care providers, families and the wider community to
address youth mental health in schools in a cohesive
and collaborative manner. Its development and
initial implementation in Nova Scotia will place
local educators, health care providers and
researchers as innovators and pioneers in school
mental health research and practice endeavors, and
will benefit youth in Nova Scotia and beyond.
Teachers, educators and others who want to learn
more about the work of the Chair Team and who
wish to access a variety of resources pertaining to
youth mental health may visit:
www.teenmentalhealth.org.
YiFeng Wei is a Research Coordinator with the Sun Life
Financial Chair in Adolescent Mental Health Team.
Dr. Stan Kutcher holds the Sun Life Financial Chair in
Adolescent Mental Health at IWK/Dalhousie
Christina Carew is the Public Affairs Advisor for the Sun
Life Financial Chair in Adolescent Mental Health
team.
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Shifting the Lens

Placing the Priority on Connections
in Our Classrooms
Stacey Burnard, B.Ed., MBA, MA, Education Consultant

P

ositive discipline in schools is a widespread
challenge facing educators today. More and
more classroom teachers are facing diverse needs in
their students in terms of learning styles, complex
disorders, chronic health conditions, mental health
disorders, as well as an increasing number of
traumatized children. There are a significant number
of emotionally and behaviorally-disordered children
or as Martin Brokenleg (2009) coined, “adult-wary”
kids.
School leaders and educators appear to have
conflicting demands, accountability and data
collection, and yet increasing needs for teachers to
spend more time on connecting with students. The
need to provide for the social-emotional
development in these students is critical at this
juncture in education. As Gordon Neufeld (2009)
suggests we must “collect before we can direct”
students. How can a merging of curriculum demands
with that of connecting or spending “time” with
students take place so that students can feel safe,
secure, and interested in pursing learning and further
education?

bullying to child abuse, for as Olsson asserts,
children are not born with evil, they must be taught
it.
In order to reclaim our youth, educators and parents
need to build communities within and outside our
schools where adult-youth connections can take
place. It is the responsibility of educators and
parents to make our schools safe. Due to societal
changes, schools are becoming the primary venue
for developing these nurturing relationships. Adult
relationships with children must focus on creating
supportive school cultures or environments for the
attainment of basic human developmental needs.
Authoritarian or directive relationships are futile and
ineffective as they promote responsive or
reactionary strategies. Time and effort must be
invested in developing bonds with our children.

Educators and parents must provide the setting for
the transformation of disempowered and
disconnected youth whose core strategy for
connectedness is through negative-seeking
behaviors. They must provide trusting environments
that model responsible modes of interaction and
permit opportunities for success. These settings must
According to Neufeld (2009), many youth are
assist in building self esteem in our youth through
disenfranchised from their elders and their
acceptance and participation in a local community.
communities and tend to seek out peers rather than
Only through this type of
adults for attachment. Peers do
environment can youth begin
not possess the wisdom
to recognize the unproductive
necessary to guide children in
“ In order to reclaim our youth,
nature of operating from fear
making positive choices or
educators and parents need to
choices that are aligned with
and insecurity.
build communities within and
healthy self development. As
outside our schools where
As educators our roles must
Eva Olson suggests, our
adult-youth
connections
can
shift from primarily purveyors
children’s hearts have
of academic knowledge to
take
place.”
hardened, gaining joy from the
social emotional educators. A
pain of others. Many children
school setting may be the only
today lack compassion and the
predictable environment where
requisite social skills to fully function and contribute
children
can
feel
safe,
secure, and begin to reach out
to society. Educators and parents can only look to
(Continued on page 23)
themselves for the resultant range of behaviors, from
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to others to build attachments. Only at school can
children reach even higher levels of potential by
becoming curious and creatively exploring their
environments. As Olsson asserts it is a moral
imperative that we intervene. We must build
compassion in our children.
A necessary mental paradigm shift must take place
in order to reach students today. Old school or
traditional teaching styles which principally relied
upon our role as a conduit of knowledge, are simply
outmoded and do not respond to our children’s
needs. Recognition that there is a need to expand the
role beyond academic educator to emotional
supporter must take place. The primary focus of this
role must be on relationship building. That is, unless
the emotional needs of our students are met, it will
be impossible for teachers to convey the academic
goals. Children have to feel emotionally supportive
before engaging in academic pursuits that reflect
their potential.
In order to reach children emotionally, educators and
parents have to believe in the humanistic principle
that every individual is innately good. If a behavior
has negative implications, it is simply because the
child has made a poor choice, and simply doesn’t
know better, not that the child is bad. The onus is
upon educators and parents to provide guidance for
children to make better, pro-social choices in the
future.
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disenfranchised with unmet belonging needs. The
literature of resiliency, attachment, and restorative
justice all indicate that connection with a supportive
adult is the biggest influence on healthy
development. This need of connectedness is
paramount to all the other needs in all of us, children
or adults alike. Educators and parents must therefore
find new ways to provide the conditions to build
relationships and meet children’s needs in a healthy
manner.
Children’s needs must be understood in order to
release them from blame and offer positive support.
Educators and parents need to build structures to
offer them membership and participation. It is the
responsibility of adults to develop relationships,
provide guidance and context, to model values of
equality and integrity so that children can find
success and feel empowered to be fully contributing
societal members.
The Innovation Unit (www.innovationunit.org) out
of the United Kingdom recommends examining the
structures and delivery of education. That is,
examining settings, developing flexible time
schedules, and understanding that a significant role
of educators is not only to create programs but to
liaison with community.

A shift must also occur in ourselves by examining
our relationships with youth and students. We need
to begin to ask ourselves the following: Do I build
communities in my classroom? Have I examined my
own triggers and thus don’t get
In today’s cultural
into power struggles and risk
environment, however, there
my connection with the
exists an unparalleled rapid
students? Dr. Martin
“ Unless the emotional needs
pace of change, making life
Brokenleg (2009) further
of our students are met, it
unpredictable. Fewer
suggests asking ourselves the
protective and positive factors
essential question of: Am I a
will be impossible for
exist to support our children’s
disciplinarian or punisher?
teachers to convey the
formative development. Some
That is, are there adultacademic goals.”
adults are struggling and they
imposed or natural
focus their attention solely on
consequences for behaviour?
survival needs or wealth
Do I use threat and punishment
accumulation. An ever quicken
or the student’s/child’s inner
lifestyle pace has produced more stress and reduced
values to guide and change behaviour? Am I
the time for, and quality of, adult-child interaction.
teaching responsibility or obedience and have I
Community supports and neighborly concerns have
maintained the relationship?
all but disintegrated, with a resultant sense of
National educational and societal leaders are on the
personal alienation, and lack of connectedness with
crest of a transformational wave and must respond to
others.
Our youth are in crisis. They are dispossessed and

(Continued on page 24)
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the notion that our children are graduating at
deteriorating rates with a limited understanding of
basic work ethics, literacy and general/global
knowledge. We are heralding in a very interesting
time in the evolution of education.
Stacey Burnard is an Educational Consultant with 13
years experience in the public and post secondary
school systems, in Ontario, British Columbia, and
Yukon, and the Manitoba, Assembly of Manitoba
Chiefs. Her professional work has focused in the
areas of at-risk emotional children, learning including
social cognitive challenges, and building meaningful
21st Century classrooms. She has publications in
Groundwork, Canada's Magazine for Parenting
Children with Challenges, as well as Cross Currents,
the Special Education Association of British Columbia
publication, and the British Columbia Learning
Assistant Teacher’s Association publication with her
written work being utilized in the M. Ed. program at
UBC, in addition to appearing on Commentary on
CBC radio and CBC North . Aside from holding a MA
in clinical psychology, her work has been influenced
by receiving a coaching certificate in Positive
Behavior Interventions and Supports under Dr.
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George Sugai, Wraparound training under Dr. Lucille
Ebers, Gordon Neufeld Level I &II, and a Life Space
Crisis Intervention certificate as well as RAP training
under Dr. Martin Brokenleg. Gordon Neufeld, Level 1
& 2.
Over the past ten years, Stacey Burnard has
presented segments of her 2008 book: Putting the
Pieces Together including classroom management
techniques and reaching out to at-risk children to the
First Nations Education Steering Committee (FNESC,
2008), Council of Children with Behavior Disorders
(2004), CrossCurrents Annual Conference (2009)
various B.C. and Yukon staffs and parent councils.

Stacey.burnard3@gmail.com
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Andy's Story
Andy Sibbald, Author and Publisher

I

skipped grade one and then grade three in a
school in Ontario that used the Piaget model. I
was considered to be very bright and an IQ test
apparently supported this. Expectations were very
high for me and to others it appeared the sky was the
limit. This in spite of a detention in Kindergarten,
behavioral problems, and a psychological
assessment that resulted in the determination that
what I really needed was more spankings.
We moved to another town and I was put in a
traditional school and failed grade seven miserably. I
then failed grade seven again and was a regular
visitor to the principal's office. I was a huge problem
at home and eventually ended up in a foster home
around the time I began abusing alcohol. Alcohol
was the only thing that gave me relief from all the
mental health issues I was not aware I had. All I
knew was that I did not enjoy one day of my life and
was either very down or angry. Every day I took my
problems to school and my frustration grew because
I could not succeed at school even though I was
supposed to be extremely intelligent. It was assumed
that the reason I did not succeed was because I did
not want too. It was when I was assessed by
psychologists and psychiatrists at the age of fortyfive that I found out I have a major problem
processing verbal information. There were literally
times in school when a teacher would be talking to
me and it was if they were speaking a different
language because I could not process a word of what
they were saying. A teacher could repeat things ten
times for me and I still could not understand.
I dropped out of school a number of times, went to

juvenile court, was living on my own at fifteen,
smoked, took drugs and was an alcoholic waiting to
happen. Some of the teachers where I went to school
seemed to intensely dislike me. I understand why,
but perhaps a different approach would have resulted
in better outcomes. One day the local police chief
called me into his office after some of my friends
and I had been charged with $1,500 worth of
damage at the local co-op. He was very kind to me
and offered me a cup of coffee and said I could
smoke. I was fifteen and did not know what he
wanted but liked his kindness and gentle manner. He
told me that I could do better and that I was in a
crowd that was going nowhere, other than perhaps
jail. He made me feel that, in spite of my feeling to
the contrary, I may have some value after all. Years
later I tried to phone him to thank him for helping
me to see a different way. He had died and perhaps
would have forgotten our chat but to me it was a
huge turning point. Sometimes when the right things
are said at the right time a light comes on and people
“get it”. That is what happened for me.
At the age of 45 I was diagnosed with an anxiety
disorder, probable ADHD, some Borderline
Personality traits, depression, dysthymia and
alcoholism in remission. I believe that all these
problems along with the learning disability were
largely responsible for my acting out because I was
in mental and emotional pain constantly, and was
treated as if I did not want to succeed at school. I
lived in a family where education was very highly
valued so of course I wanted to succeed.
(Continued on page 26)
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(Continued from page 25)

When I got many years older I gained a Master’s
degree through Athabasca University. I loved
learning and excelled because it was online and I did
not have to process verbal information. Then I was
diagnosed with all my mental health issues and was
placed on disability. I did not like having to respond
to the question, “What do you do?” with the
response “I am on a disability pension” so I became
an author and have written an adventure trilogy for
teens. I think what I have learned through my
experiences is that until I walk in another’s shoes I
should not judge them, that people are a whole lot
more than the sum of their problems and that mental
illness and intelligence can have little to do with
each other. The one lesson I will never forget is that
defining people by one or two of their significant
traits gets in the way of getting to know who they
are, whether adults or children. A “drunk” can also
be many far more important things like a brother,
father, worker, etc. A child can be a lot more than a
discipline problem, or a “pain in the backside” and
acting out is a cry for help at some level. With large
classes it can be hard to help the child crying out for
help but sometimes the smallest act of kindness, like
chief of police in my case, can make all the
difference in the world. Curiosity about kids is a
good place to start positive relationships.

Andy Sibbald lived in Nunavut for ten years, the N.W.T.
for two years and the Yukon for eight years. He has
an M.A. in community development and has worked
extensively in Inuit and First Nation communities. He
has one daughter who lives with him in Nanaimo,
BC. He is also the author of Ishigaq: The Quest for
Home; Ishigaq: Nipster’s Magical Cane; and Ishigaq:
Following Nipster’s Dream. He is currently working
on a political satire. (Note: Ishigaq are little people of
Inuit lore). These books can be purchased through
Andy's company: Lunatic Publishing
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Amy's Story
Amy Candido, Eating Disorder Peer Support Worker,
kelty mental health resource centre

L

ife with an eating disorder, if you can call it
life, is similar to a puppet show. You are the
dancing, smiling puppet, and your disorder is the
puppeteer. It calls the shots and pulls the strings. It
tells you when you’re going to eat and how much. It
even writes the script, putting its own values where
yours used to be. All of a sudden, you don’t care
about your health, your friends or your dreams. All
you care about is being thin, and you don’t even
really know how it happened, when, or why. So
there you go, smiling as your bony body bounces
around onstage. Some clap at your slenderness,
while most stare in horror at what you’ve become.
They don’t know that you go backstage and cry
because you’re tired, hungry and scared.

in high school during the middle of my Biology 12
class, the principal came, took me aside, and told me
my mom was outside ready to take me to the
Children’s Hospital Eating Disorder Program.
Because I was under 18, she could do this. I was
horrified and wasn’t going to let it happen. So I lied
to the doctors. I lied right through my teeth and was
sent home that day because, as the doctor said,
“There are plenty of other people out there who
would like this help.” I remember the car ride home.
She was in tears and looked tired and defeated, but I
felt triumphant. My attitude was, “We can talk about
change, but I’m not ready to make changes.” After
all, my original motivation for going into treatment
was to appease my parents. Thankfully my lying
worked and I didn’t have to go through with it.

It’s funny because I consider myself a very
Every night I would review my daily calories,
educated, intelligent, beautiful and successful
averaging about 600. I didn't like having to consume
woman – but a few years ago I was trapped with an
600 calories, it was too much, it was sloppy. But I
eating disorder. It started out so simple; in high
had to have 600 calories to show my family that I
school with the desire to be thin, and ended up as a
was eating in front of them. It was the only way to
powerful, inner, self-loathing endless mental battle.
get them off my back, to leave me alone. So I used
I slowly began to lose not only my weight, but my
exercise to expend those extra calories. I got a
reality, my mind, my friends, as well as anything
membership at the local
and everything that I
gym and would get up
cared and loved. Anorexia
“ I was no longer Amy. I was an eating
every morning at
had 100% control of me
disorder, a lying, destructive,
5:00am to be the first
and my life. I was no
conniving eating disorder.”
one there, exercise for
longer Amy. I was an
an hour per machine
eating disorder, a lying,
(bike, then elliptical, then treadmill), come home at
destructive, conniving eating disorder. It was an out
8:30 am, shower, and off to UBC. Nobody in my
of body experience, a loss of control so intense that I
house knew. I would compare myself to everyone at
can’t even imagine behaving that way now. The
the gym, wondering how in awe they were of my
eating disorder was there for me, protecting me from
this uncontrollable world. It was my coping
magnificent thin creation.
mechanism for handling my emotional distress of
After a few months of me withering away, the
feeling unloved and unworthy. I remember when I
manager of the gym came up to me and requested a
would starve myself for days, having 2L bottles of
doctors' note before I could come in again. I was
diet soda as my meals for the entire day. Then, when
mortified and angry. So I went to a walk in clinic (so
idle time crept up and my control was slipping, I
the doctor wouldn’t know my history with an eating
became a ravenous animal and ate everything in
disorder), got the doctor’s note (who prescribed the
sight, only to purge it all out immediately after. I
typical 4-5 days a week, 60 minutes), and handed it
would pop diuretics like Tic-Tacs and weigh my self
to the manager. Of course, doing an hour of exercise
-worth in pounds.
was unheard of in my mind, so I would get up,
For a while I was in denial. Everyone was just
(Continued on page 28)
jealous of my self-control to be thin. One time while
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sneak out of my bedroom window, and run through
the streets of Burnaby at 3am for 2 hours, then go to
the gym at 5am for the prescribed 60 minutes by the
doctor at the walk in clinic.
Then one morning the manager at the gym told me
she had terminated my membership for health
reasons. She said I wouldn’t have to pay any of the
extra termination fees or pay off my contract – she
said it was a ‘special’ kind of termination and that I
was no longer allowed in. I remember this day like it
was yesterday – I cried for hours upon hours. But
that wasn’t going to stop me.
So the following day I went out and bought the first
treadmill I saw at Canadian Tire and I would run in
the basement continuously every morning from 1am
– 5am, so my family wouldn’t know. I would
exercise with garbage bags underneath the sweaters
I wore while watching hours upon hours of the food
network. I refused to let a morsel of food pass
through my lips without a punishing and exhausting
workout. My body was an enemy that needed to be
controlled and punished. My parent’s eventually
found out, but at about 23-24 years old, they knew
they could not do anything. My mom would often
come down to the basement and just watch me run
with tears in her eyes. But that didn’t stop me.
Nothing did.
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three stops earlier on the transit bus to my house to
rid myself of those maddening 5 calories.
Then one morning the Dean of the Physical Therapy
Program called me into his office and told me I
could no longer complete my Masters at that time.
He was expelling me. I remember he said, “Ms.
Candido, the faculty is very concerned with you.
This is a health profession, and if you can’t help
yourself, how can you help other people.” You can
imagine how I felt. At this moment, my world fell
apart. All my marbles were placed into being the
best Physiotherapist Vancouver had seen, but now
what? Was I going to work at a Starbucks for the
rest of my life? I cried for days. I was exhausted.
This was my rock bottom. After all these years of
internal arguing, mental clutter and resistance, I was
able to admit that I had a problem. I was tired. I was
falling apart. This was when, I surrendered.
Recovery
One thing I had to remember throughout this
journey was that this eating disorder required so
much of my will power and discipline to get into; I
knew I had that same power and strength to get
myself out.

With the support from my mom I found therapy,
structure, and hospitalization at the St. Paul Hospital
Eating Disorder program. I more or less lived there
for 2 years. During that time I went through intense
cognitive, behavioural, and group therapy. I was
University was hell. Somehow I managed to get into
diagnosed with osteoporosis because I hadn’t had a
grad school for the department of Physical Therapy.
period for over 5 years, I
My black and white
would get pedal edema
thinking would not
and often couldn’t even
“ My Mom would often come down to the
allow me to accept
put on my runners, my
basement and just watch me run with tears in
anything lower than an
once gorgeous hair
A. I would think, “if I
her eyes. But that didn’t stop me. Nothing did.” stopped growing and
don’t get an A, I might
looked like straw. My
as well have an F, or
skin had this green/yellow leathery tint to it and I
“if I’m not size zero, then I’m obese.” I had no
was full of lanugo hairs. My eyes seemed giant
friends and only kept to myself. I would spend all
because of my gaunt face. I have a 5’3 frame and
my spare time studying in the library, trying to use
my lowest weight was in the high 60’s to low 70’s
up every ounce of concentration I had towards my
(pounds). I had no feelings – just a constant numb,
studies. I remember chewing a stick of Trident gum
stale mood.
and reading the calories- 5 calories. I became
anxious. One part of me thought, “Well, you already
The plan was to have me make small, manageable
ruined your entire day, you might as well ruin it
changes in my behavior. Sounds simple, right? Well,
more by gorging on ice cream and chocolate bars.”
these changes were neither small nor manageable. I
Sometimes I would gorge then purge it out. I would
was asked me to do things that horrified me, like
abuse ipecac (an emetic) to help me throw up. I used
eating regularly whether I was hungry or not. They
tools such as spoons or chopsticks to help elicit a
explained that because I’d been ignoring my body’s
stronger gag reflex. Other times I would get off
(Continued on page 29)
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hunger signals for so long, the signals weren’t
working properly anymore. To me, however, eating
more often sounded like a quick recipe for weight
gain. No matter what was said and how much sense
it made, I told myself I could never do any of it.
Being thin and perfect was more important. Asking
me to just change my eating-disordered thinking
would be about as successful as asking someone
with a tumour to change their cancer cells back into
healthy ones. Whenever I went to eat something, the
eating disorder always had something to say,
dictating what I was allowed to eat. My dietician
said that I was fainting because I was weak and
needed to eat something. But my eating disorder
said that I was just being lazy and that everyone was
trying to make me fat. My doctor told me that I was
getting dizzy during exercise because I wasn’t
eating enough to sustain physical activity. My eating
disorder told me that I was just being a wimp and
that my doctor didn’t know anything about fitness. I
firmly convinced myself that if I listened to them,
I’d lose all control, gain a hundred pounds and
become a lazy, pathetic, sloth.
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to reconnect with myself and push the eating
disorder aside. One thing I had to remember
throughout this journey was that this eating disorder
required so much of my will power and discipline to
get into; I knew I had that same power and strength
to get myself out. And I can confidently say, for the
past 3 years, that I did just that, and recovered.
During recovery, there are days where your
determination and willpower are put to the test.
Especially during hard or difficult times in your life
(such as exam time, moving, changing schools,
parents divorce, etc.), and you may be tempted to
return to the old, familiar, unhealthy ways of coping
with those situations. And for me, as you already
know, it was with an eating disorder. I always tell
people its okay to relapse. It doesn’t mean they
lacked effort or motivation; in fact, it’s often an
inevitable part of recovery. It’s what we learn from
the relapse that matters.
I honestly think the key to building resilience is
continual learning and self-awareness. So the more I
learned what my triggers were what I was good at
and where my vulnerabilities lied, the easier it was
for me to adapt. Likewise, the more I knew what
strengthened me and the support and resources I
possessed, the easier it was to adapt. I think you
need a combination of people who support you,
challenge you, and who respond with
encouragement, understanding, and empathy when
you’re struggling. For me, the scary part was
knowing that it was my responsibility to learn what
worked and what didn’t. I had to practice these
techniques and take accountability.

My therapist would guide me and challenge some of
my thoughts. For instance, I refused to open any
Christmas or Birthday gifts because I felt I didn’t
deserve them and felt guilty, unworthy. So she
would ask me, “well, doesn’t your family open gifts
on Christmas/Birthdays? Would you tell them that
they don’t deserve them either?” And, of course, I
would never do that. My therapist sometimes had
me play devil’s advocate and talk about why I felt
that I deserved to
My support network
die for gaining five
put positive and high
“ I always tell people its okay to relapse. It’s
pounds. Then she’d
expectations on me.
often an inevitable part of recovery. It’s what
point out that,
This challenged me
we learn from the relapse that matters.”
according to my
beyond what I
own logic, everyone
thought I could do.
who gained five
My therapist
pounds deserved to die. “No,” I would say, “it’s
recognized my strengths, mirrored them, and helped
only me that deserves to die.” But when she asked
me to see where I was strong, which kept me in a
me to explain, I couldn’t, because I knew it didn’t
hopeful frame of mind. New doors always open and
make any sense. It took years of working with the
it takes strength to walk through them, and
treatment team at St. Paul’s to unravel all the years
awareness to even notice one has opened.
of lies I’d been telling myself.
Another important point in recovery is you have to
At first, recovery felt like making a path through
keep pushing yourself to the edge – if you’re just on
untamed woods. I had to keep going over and over
cruise control, you won’t get anywhere. You need to
the same original path to forge a trail and shift my
(Continued on page 30)
thinking. Its taken years, but slowly I’ve been able
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my pillow or jacket pocket and they would say
something like, “you are worth it,” or “I’m so
proud of you,” or, “you’re beautiful.”

(Continued from page 29)

take an active role in the process of recovery.
However, you must also consider strategies to avoid
a negative outcome during the process. With eating
disorders it’s important to understand your personal
level and anticipate challenges. Like with my
grandma, I know every time I see her she will
comment on my weight (I guess it’s the European in
her). Don’t wait for it to happen – try to anticipate
it. At one point putting me in a food court alone with
idle time was like putting an alcoholic in a bar. So it
was important for me to plan ahead and keep busy at
all times because idle time was always a disaster
waiting to happen.
General tips:
•

•

•

•

•

•

Set small, manageable goals in order to reach
your long-term recovery goals. The very
common all or nothing mindset doesn’t usually
work well in eating disorder recovery. This
journey is completed one step at a time.
Arm yourself with truth and positive thoughts in
order to combat the lies and negative thoughts
that feed the eating disorder.
Be gentle with yourself. Learn from your slips
and celebrate your victories.
The hardest step is the first step. That’s the step
where you chose recovery. It is a life decision.
Understand that after that one step you will have
many more to travel. Keep your steps tiny; go
one day at a time. Be patient with yourself and
believe in your-self. There is life after an eating
disorder. You need to believe that recovery is
possible and that you absolutely deserve it!
Eating disorders are not something to get over they are something to be embraced with love.
When we love the parts inside us that hurt -the
healing process can begin.
It is possible to recover. Don’t give up! You can
learn to enjoy your life again. Keep on believing
in yourself and continue to be strong.

Specifically, some of the things that kept me
going:
•

Telling someone I trust about my recovery
process made me feel accountable to keep
going.

•

My mom would write little notes for me, like
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•

I would have someone in mind that I admired –
for me it was my sister. I would describe them
and ask myself, “What is it about that person
that I want to emulate, their qualities,
attributes?”

•

I diversified myself and chose activities I was
good at and what I enjoyed to help boost my
confidence and self-esteem.

•

I make small goals, wrote them down. 1 day at a
time. Made planned changes

•

I tried responding positively to my mistakes

•

I was aware of what my triggers were and
knowing how to handle them.

•

I would often reflect upon the future. Do I want
to be this way in 5 years?

•

I would keep a journal of my frustrations – write
them down so I could look at them objectively.

•

I tried to be present as much as possible
(focusing on the future made me anxious, and
focusing on the past made me depressed).

•

I would write down 5 things I was grateful for at
the end of each day.

•

I would be selfish and not afraid to call on those
who support me.

•

I created visual reminders all around my room
and house.

•

I listened to self-help and motivating
audiobooks. The headphones would take the
place of the negative thoughts that would often
come my way.

What helped me with anxiety:
•

Leave the room, and that environment.

•

Be busy. Do something, anything. By doing
something you keep your mind off your anxiety.
When I woke up in the morning, I started doing
something right away, and kept busy all day.
Cleaning the house, washing the dishes or
working in the garden, and journaling helped to
keep the anxiety at bay. I always helped my
mom with dishes, vacuuming, folding laundry –
because it was always available to do and I
(Continued on page 31)
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proud of how much I’ve accomplished and
battled to regain the weight.

(Continued from page 30)

could do it anytime.
•

Listen to audiobooks. I wasn’t always a reader.
Audiobooks don’t have my thoughts to enhance
and allow the anxiety to manifest within me. I
know of other people who preferred soothing
music. Silence wasn’t always the best for me,
as the “bad thoughts” would easily enter.

•

Plan ahead. Idle time was always “danger” for
me. I started volunteering at the SPCA – not for
the reason that I have a yearning passion to save
dogs, but because I literally had to do
SOMETHING with my day. It also allowed me
to leave the anxiety driven environment.

•

Talk about my anxieties to someone I trusted,
like my mom. Talking about my anxieties and
feelings often alleviated them and put them in
the right perspective. You have to be honest
though. There were times where I would break
down and cry after eating. Talking this through
with my mom gave me an objective insight to
just how out of touch with reality I was.

•

Mantras. When the anxiety was induced by
what I had just eaten and the heaviness it had in
my stomach, I would repeat, “This feeling will
pass” and it eventually did. These types of
mantras helped me get through this. When I had
'all or nothing thinking' with food, I would think,
“there will always be more.” (such as after
eating only half of the food on my plate)

•

Find a supportive friend who is willing to take
the day off (of exercise) with you.

•

Have someone who is supportive and
confirms over and over and over that you are
doing the right thing. Talking with someone
supportive who was realistic and would ask me
things about their eating, such as “I just ate that,
am I fat now because of it?”

Apprehensions about meeting up with an
old friend
This was difficult for me because I was worried
what people would think of me, and my new
healthy weight.
•

When they said, “You look good” – I accepted
that they really meant that I look good!

•

I know that people are not shocked at how ‘fat’
I’ve become; rather, they are relieved and
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•

If they DO think, “Whoa, Amy has been having
too many donuts,” then who cares about them?

My new attitude is that these people are ignorant,
immature, and not worth my time and presence.
About the Kelty Mental Health Resource
Centre
The Kelty Centre is a “one stop” shop that helps
children, youth and their families connect with
information and resources on mental health and
substance use issues. It’s designed to link children,
youth, adults, and their families with appropriate
resources in all areas of mental health and
addictions. Our aim is to support with finding the
resources needed in order for them to make
informed decisions and gain access to appropriate
services.
Specifically, some of the things we do is provide
information for self-help and prevention, offer
assistance from a professional or a parent/youth/
eating disorder peer support worker, offer free
monthly Pinwheel Education Series, and offer online
resources through the new Keltymentalhealth.ca
website to meet specific individual and family
needs. All are welcome to drop in, call, or email and
we have tailor-made resources, handouts,
recommended websites, books, DVDs, toolkits, etc.
My role as an Eating Disorder Peer Support
Worker
As a Peer Support Worker for Eating Disorders at
the Kelty Mental Health Resource Centre, based at
BC Children’s Hospital, I provide understanding,
information and support to individuals struggling
with eating issues, as well as parents, healthcare
workers, teachers, families, caregivers, and clients. I
am able to provide empathetic support from the
perspective of having fully recovered from an Eating
Disorder myself. With parents, family members, or
even teachers I try to get them to understand what’s
going through the mind of a person with an eating
disorder, share my own experience, and talk about
the 'do’s and dont’s when talking to them. With kids
or adults who have an eating disorder, I focus on
recovery rather than my experience with an eating
disorder. I will answer their questions, but my goal
is usually “How are you now? Where do you want to
be? And, "How are we going to get there?” type of
approach.
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LGBT Youth

School and Service Provider Roles in
Minimising Social Determinants of Risk
Robin Parry, QMUNITY Education / Outreach Community Developer

A

s illustrated all too vividly by a recent spate of
suicides due to bullying on the basis of gender
expression and perceived sexual orientation,
Lesbian, Gay, Bisexual and Transgender students
face unique stressors and vulnerabilities in school
environments.
Anti-LGBT bullying is widespread as a kind of
gender policing, with those perceived as
transgressing rigid binary gender norms being
targeted by bullies for physical and verbal violence,
intimidation, and social isolation. This is often
systemically underpinned. Only this month,
recommendations by a group of UK educators
advised that bullied LGBT youth be directed to
‘wear their hair differently’ or ‘act less gay’ in
response to bullying (1).
The victim-blaming message inherent in this kind of
response, all too widespread by those who
experience oppression, is ‘The problem is not
bullying and discrimination; the problem is you’, a
position which provides a tacit justification for
bullying. As with most bullying, anti-LGBT
bullying tends to occur just under the radar, but can
also thrive in full view when it becomes clear that
administrations and educators will not take action.
Indeed, administrators and educators may often
perpetuate the problem, through transphobic or
homophobic comments in class, withholding of
support from Gay Straight Alliances (2) in
environments where all other clubs are granted full
school support, barring of LGBT students from
wearing clothing that reflects their identities, or
bringing same-sex partners to school dances.
Such implicit or explicit messages that condone
bullying and minimize school responsibilities to
respond to LGBT bullying from an anti-oppressive
stance, combined with an absence of positive
messages, access to support, or role models, have
severe and long-term consequences for LGBT
students. These students, if ‘out’ or outed to their

parents, are meanwhile often not supported at home,
or face punishments ranging from rejection to
physical abuse to withholding of rights, to being
kicked out of home. Additionally, many have little
or no access to LGBT-specific or LGBT-friendly
support services, which may be further hampered by
some schools’ blocking of websites of such service
providers, or refusal to ensure that in-school support
services such as school counsellors are LGBT
welcoming. Evidence of the effects of these stressors
can be found in the very high proportion of
homeless youth who identify as LGBT (Reported as
up to 40%) (3), the proportion of LGBT youth who
experience depression and suicidal ideation, and the
proportion of LGBT youth who abuse drugs and
alcohol (4, 5).
As educators and players of key roles in the present
and future wellbeing of young people under their
care, while their personal beliefs and values are their
own prerogative; it is crucial for school staff to able
to compartmentalize any personal negative views
about sexual and gender diversity in order to refer
students to staff or external services who are able to
meet the needs of LGBT students; judgement-free
support and information.
As well as referrals, staff can be best equipped to
support LGBT students by seeking wisdom from
other educators with experience in this field;
educating themselves through a variety of resources
on appropriate terminology and pronoun use, gender
diversity, and safe space creation; by supporting
GSAs to the extent that they feel able; to be an ally
and advocate, and/or sourcing external LGBTinclusiveness training for LGBT students to their
colleagues; and to recognizing and challenging
oppression in all facets of the school environment,
including their own teaching.
One way schools and school boards are attempting
(Continued on page 33)
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to address anti-LGBT bullying and discrimination is
through partnerships with, and referral to,
community-based organizations, such as
QMUNITY: BC's Queer Resource Centre.
QMUNITY provides many services tailored for
youth, including bi-weekly drop-ins, peer-run
Pridespeak trainings for schools, and social events,
trainings for school staff, as well as all ages
programming including coming out support groups,
free counselling, an extensive library, the Bute St
clinic, and much more. Visit www.qmunity.ca or
contact education@qmunity.ca or 604 684 5307 for
more information.

www.bctf.ca/lata

Gieseke, Nov 2 2011, ‘U.K. Teachers: Acting "Less Gay"
Will Stop Bullying’, Advocate
Safe Schools Coaltion, http://
www.safeschoolscoalition.org/rggaystraightalliances.html
Biegel, Kuehl, 2010, ‘Safe at School: Addressing the
School Environment and LGBT Safety through Policy
and Legislation’, National Education Policy Center
Hecke, Flentje and Cochran, 2011, ‘Offsetting risks: High
school gay-straight alliances and lesbian, gay,
bisexual, and transgender (LGBT) youth’, School
Psychology Quarterly
Almeida, Johnson, Corliss, Molnar and Azrael, 2009,
‘Emotional Distress Among LGBT Youth: The
Influence of Perceived Discrimination Based on
Sexual Orientation’, Journal of Youth and
Adolescence

“Dreams are
renewable.
No matter
what our age
or condition,
there are
still untapped
possibilities
within us
and new
beauty
waiting to
be born.”
~ Dr. Dale
Turner
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Intersections in Care and Well-Being
Mental Health, Learning Disabilities
and Secondary Schools in BC
Prepared for the Learning Disability Association of BC
Scott Ireson, September 2011
Introduction

M

ental health is an important part of our wellbeing and mental illness represents a large
portion of the disease burden of the world
population. Childhood and adolescence is a critical
time to address mental health issues and mental
illness, before they develop into more serious
problems and become more difficult to treat.
Schools, with their prominent role in the lives of
youth, have great potential to be a positive influence
on the mental health and well-being of their
students.
There are some groups that experience mental health
issues and mental illnesses more frequently.
Amongst these are people with learning disabilities.
This report explores the current state of mental
health services and supports available to adolescents
in British Columbia’s secondary school system, with
particular attention towards the mental health needs
of youth with learning disabilities, in order to
identify gaps and barriers within the system and
ways to address these issues.
Mental illnesses and learning disabilities are
complex issues that each require specialized
knowledge and training to assess and treat. This
highlights the need to consider the roles of mental
health professionals, learning disability specialists,
educators and other stakeholders as well as the need
for these professionals to work together in order to
address all the needs of adolescents with learning
disabilities, who also have mental health issues.
Problem Statement
The mental health needs of students with learning
disabilities are currently not sufficiently addressed
within the British Columbia secondary school
system, resulting in negative impacts on the success
and well-being of these students.

Goals and Objectives
Goal
•

Identify ways to improve mental health supports
in BC high schools for students with learning
disabilities (LD).

Objectives
•

Identify best practices and strategies to:

•

Increase British Columbia high schools’
capacity to provide and give access to mental
health services for LD students

•

Improve coordination between learning
disability professionals, mental health
professionals and general school staff for the
betterment of students with learning disabilities

•

Increase knowledge of the intersection between
mental health issues and learning disabilities in
British Columbian high schools

Background
Intersections between learning disabilities and
mental health

Learning disabilities and mental health issues often
intersect. Wilson, Armstrong, Furrie and Walcot
explored this issue and their literature review
illustrated that there is a higher risk of mental health
problems for people with learning disabilities, in
particular stress, anxiety and depression.
Furthermore, their study concluded that people with
learning disabilities in Canada experience
significantly poorer mental health outcomes as
compared to people without learning disabilities.
An earlier study, “Putting A Canadian Face On
Learning Disabilities (PACFOLD)” showed that
33.1% of parents or guardians of children with
learning disabilities indicated their children had
(Continued on page 35)
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diagnosed mental health problems compared to 1%
of parents of children without learning disabilities.
This study also found that 34.3% of youth with
learning disabilities age 16 to 21 rated their mental
health as fair or poor compared to 8.8% of youth
indicating the same ratings.
Furthermore, Maag and Reid found that studies of
students with learning disabilities showed
significantly higher scores on depression measures
than students without learning disabilities. Studies
on special education students in general have also
found higher rates of reported mental health
problems as compared to the mainstream student
body.
Various authors have also suggested that people with
learning disabilities are at a greater risk for suicide.
Adolescents with learning disabilities have shown a
greater likelihood of emotional distress and suicide.
Literature reviewed by the PACFOLD study also
showed evidence of increased suicidal thoughts and
behaviour in adolescents with learning disabilities.
While a study by Daniel, Walsh, Goldston, Arnold,
Reboussin and Wood showed that poor reading
ability – a common symptom of learning disabilities
– is associated with greater amounts of suicidal
ideation and suicidal attempts.
Students with ADHD are also likely to have a
learning disability as well as higher levels of
anxiety, depression and aggressive and disruptive
behaviours whether or not a learning disability is
also present. ADHD is also often accompanied by
impulsivity and outbursts, obsessive compulsive
disorder, addictions and a higher likelihood of
suicide. A study by Biederman indicated
significantly higher incidences of a variety of
common mental health problems in adults with
ADHD as compared to those without ADHD. AlYagon further illustrates this complex association by
concluding that ADHD with co-occurring learning
disabilities are associated with social, emotional and
behavioural difficulties.
Clearly students with learning disabilities who also
have mental health issues are a high risk population
that is a subset of the larger learning disabled
population that is badly in need of policy and
program review. Incidence rates in the general
population are difficult to measure.
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Negative impacts of learning disabilities and
mental illnesses

Past case studies and literature clearly show that the
incidence rate of mental health issues amongst
people with learning disabilities is
disproportionately high and negatively impacts their
lives. This has numerous implications for the
provision of education services. Both mental health
issues and learning disabilities often have adverse
effects on academic performance. Students with
mental health issues experience lower than average
productivity at school, have difficulty meeting
academic standards and have severely compromised
opportunities for success in school. These negative
impacts can be illustrated in the following facts:
•

Poor school performance can have a multiplier
effect on the onset of mental health issues,
which can create a vicious circle if the students’
needs are not addressed appropriately.

•

There is a strong link between both physical and
mental health and education outcomes.

•

Learning disabilities create many challenges for
students that necessitate the students working
much harder than their non-learning disabled
peers with the same course load.

•

Learning disabilities and mental health issues
both contribute to higher dropout rates.

These challenges extend outside of the education
setting and into general society. Both learning
disabilities and mental health issues have been
associated with considerable costs to society. These
costs are incurred through increased unemployment,
crime rates, incidences of violence and other risky
behaviours. If left untreated in youth, mental health
problems typically worsen as adults.
Barriers to effective service delivery

Unfortunately there are many issues that hinder
school based mental health support for learning
disabled students as well as creating greater
challenges for students and instructors. This section
will outline some common issues identified in the
literature. They include:
•

Insufficient training in both mental health and
learning disabilities for educators and other
school staff
(Continued on page 36)
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•

Lack of effective coordination between
educators, learning disability professionals and
mental health professionals in the school system
and the community

•

Limited staff time and resources available for
schools to address learning disabilities and
mental health issues

•

Negative attitudes and stigma towards both
mental health problems and learning disabilities
that limit self-identification and cause
discriminatory treatment

Insufficient training for educators and other staff

There is substantial literature showing that teachers
are not adequately trained to teach children with
special needs. Students with learning disabilities
often encounter ignorance with teachers who think
they are not putting in sufficient effort and use their
learning disability to get out of work. The learning
disability label was created over 40 years ago yet it
is still not well understood by teachers, parents or
society. Teachers also may wish to segregate
students with learning disabilities in order to
maintain a relatively uniform classroom and avoid
complex learning needs. This tendency is reinforced
by a common expectation that children should learn
the same things at the same pace which is reflected
in the focus on standardized testing in many
jurisdictions.
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provide appropriate services. Many children and
their families need services from multiple domains
yet school staff often lack knowledge of these
agencies and of the frequent co-occurrence of
different problems. Even when mental health
services are located near educators, they are not
always integrated into the school system due to
different institutional make-ups and cultures. Mental
health professionals in the community find difficulty
in accessing the school administration, relating with
staff and understanding their place within the
organizational structure. Without collaborative
approaches, professionals will not be able to share
knowledge that would allow for better understanding
and as a result, services for students with learning
disabilities as well as mental health issues are
inadequate.
This lack of coordination and training can also be a
barrier to proper identification of the student’s
situation and education needs. People with mental
health problems are often diagnosed as having a
learning disability. For example, a learning disability
may be diagnosed when academic underachievement
is due to depressive symptoms. It can be difficult to
assess whether a learning disability is present with
an individual who has emotional disturbances as the
emotional issues often affect academic performance.

Conversely, assessing the mental health needs of a
student who also has learning difficulties can be
difficult as atypical behaviours can be attributed to
said difficulties rather than being recognized as
symptomatic of a mental
This discomfort in dealing
health problem. Goldstein,
with complexity in the
Paul and Sanfilippo-Cohn
“There’s a huge amount of
classroom also shows in cases
found that depression can be
of mental health issues as
stigma. Everyone’s trying to
seen merely as sadness
teachers tend to feel ill
keep it hush hush. And so,
resulting from academic failure
prepared for and
when there’s stigma, there’s
rather than as a medical
uncomfortable with addressing
embarrassment.”
problem to be addressed,
mental health in the classroom
which can result in the mental
~ A non-profit worker
or do not see it as their role.
health needs of students with
Mental health training tends be
learning disabilities being
lacking for school staff,
neglected. As asserted by
including training in more complex mental health
Nelson and Harwood, “All school professionals
problems for school councillors. This presents a
should be aware of the possibility that a student’s
large barrier to implementing school based mental
learning disability may not only be associated with
health strategies.
learning difficulties but also significant emotional
distress”.
Lack of effective coordination
Learning disability service providers need to work
together with mental health professionals in order to

Misidentification and inaccurate identification often
(Continued on page 37)
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speech therapists. The gap between existing services
and needs is significant.

leads to the most common reaction to poor student
Stigma
behaviour - aversive or punishing consequences,
which are ineffective and associated with increased
Learning disability and mental health designations
aggression and problem behaviour. Reacting to
have significant stigma attached to them and
surface level behaviours and academic achievement
students bearing these labels often have to face
can also delay the identification of mental illnesses,
prejudiced attitudes and lack of understanding.
particularly in those who do not exhibit their
Perceived stigma has a negative impact on the lives
problems externally. This is markedly problematic
of children with disabilities and their families.
for females as they are more
Students are generally uninformed
likely to internalize their
about mental health and are highly
problems as compared to
aware of the stigma it carries while
males who are more likely to
this lack of knowledge contributes
“Do we have enough
to negative attitudes towards
externalize their problems.
time? Absolutely not!”
mental illness.
Limited resources for
~ A School District
schools
For students with learning
Director
disabilities there is fear of being
These issues are further
misunderstood and fear of
compounded by limits on
discrimination. This is a justifiable
resources, time and personnel.
fear as people with learning
Education support services are
disabilities
are
often
seen as “stupid” or
commonly seen as non-essential and are often
“incompetent”
and
instructors
frequently treat them
marginalized. Stringent funding for schools can lead
poorly,
sometimes
going
as
far
as segregating them
to the elimination of special education classes and
from
the
class.
Students
with
learning
disabilities
special education teachers as well as increased class
also
experience
greater
amounts
of
exclusion
and
sizes with larger ratios of special education students
bullying by other students. Stigma has adverse
in some classes.
effects on the students that are subjected to it as it
Further individual burdens are placed on teachers to
can influence both the course and outcome of mental
provide more inclusive education services in the
illness.
form of increased responsibilities, instructional and
Lack of knowledge and stigma can cause teaching
bureaucratic complexities. For example, in British
staff to avoid assisting students with both mental
Columbia there were 4051.47 full time equivalent
health issues and learning disabilities. In turn,
special education teacher positions in 2001/02 as
students may avoid identifying themselves or
compared to 3403.37 in 2009/10, which means
seeking assistance or accommodations for these
special education teacher staffing was reduced by
same reasons. Stigma is a large barrier to the
16% (648.1) in 8 years..These factors contribute to
utilization and implementation of special education
the fact that many teachers do not have the time to
and mental health services in schools. The stigma
implement inclusive practices.
associated with learning disabilities and mental
There also is a lack of mental health specialists in
health issues also makes these topics taboo and as
the secondary school system. A review of Child and
long as this taboo exists, the stigma will persist.
Youth Mental Health (CYMH) done in
Best practices in school based adolescent
2008concluded that 20,000 people under 19 were
mental health
served by CYMH in that year. A conservative
estimate puts the incidence rate of mental illness at
The problems of insufficient training, lack of
10% of all people under 19 in 2008 for a total of
effective coordination, limited school resources and
97,343 people affected. This means 79% (77,343)
stigma have been addressed in many jurisdictions. A
youth under 19 were left without access to services.
comprehensive literature review, including
Mental health specialists often lack specific training
numerous case studies of programs from around the
in school based approaches. There is also a lack of
world, have revealed some common themes in best
(Continued on page 38)
other specialist staff, such as social workers and
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practices for school based mental health strategies.
They address these common issues faced by
education and mental health professionals as well as
laying out a framework for greater well-being for all
students. This analysis draws particularly from the
extensive work that has been done in Australia, the
United States and the United Kingdom. Many of
these practices are parallel to best practices for
addressing students with learning disabilities. In
summary, the themes are:
•

•

•

•

•

•
•

•

•

Schools as a key and central location for mental
health service delivery for adolescents
A proactive approach that focuses on early
intervention and identification of both learning
disabilities and mental health issues
A holistic approach to assessment and
intervention: a whole child approach
Collaboration, communication and coordination
between schools, community organizations,
families and the students themselves
Training and easily accessible knowledge for all
involved
Leadership from the school administration
A universal, whole school approach with
additional targeted strategies
A long term approach rather than short term
programs
Addressing implementation issues to ensure
effectiveness and sustainability

School based mental health

The centrality of school in the lives of youth means
that the school environment has the potential to have
a large impact on the health and well-being of youth.
With this in mind, there is international recognition
from researchers and mental health professionals
that schools are of critical importance for the
provision of mental health services to adolescents.
Some cite schools as the primary venue for the
provision of mental health services or at least a
crucial place to support students in getting treatment
elsewhere. In fact, the school setting is a common
place for students to gain access to treatment for
mental health problems. As learning disabilities are
also addressed primarily in the school setting,
schools are ideally situated to be a hub for services
to help students with both learning disabilities and
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mental illnesses.
Proactive approaches with early identification
and intervention

Proactive strategies can positively influence multiple
problem behaviours, improve academic outcomes,
promote greater inclusion in the school, reduce the
cost of mental health services overall and are
effective at earlier identification of problems. The
last point is of particular importance as early
identification and intervention for mental health
issues is important for increasing the well-being of
students. Early adolescence is a critical time for
students as it is a developmental period where
mental health problems can be prevented. There is
emerging evidence that providing assistance as early
as possible improves outcomes and prevents
emotional and behavioural syndromes and many of
their antecedent risks. Proactive strategies for early
identification and intervention are also very
important for learning disabilities and can greatly
improve the well-being and outcomes of people with
learning disabilities.
Holistic approaches

Assessment and subsequent intervention need to
consider the whole student, not just their academic
needs, performance and problem behaviours. In
designing interventions for the management of the
mental health needs of students, particularly students
with learning disabilities, a holistic approach is most
likely to provide an effective strategy. This involves
taking a person centered approach which considers
the full range of needs and circumstances of a
student, in and out of school, including family and
community life as well as other support systems.
This would require education professionals to create
a rapport with the student, their family and other
involved individuals in order to identify their
circumstances beyond what is directly evident in the
academic setting and establish a dialogue where the
student can freely express their concerns and any
factors that may have a negative impact on their
lives and their education experience.
Holistic approaches would also integrate effective
personal and life skills aimed at empowering
adolescents and equipping them with the ability to
handle the normal challenges that arise in life. Along
with this, support for transition periods is also
important to ensure continued benefits into the
(Continued on page 39)
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students’ next phase in life. This approach should
not forget about the needs of the staff involved, as
teachers who have their emotional well-being
neglected are less inclined to address the needs of
their students and teachers with better emotional
well-being have students with fewer depressive
symptoms.
Collaboration, communication and cooperation

A critical and fundamental component of an
effective school based mental health strategy is
collaboration between all levels of the school system
as well as between schools and mental health service
providers. Mental health service providers also need
to coordinate with learning disability specialists in
order to provide appropriate services to this
population. Students with complex needs, such as
learning disabilities and mental illnesses, often
require access to services from a variety of different
agencies yet services are often supplied in a
fragmented manner, which reveals a need for a
coordinated plan that provides seamless service
delivery. This would require a clear, timely and easy
to use referral system as well as a method to share
records and information to ensure a coordinated
treatment plan. Coordination with services in the
community can be cost effective in the long term but
take effort and careful planning to establish.
Fostering connections between the school, parents
and the wider community, including other schools, is
also an important step in effective programming.
Treating students as stakeholders to be consulted in
the planning and implementation of services helps
ensure services are linked the consumer perspectives
and needs and empowers students to take action.
Involving patients in care is important in improving
quality of care through achieving more responsive
service and better outcomes of interventions.
Training for diverse student needs

In order for these programs to be successful, school
staff and anyone working with children and
adolescents need sufficient training, knowledge and
support in order to provide mental health support
and identify early indicators. Adequate training
greatly enhances the likelihood of identification and
ensures that teachers are equipped with the capacity
to implement mental health initiatives. Teachers also
need to be trained in the identification and treatment
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of learning disabilities. Teachers who work with
students with learning disabilities also need to have
specialized knowledge to work with students with
complex mental health problems. Mental health
professionals should also be required to have
knowledge of child and adolescent mental health and
issues that may relate to their treatment, such as
learning disabilities. Professional development can
be enhanced through collaboration within the school
and with outside agencies, which would allow for
the exchange of skills and knowledge between
professionals.
Leadership

Along with developing better understanding and
capacity amongst staff, the support and leadership of
the school administration, particularly the principal,
is important to the success of any initiative. Without
solid leadership within a school a program will
struggle to integrate and be fully implemented.
Gaining the support of all stakeholders is also
important since, as stated above, cooperation
between all involved is essential.
A whole school approach

This need for cooperation and support on all levels is
highlighted by a common theme throughout the
literature is effective school based mental health –a
whole school approach. This approach integrates
mental health services and learning throughout the
school and asserts that student well-being must be
seen as the responsibility of all staff, not just a small
team of specialists. This involves utilizing a
preventative approach that targets all students
(universal) complimented by targeted interventions
for at risk groups and individuals. Another aspect of
successful programs that take a whole school
approach is embedding mental health issues into the
curriculum. There are particular opportunities in the
social sciences, health and physical education,
leadership, peer helping, philosophy and family
courses.
Seeing to the needs of all students as the
responsibility of the every staff member is a
hallmark of inclusion. Inclusive practices for
students with learning disabilities have shown
positive results for reading ability as compared to
students with learning disabilities who receive
instruction in segregated resource rooms. Inclusion
can also improve the self-esteem of students with
(Continued on page 40)
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learning disabilities. Relying only on specialized
services to meet the needs of students with learning
disabilities and mental illnesses would not provide
them a full and effective education experience.
Inclusive, positive and safe school environments

Taking this approach also necessitates encouraging a
positive school environment that is inclusive, warm,
open, safe, and promotes cooperation, combats
stigma, participation and relationship building
within the student body and between teachers and
students. There are numerous benefits that come
with a whole school approach and a positive school
environment. Universal preventative approaches also
strengthen targeted interventions, help develop more
integrated community responses to the needs of
young people and reduce negative behaviours,
absenteeism and dropout rates. Inclusive schools
tend to have more friendships between students with
disabilities and students without disabilities, less
bullying and more positive attitudes overall towards
peers with disabilities. Finally, a positive school
environment is known to enhance social and
emotional well-being, create better behaviours and
have improved learning outcomes.
Teaching to diverse learning needs

A patchwork of special accommodations and
adjustments may not promote full and equal access
for students as they can promote exclusion and
stigma as well as taking an inordinate amount of
time and effort for a student to access. It would be
more productive to create a universally designed
education system that creates a learning environment
that enables learning for a wide range of students
and a flexible curriculum that can accommodate
learning diversity. This would provide benefits to all
students involved, remove the need for some
separate accommodations for people with learning
disabilities and lessen the stress and stigma towards
having different learning needs.
Effectiveness and sustainability

There are also a number of issues that need to be
addressed in order to ensure successful
implementation and sustainable programs and
practices. Notably, long term approaches tend to be
more effective than a patchwork on short term
initiatives. In designing these practices, utilizing
evidence based approaches is essential. Also, clear
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monitoring and evaluation tools need to be in place
to ensure continued effectiveness. Existing resources
should be mapped out and local implementation
issues addressed in order to build on existing
strengths. Finally, respect for confidentiality should
receive particular consideration as this can be
difficult to maintain in a secondary school setting.
Policy Recommendations
With the complex nature of mental health and the
wide variety of organizations and government
bodies involved with the provision of services, a
multifaceted approach is required to address the
issues. These recommendations seek to build on the
existing strengths in schools and mental health
services in BC and move to province towards a more
comprehensive approach to mental health for
students with learning disabilities.
Policy options were chosen based on their overall
score in the analysis as seen in table 8 above.
Particular consideration was given to options that
were low cost or highly effective to ensure these
strategies are viable for implementation in this
current economic climate. For example, “strengthen
CYMH in BC” scored similarly to “service hubs” in
Table 17 but scored poorly on the cost criteria –
weakening its viability as a policy option.
Recommendations
•

Integrate mental health into the comprehensive
school health model

•

Produce a local special needs handbook

Implement a policy framework for service hubs
These recommendations would not introduce extra
burden on the currently limited education budgets in
BC while addressing some key issues. Integrating
mental health into the comprehensive school health
model would set the framework for a whole school
approach to mental health and would bring schools
in British Columbia closer in line with international
best practices for school-based mental health
approaches. While this option does not specifically
target students with learning disabilities, it would
provide them with an environment conducive to
positive mental health and well-being along with the
whole student body. This addition to the framework
would need to be phased in slowly by the Ministry
of Education in order to ensure educators have time
to acquaint themselves with the changes and alter
•

(Continued on page 41)
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Conclusion

their methods accordingly.

The mental health of our youth, particularly those
who have other complex needs, such as learning
disabilities, is a serious issue that requires
considerable attention. Failing to address these
issues leads to many repercussions throughout
society. Effective mental health supports and
services for BC will require collaboration and
coordination between multiple government
ministries, schools and other organizations in the
community.

Producing a handbook and creating a framework for
service hubs would create tools for more timely and
comprehensive care for students with special needs.
This would be particularly useful for students with
multiple issues that require a variety of specialized
services such as learning disabilities with comorbid
mental illness. The handbook would need to be
compiled at the local level, likely by school district
staff and special education professionals who have
contact with community service providers. This
could be done relatively quickly. It is possible that a
web-based version of the handbook would be ideal
because it could be updated regularly and would
reduce printing and distribution costs.
The service hub model would best be established
through a joint effort by the Ministry of Health, the
Ministry of Education and the Ministry of Children
and Family Development as it would address issues
covered by each of these ministries. While this
framework should not take very long to develop as it
would be based on the already established medical
home model, it will take considerably longer to
articulate this model to the professionals that would
be tasked with its implementation.
Long term, it would be prudent for policy makers to
consider some of the other options presented in this
report. Without sufficient education in learning
disability and mental health for educators and
funding for support positions, it would be difficult to
implement any comprehensive mental health
strategy that would meet the needs of students with
learning disabilities. Better training for teachers
would allow them to identify the signs and
symptoms of their student’s issues and respond in an
appropriate and sensitive manner. It would also
make it easier for teachers to understand and work
with various special needs and mental health
professionals.
Increased funding would allow for more staff to be
hired which would address overloaded caseloads and
the time pressures faced by professionals working in
this field. This would allow for more personalized
care as well as more time for comprehensive
planning and implementation of supports for
students.

Schools are a critical place to address these issues.
However, there are still many gaps and barriers to
providing effective services to youth who need the
help. A lack of knowledge about mental health and
other special needs along with the negative stigma
associated with learning disabilities and mental
health issues forms a significant barrier to nurturing
the well-being of students. Schools also struggle
with limited resources, time and coordinating with
outside service providers.
In order to provide a brighter future for learning
disabled and mentally unhealthy youth in BC,
schools need to be a supportive, nurturing place that
takes a broad and holistic approach to meeting the
personal and learning needs of students. This will
translate to a healthier and more productive
population with the skills to take on whatever
challenges life throws at them.
This report provides some insight into the issues and
some policy directions that would make a positive
impact. However, there is still much work to be done
to create the ideal system for helping BC youth with
learning disabilities and/or mental health issues.
Many challenges and barriers will need to be
addressed. Getting it right in the schools would
represent a major step towards creating an inclusive
and healthy society.
The views in this paper are the views of the author and do
not reflect official policy positions held by the Learning
Disabilities Association of British Columbia.
Scott Ireson is a Masters of Public Policy candidate at
Simon Fraser University and sits on the board of the
Access Association of Disabled Students based out of
Victoria. He is passionate about high quality,
accessible education for everyone. After completing
his degree, Scott hopes to continue advocating for a
more accepting and accessible world for all.
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Youth at Risk - the Truth at Last

An Insight into a Health-based Approach to
Drug Education in Our Public Schools
Judith Renault B.A., M.A.

T

he value of working in drug education is to see
educational policy and reform come from a
place of progressive change where students, parents,
teachers and health care professionals work together
to provide a quality of schooling that reflects a place
where what is learned is lived based on solid
scientific evidence and where truth matters.
I wrote that statement for the 'Green Truth Summit',
'Voices of Reason' in 2004. It has as much relevance
today as it did over 7 years ago. What has changed
however, is the rise in popularity and use of Internet
technology which has altered the playing field in
how youth give and gather information. If you have
been a professional educator for over a decade or
two, Facebook, Twitter and Blogs were non-existent.
Information passed through gatherings, parties,
community events, churches, schools and on the
street. How we view ourselves has changed
dramatically. It would be fair to say that the lives of
most young people are centered on school, home,
employment, iPods and home computers.

skills for our young people. If we look at youth and
their world, we see communities in which they live
experiencing high unemployment, low quality
housing, displaced and dysfunctional families.
Youth who are passionately involved in art, music,
sports, volunteering and who feel valued somewhere
for who they are and not what they do, may
experiment briefly with drugs and alcohol but they
are less likely to get to the next level where abuse
becomes evident, or to be swept away into a culture
that preys on their vulnerability than are kids
without a strong sense of self and of where they
want to be ten, twenty years from now.
Educators have a responsibility to be esteem
builders. We all have the opportunity to bring to our
classrooms appropriate drug literature to promote a
student's strong sense of self. Students need to
understand where others are coming from when they
make their decisions. With the understanding that
we all, as humans, have the same needs in life,
students will hopefully be less judgmental toward
people with addictions.

Looking back on my teaching career it is evident,
Youth in the drug spiral are far from making choices
often from an early age, which children are at risk.
that will preserve their self-esteem because they are
The obvious candidates are the children who come
coming from a lower place on the hierarchy of
from homes that are part of the drug culture but, in
needs. They are trying to meet
my opinion every child who
their basic physiological needs.
does not come from a home
When youth decide to try
that has given that child
“ Educators have a
drugs they are sometimes
enough strength to believe in
responsibility to be
looking for love, belonging
his/her greatness is at risk.
esteem builders.”
and safety. They are not
Some youth are just 'different'
worried about being the best
and they need to be made
person they can be (preserving
aware that there is a place for
their self-esteem with the
them. The 'in' crowd needs to
luxury of working toward self-actualization) because
be defined by their potential for positive leadership
they are coming from a place where survival
and tolerance.
between fixes is foremost. They may be high for
More and more, for a variety of reasons, it has
fifteen minutes and the other twenty-three hours and
become society's role to educate, and to provide
support for parents and children from all income
(Continued on page 43)
levels in terms of programs that provide needed life
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something, they do not believe that they have the
power to ask that their emotional and physical needs
be met, they do not experience any ability to control
forty-five minutes of the day is spent figuring how
how and when their needs may be met by others,
they are going to get that feeling again.
when they cry no one reacts, when they speak they
Teachers who work in inner city schools see it all.
are not listened to, when they act out they are
They deal with hungry kids because the monthly
ignored and/or otherwise inappropriately treated.
social assistance goes to drugs. We see kids coming
They feel that no one cares. They stop asking
to school exhausted because they have not had any
sometimes. They become angry and insecure. They
sleep because their family has moved in the middle
do what they can to take care of
of the night the day before
themselves. They often do not
the rent was due. We see
understand the impact that their
social service workers
actions and decisions have on
picking up kids who come to
“ When the bonding that
others because they have limited
school not knowing that they
normally takes place in
skills in meaningful interaction
will not be going back home
with others. They learn not to
functioning families does not
that day. We meet angry
trust that the adults in their
happen children pay the
children who have spent
environment will take care of
price because they have not
countless day and night
them. The long term
acquired the belief that they
hours locked in an apartment
consequence is that these kids do
are worth something.”
alone or with siblings,
not develop the self-awareness
sometimes these kids are in
and self-respect needed to, in
charge of taking care of
turn, bond with, respect and
toddlers and babies, while
genuinely care about other living
their parents do what they need to do to feed their
things. They may be the bullies and/or the targets of
addiction.
bullies. They may be the animal abusers. They may
be the needy, the hurt, the angry, the fragile, and the
Teachers do not want to talk about this much outside
desperate pleasers who often, as the cycle goes are
of the appropriate venues within the school because
drawn into the same culture that they grew up in.
they do not want to cast negativity on their school
neighbourhoods or the parents of the kids they love,
Given the uncertainty that has been forced upon the
those addicted parents often themselves very
citizens of the world by the recent economic crisis
loveable. So what happens? They carry the worry
and the loss of control, power has fallen into the
and the secrets on top of their teaching loads. To
hands of the very few and the absolute
remain professional we have to be so careful about
powerlessness of the many. Youth may be swept
confidentiality. We are often put in a position of
away into a culture that preys on their vulnerability.
having to report families to human resources when
Parents have to walk the talk by themselves having
we know that removal of the children is the lesser of
to be responsible with alcohol and the use of illegal
many evils but still sometimes a risk also.
substances. Older kids have to be aware of the
Sometimes placement with family members is
powerful influence they have on younger children
preferable to the system of fostering by strangers.
who admire them. Adults need to talk to kids about
We seem to see this more with First Nations
headlines involving prominent idolized film stars,
students. Often when an aunt or uncle steps up to
musicians, and athletes and their drug habits.
take the kids for a while the situations just have
Parents and teachers may not be as tuned into youth
different problems.
like they think they are. When society stresses
What we are witnessing in our homes and our
adults, children are not getting what they need.
schools is a lack of social conscience and empathy.
Adults themselves become irresponsible with
This is a result of a failure to develop trust in our
alcohol and illegal substances. Why do you think
environment and our caregivers. When the bonding
that wealthy hockey player who has a role on his
that normally takes place in functioning families
team as an enforcer might need to turn to drugs to
does not happen children pay the price because they
have not acquired the belief that they are worth
(Continued on page 44)
(Continued from page 42)
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feel good? Why would that pretty and talented
actress want to use drugs? Such talks can dispel the
myth that these role models do drugs because they
are cool and rich and adventurous-only part of the
story - part of the lies. When a colleague interviewed
drug addicted youth and adults at a secondary school
in Vancouver he asked them, "What does it do for
you to get high? How does it feel? What does it give
you?" One student said, "It is like receiving a
Mother's hug."
We need to ask ourselves, why drugs and alcohol are
being used. The simple availability of drugs, alcohol
and tobacco can cause societal problems with young
people. However research proves that we have a
tendency to blame too many of the social
pathologies that young people exhibit, on drugs.
This ignores the many sources of problems faced by
young people; peer pressure, stress, bullying, mental
illness, family problems. We don't address these
issues because we think that the problem is access to
drugs. The drug use is a symptom of the existing
problems that young people have. Drug use in many
cases is a response to an existing problem. Dr. Gabor
Mate, a well-known author, physician and addictions
counselor in the Vancouver Eastside said, "Trauma
is at the root of all addictions. If we clear up the
underlying problems there will be less incentive for
young people to use drugs as a way of coping with
the stresses they face "

www.bctf.ca/lata

obvious candidates are the youth who come from
homes that are part of the drug culture. 50% of
adults have a chronic medical illness, much of that
has to do with stress. Research has found that if you
look at the literature on what causes stress, it is
uncertainty and lack of information and loss of
control and lack of expression of self.
As educators we all know that teaching is a sacred
trust. We do not lie to our students. We give our
students accurate science based drug education.
Otherwise, we find that students think, 'they lied to
us about the dangers of marijuana, so they are
probably lying to us about the dangers of heroin,
crack, meth and alcohol. The 'drug war' on young
people is now considered, a 'war on people' and their
basic fundamental human rights. The aggressive and
punitive approaches used in the last decade are akin
to a zero tolerance mentality creating a school to jail
pipeline.
A prominent Canadian lawyer said, 'Canada's
approach to drug policy is close to being an
unmitigated disaster, particularly the decision to
introduce harsher penalties for a number of drug
offences. We have had over a century of drug
prohibition in Canada. It hasn't worked, it isn't
working and it won't work."
Education is the single biggest outcome that
determines how a young persons' life turns out.
Educators for Sensible Drug Policy's research has
found that some school district's drug policies are
decades old and suspensions are still occurring based
on the Narcotics Control Act, a law which was
repealed in the mid 90's.

When we prohibit psychoactive substances, we
sacrifice our ability to
research them and impart
accurate information about
EFSDP's research has learned
them, such as how to use
that honest, scientific, relevant,
“ The aggressive and punitive
them responsibly. Drug
compassionate and evidenced
approaches used in the last
prohibitions drive a wedge
based student drug education and
decade are akin to a zero
between parents and their
awareness curricula works. We
tolerance mentality creating
children, teachers and
know and understand that fear
a school to jail pipeline.”
students, doctors and
based approaches do not work.
patients, and the police and
Debate on drug education is
their communities. It is
needed today more than ever.
sadly evident that drugs
This debate will therefore be of
have played a role within our school environment
great interest to everyone in the education profession
and continue to do so and too often from an early
and to the politicians who oversee it. The Federal
age.
government's proposed Omnibus Crime Bill C-10
will be devastating for education. Mandatory
It is difficult for Canadian teachers to talk openly
minimum jail sentences are not tough on crime
about drugs without hurting our chances of getting
jobs or getting over the border in the future. The

(Continued on page 45)

FALL 2011

the vital link . volume 15 . Issue 1

(Continued from page 44)

they're tough on schools.
It is for this reason EFSDP wants to bring youth to
the table to discuss first-hand how the drug war and
social and economic disinvestment in young people
and draconian educators policies are fueling the
school to prison pipeline.
EFSDP is focused on bringing together a range of
educators to listen, learn, network and strategies.
Our aim is to provide a solid substantial networking
for school districts while providing quality
information about drug policies based on science,
compassion, health and human rights. We must all
take an active role in providing a wider range of
scholars, researchers, drug policy analysts, law
enforcement officers, treatment providers, public
health advocates, to come together to assist our
public educators, administrators and teachers in
making a valuable contribution to drug education
programs in their school and communities. This
cannot be achieved without everyone taking a place
at the table. Youth play a pivotal role in helping to
shape drug education. Their private worlds based in
independence, strength and identity offer up a
colorful horizon of hope for the professional
community.
If we listen, our drug education programs will take
shape as youth explore their unique strengths,
commitments and dedication towards personal
excellence. The very nature of educational ethics

www.bctf.ca/lata

challenges our own abilities to deliver quality drug
education. As a nongovernmental organization
Educators for Sensible Drug Policy is dedicated to
the delivery of fact based drug education for our
youth. We know that these programs will vary from
school to school and district to district. They will
vary from province to province, but one thing they
will have in common is an adherence to drug
programs that work for the health and wellbeing of
our future leaders.
Educators must take back their abilities as
caregivers in delivering drug knowledge, they must
put forth curriculum that carries with it an
understanding of all drugs as it relates to law,
science, language, economics, environment and
social consequences. If we do not do this, our
schools will continue to produce programs that
disengage rather than engage, silence rather than
build strong voices, embody fear over compassion,
sickness rather than wellness.
Every child in our care deserves a drug education
that reflects the family, church and the community.
Schools do not exist in isolation. Schools are only
one part of the equation. We have made great
positive strides when using education rather than
enforcement as the primary method of achieving
our shared goals.
Judith Newbergher-Renaud B.A. M.A., Executive
Director, Educators for Sensible Drug Policy.
www.efsdp.org. Judith@efsdp.org
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Helpful Websites for Youth in Understanding
Mental Health and Substance Use Issues
WEBSITES

grieving friend. Also includes a section specifically
for parents and educators.

Youth in BC www.youthinbc.com
A web-based hotline for youth is implemented,
providing youth in distress an opportunity to receive
one-on-one online emotional support from trained
youth volunteers, as well as information and
resources.

Reach out Psychosis
www.reachoutpsychosis.com/resources/stories/
index.html
A site about Psychosis with resources listing for
youth and families and personal stories.

Mind your mind www.mindyourmind.ca
An award winning site for youth by youth. This is a
place where youth can get info, resources and the
tools to help them manage stress, crisis and mental
health.

Psychosis Sucks www.psychosissucks.ca/epi
This is the Fraser South Early Psychosis
Intervention (EPI) Program website. This site
promotes early detection, educates about psychosis
and provides direction for seeking help.

Mindcheck www.mindcheck.ca
Fraser Health offers youth and young adults with
simple screening tools on alcohol & drug use,
anxiety, depression and stress with quizzes as well
as information, support or help to manage these
issues.

Teen Mental Health www.teenmentalhealth.org
Dedicated to help improve the mental health of
youth.

Youth chat line www.youthspace.ca
A newly piloted youth chat online online support
service provided through NEED Crisis and
Information Line based in Victoria. It provides youth
with anonymous and confidential support through a
discussion forum, email counselling, and the live one
on one chat counselling service.
Yoo Magazine www.yoomagazine.net
An interactive, health magazine for youth online. It is
designed to foster health literacy and good health
decision making. Each month we will focus on a key
health issue through a series of novel and interactive
materials including interactive and pop-up quizzes,
info sheets and how to sheets, as well as selected Q
& As.
Soul2Soul www.soul2soul.ca
An interactive youth website which provides a place
to talk freely about loss and to explore grief. Share
feelings, connect with other young people and find
info on the grieving process and supporting a

Depression Hurts www.depressionhurts.ca
Canadian website for youth on understanding
depression with symptoms checklist and information
about the journey for improvement and information
for families and friends.
Teens for Teens: Help Stop Teenage Depression
www.teensforteens.net A US site that provides an
interactive tools and on-line support community to
teens on mental health topics.
Young Minds www.youngminds.org.uk
A UK Web site with links & resources for Youth
Mental Health.
HandsOnScotland www.handsonscotland.co.uk
The HandsOnScotland Toolkit is an online resource
for children and young people.
Youth Net / Réseau Ado www.youthnet.on.ca
A bilingual, regional, mental health promotion and
intervention program run by youth, for youth.
Reaches out and helps youth develop and maintain
(Continued on page 48)
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Helpful Websites for Youth in Understanding Mental Health and Substance Use
(Continued from page 47)

good mental health, as well as healthy coping
strategies for dealing with stress.
Grip www.griponlife.ca An online magazine for
youth, written by youth, ages 13-18 and the site is
launched by the Alberta Mental Health Board.
KidsHealth kidshealth.org/index.html
The largest and most-visited site on the Web
providing doctor-approved health information about
children from before birth through adolescence.
Provides families with accurate, up-to-date, and
jargon-free health information through different entry
points -- for kids, for teens, and for parents.
Guide on depression http://kidshealth.org/teen/
your_mind/mental_health/depression.html
5 ways to fight depression http://kidshealth.org/
teen/your_mind/feeling_sad/
depression_tips.html
Bullying Online www.bullying.co.uk
Provides facts, statistics, advice and support
regarding bullying in the school system. There is
information specific to students, teachers and
parents, as well as links, and information on current
trends and events in school bullying.
Pressure Point Cyber Youth Clinic
www.dryes.com.au A youth health site with
information on healthcare, sexual health, mental
health, drugs & alcohol, and lifestyle. Very clear and
concise language is used to describe depression,
anxiety and several other mental health problems.
Children’s Hospital Boston: Centre for young
women and young men’s health
www.youngwomenshealth.org/depression.html
www.youngmenshealthsite.org/
menu_emotional.html
Deal.org deal.org A youth for youth initiative which
hopes to encourage youth throughout Canada to
make healthy, informed decisions and to get
involved in their communities. The site consists of
four distinct projects, a digital library — the
Knowzone — the Toolbox, the Local Sites and the
Webzine
Knowledge Network
www.knowledgenetwork.ca/takingcare
An interactive site focusing on child youth mental
health issues related to anxiety, behaviour,
depression and psychosis.

AADAC Youth Home www.aadac.com/21.asp
Above the influence
www.abovetheinfluence.com
HeretoHelp www.heretohelp.bc.ca
BC Mental health and substance use site with
personal stories, wellness modules and multilingual
information.
American Academy of Pediatrics: A Teen's
Personalized Guide to Managing Stress
www.aap.org/stress/buildresstress-teen.htm
NIDA for Teens teens.drugabuse.gov
Virtual Party
www.virtual-party.org/en/vpmain5615.html
The virtual-party is written by a group of young
people. It provides youth some thoughts they need
to know and think about prior to partying including
what choices to make about drinking, using other
drugs and even about sex in order to keep the harm
out of the party-style.
SUPPORT
Kelty Mental Health Resource Centre
(604) 875-2084 § 1-800-665-1822 §
www.keltymentalhealth.ca
A provincial information centre that helps BC
children, youth and families dealing with mental
health and substance use issues find relevant
resources. The centre also helps people of all ages
dealing with eating disorders find relevant resources.
Peer support workers are available for youth,
parents, and those struggling with eating disorders.
Youth in BC
(604) 872-3311 § 1-866-661-3311 (Lower Mainland
& Sunshine Coast) § 1-800-SUICIDE (BC) §
youthinbc.com
A 24/7 online and phone crisis chat service for
youth. Website also provides general mental health
information, stress exercises, and a blog.
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Websites and Resources for Body Image Issues
WEBSITES
Here to Help www.heretohelp.bc.ca
A BC-based website on mental health and
substance use, which has a section of body image
resources, including how to deal with media images
of perfection, resiliency and eating and living well.
Jessie’s Legacy www.familyservices.bc.ca/
professionals-a-educators/jessies-legacy
Jessie’s Legacy provides eating disorders
prevention education resources and support for B.C.
Their website has a section dedicated to body image
and self-esteem, with a wide variety of resources
including parenting advice, links to other body
acceptance sites and tips on how to build a positive
body image

consumers.cfm Offers resources for consumers,
mental health practitioners, and doctors, including
workbooks on “Improving Self-Esteem.”
Healthy Buddies
www.healthybuddies.ca/index.htm A program
designed for elementary school children
encouraging positive attitudes toward physical
activity, nutrition, and mental health.
Media Awareness Network-Body Image Lessons
Plan www.media-awareness.ca/english/
resources/educational/body_image.cfm
Offers various lesson plans including handouts,
backgrounders and overheads for teachers to
engage grade 3- 12 students become more aware of
the impact of media on their own self-esteem and
body image.

National Eating Disorder Information Centre
www.nedic.ca A Canadian website that provides
information and resources on food and weight
preoccupation, body image and self-esteem, and
treatment and recovery of Eating Disorders. Search
for ‘body image’ to find articles on body image and
links to other websites.

Mission Nutrition
www.missionnutrition.ca/missionnutrition/eng/
educators/index.html Provides educators with
curriculum-based resources for Grades K-8 with fun,
healthy living lessons.

NEDA www.nationaleatingdisorders.org
A wide range of resources on eating disorders,
including looking at eating well and feeling good
about yourself. The site also provides links to a
variety of factsheets on eating disorders in men and
boys, including a fact sheet on body image.

Real Beauty School Program
brandent.vo.msecnd.net/o9/beet01/
RBSchoolProgram-e_ver.pdf
A booklet designed for educators to help youth
understand and deal with feelings about their
physical appearance while learning how 'ideal'
images of beauty are created.

TOOLKITS
Action Schools BC: Classroom Workshop
Planning Guide for Schools and Teachers Grade
K to 7 www.actionschoolsbc.ca/Images/Top%
20Menu/PG-K-7l-Nov2010-WEB.pdf
Promotes healthy living in students and suggests 6
action zones, including a healthy eating action
checklist.

The Student Body: Promoting Health at Any Size
research.aboutkidshealth.ca/thestudentbody/
home.asp A training module designed to help
teachers and parents understand the factors that
can trigger unhealthy dieting among children and
suggests ways to prevent it.

Body Image Health www.bodyimagehealth.org
Provides a model for healthy body image and
curriculum materials for grades 4 – 6 , but can be
adapted for any age, pre-school to adult.
Body Image Works: Grades K-9 Body Image Kit
& Parent Image Kit (2004)
Sabine Ryder & Shelly Russell-Mayhew *FSRC
Centre for Clinical Interventions
www.cci.health.wa.gov.au/resources/

(Continued on page 50)
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Websites and Resources for Body Image Issues
Teaching Resources for Promoting Healthy Body
Image and Media Literacy
www.tbdhu.com/NR/rdonlyres/0D1AD87C-2E114341-96D5-7208618635DF/0/
TeachingResources_BodyImage_MediaLiteracy.
pdf A listing of web based education materials
focusing on promoting body image and media
literacy for educators in their curriculum planning for
K-12.

Shredded (2005)
Douglas C. Taplin & Richard Gaudio *FSRC
"Shredded" is about a group of teenage boys who
want to transform their bodies so they become
"shredded" like the muscle-filled bodies of their
media heroes. This documentary is designed to
provoke discussion among teenagers - both boys
and girls - about body image and the line between
healthy and dangerous behaviour.

BOOKS AND DVD’S

This is My Body: A Film by High School Girls
(2006) Leanne Levy *FSRC
Suitable for teachers, parents and health
professionals, this film presents the lives of teenage
girls brave enough to share their experiences and
secrets about what it means to be a girl at this time
of their lives.

Adonis Complex: How to Identify, Treat, and
Prevent Body Obsession in Men and Boys (2000)
Harrison Pope, Katharine A. Phillips, & Roberto
Olivardia *FSRC & **VPL
More and more boys and men are taking the quest
for physical perfection beyond the bounds of normal
behaviour. This book identifies the symptoms and
warning signs of this dangerous problem and gives
readers hands-on advice.
End Fat Talk
www.youtube.com/user/TriDeltaEO#p/a/
u/0/4CuMJybvAh8
This video, from Tri Delta's Fat Talk Free Week,
highlights the effort to end fat talk and gain more
understanding of body image issues.
Feed Me! Writers Dish about Food, Eating,
Weight, and Body Image (2009)
Harriet Brown (ed.) **VPL
This collection of essays by women addresses food,
fat, and body image
Health at Every Size: The Surprising Truth About
your Weight (2010)
Linda Bacon **VPL
This book argues for size acceptance and discusses
how to remain healthy regardless of your weight.
I'm, Like, So Fat! Helping Your Teen Make
Healthy Choices about Eating and Exercise in a
Weight-Obsessed World (2005)
Dianne Neumark-Sztainer *FSRC
The author shows parents how to strike the difficult
balance between bolstering self-esteem and offering
constructive advice.
Perfect Girls, Starving Daughters: The
Frightening New Normalcy of Hating Your Body
(2007) Courtney E. Martin *FSRC
The author explores the forces that drive young
women to sacrifice themselves on the altar of
perfection.

Weight Bias at Home and School: Preview (2009)
www.youtube.com/watch?
v=bCJe42LGnB4&feature=relmfu
The video from the Yale Rudd Centre helps parents
and teachers understand the detrimental impacts
that weight bias in school and at home can have on
overweight or obese children and presents
strategies to help combat this rapidly growing
problem.

Contact information for sources:
*FSRC - Family Support & Resource Centre at
BC Children's Hospital. If this is not within your
area, you can request the item through the mail
at no charge. Tel: (604) 875-2345 ext. 5102
Website: www.bcchildrens.ca/frl
**VPL - Vancouver Public Library. If this is not
within your area, you can request the item
through your local library. Tel: (604) 331-3603
Website: www.vpl.ca
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Websites and Resources for Teens ~ Anxiety
WEBSITES
Anxiety BC www.anxietybc.com
Provides information on anxiety disorders and how
to support people with anxiety concerns, including
self-help toolkits, brochures, personal stories, and
newsletters.
Anxiety Disorders Association of America
www.adaa.org Provides information on anxiety,
how to treat it, personal stories, self-management,
and support strategies for children, teens and adults.
Anxiety Disorders Association of Canada
www.anxietycanada.ca/english/youth/index.htm
Website for teens providing background information
on anxiety disorders, those affected, treatment
options, and how to help oneself or a friend.
KidsHealth kidshealth.org/teen
A US-based website providing general health and
healthy living information for kids, teens and parents,
including information on depression, causes, related
issues, coping skills, and more. Website also
available in Spanish.
Search for “anxiety”
Mind Your Mind www.mindyourmind.ca
A Canadian website for youth by youth providing
resources to help manage stress, crises and mental
health issues. Includes personal stories, coping
tools, music, and a blog.
TOOLKITS
Collaborative Mental Health Care in Canada:
Child & Youth Toolkits: Anxiety
www.shared-care.ca/toolkits
Anxiety toolkit designed for healthcare professionals
with identification and treatment, screening tools and
symptom checklists, self-management tools, and
recommended books, websites and resources to
support patients/clients.

Here to Help: Anxiety Disorders Toolkit
www.heretohelp.bc.ca/sites/default/files/images/
adtoolkit.pdf Information and resources for effective
self-management of anxiety and anxiety disorders.
Also available in Slovenian.
Taking Care: Child and Youth Mental Health
takingcare.knowledge.ca Interactive website
includes basic information on anxiety, documentary
Fighting Their Fears, and self-help kits.
BOOKS AND DVD’S
The Anxiety Workbook for Teens (2005)
Lisa M. Schab **VPL
This workbook both gives anxious teens insight into
their problems and offers practical guidance for
overcoming them.
Panic Disorder: An Effective Self-Help Guide
(DVD) (2010)
Clif Prowse & Kristin Buhr *FSRC & **VPL
Teaches you how to understand and master panic
attacks using evidence-based cognitive-behavioral
strategies that have been proven to work.
Teenage Anxiety, Depression and Suicide
(DVD) (2003) Ron Greene *FSRC
This DVD addresses the importance of emotional
health and explores various types of anxiety
disorders, symptoms, and causes. It also covers the
true gravity of suicide, how anxiety and depression
can lead to suicide, and potential warning signs of
suicide.
What You Must Think of Me: A Firsthand
Account of One Teenager’s Experience with
Social Anxiety Disorder (2007)
Emily Ford **VPL
The author presents her personal struggles with
(Continued on page 52)
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Websites and Resources for Teens ~ Anxiety
(Continued from page 51)

social anxiety disorder and how she was able to
overcome it; and offers information on its causes,
symptoms, diagnosis, and treatment.
Worry Taming for Teens (2002)
Sandra L. Clark & Jane E. Garland *FSRC & **VPL
Written specifically for youth, this manual explains
the nature and basis for anxiety, the different types
of anxiety, and includes information on medication. It
also includes specific coping strategies for youth.

Contact information for sources:
*FSRC - Family Support & Resource Centre at
BC Children's Hospital. If this is not within your
area, you can request the item through the mail
at no charge. Tel: (604) 875-2345 ext. 5102
Website: www.bcchildrens.ca/frl
**VPL - Vancouver Public Library. If this is not
within your area, you can request the item
through your local library. Tel: (604) 331-3603
Website: www.vpl.ca
SUPPORT SERVICES
BC Children’s Hospital Mood & Anxiety
Disorders Clinic
(604) 875-2010 § www.bcchildrens.ca
Provides outpatient consultation, diagnosis &
treatment recommendations for children and
adolescents, ages 6 to 18 years, who have
symptoms suggestive of a mood and/or anxiety
disorder. Website also includes recommended
resources.
Navigate to Services > Child & Youth Mental Health
> Programs & services > Mood & Anxiety Disorder
Clinic

BC Distress and Information Line
310-6789 (no area code required)
Provides 24/7 skilled assessment, emotional
support, information and referral, and crisis and
suicide intervention.
Friends in Canada
www.friendsinfo.net/ca § www.mcf.gov.bc.ca/
mental_health/friends.htm
A school-based anxiety prevention program aims to
help children and teens cope with feelings of fear,
worry, and depression by building resilience and self
-esteem & teaching cognitive and emotional skills.
Websites include resources for teachers and
parents.
Kelty Mental Health Resource Centre
(604) 875-2084 § 1-800-665-1822 §
www.keltymentalhealth.ca
A provincial information centre that helps BC
children, youth and families dealing with mental
health and substance use issues find relevant
resources. The centre also helps people of all ages
dealing with eating disorders find relevant resources.
Peer support workers are available for youth,
parents, and those struggling with eating disorders.
Youth in BC
(604) 872-3311 § 1-866-661-3311 (Lower Mainland
& Sunshine Coast) § 1-800-SUICIDE (BC) §
youthinbc.com
A 24/7 online and phone crisis chat service for
youth. Website also provides information, stress
exercises, and a blog.
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Websites and Resources for Youth ~ Anger Management
WEBSITES

American Psychological Association: Anger
www.apa.org/topics/anger/index.aspx
Provides a definition of anger, coping tools,
related news, and suggested reading.
HeretoHelp: Anger Management
heretohelp.bc.ca/skills/module5
A BC-based website on mental health and
substance use. Includes a wellness module on
anger management.
KidsHealth kidshealth.org/teen
A US-based website providing general health
information for children, teens and parents,
including information on anger. Search for
“anger.”
BOOKS AND VIDEOS

Mad: How to Deal with Your Anger and Get
Respect (2008)
James J. Crist **VPL
This practical, supportive book helps teens
understand and handle their anger. They will
learn whether they have an anger problem, why
we get angry, and how anger affects our bodies
and relationships.
Out of Control: How to Handle Anger- Yours
and Everyone Else's (2008)
John DiConsiglio **VPL
Discusses anger management and provides
first-person accounts from students who have
dealt with these issues and advice from trusted

experts. Features quizzes, polls, skill-building
activities, resources, and more.
Contact information for sources:
*FSRC - Family Support & Resource Centre at
BC Children's Hospital. If this is not within your
area, you can request the item through the mail
at no charge. Tel: (604) 875-2345 ext. 5102
Website: www.bcchildrens.ca/frl
**VPL - Vancouver Public Library. If this is not
within your area, you can request the item
through your local library. Tel: (604) 331-3603
Website: www.vpl.ca
SUPPORT SERVICES

Kelty Mental Health Resource Centre
(604) 875-2084 § 1-800-665-1822 §
www.keltymentalhealth.ca
A provincial information centre that helps BC
children, youth and families dealing with mental
health and substance use issues find relevant
resources. The centre also helps people of all
ages dealing with eating disorders find relevant
resources. Peer support workers are available
for youth, parents, and those struggling with
eating disorders.
Youth in BC
(604) 872-3311 § 1-866-661-3311
(Lower Mainland & Sunshine Coast)
1-800-SUICIDE (BC) § youthinbc.com
A 24/7 online and phone crisis chat service for
youth. Website also provides general mental
health information, stress exercises, and a blog.
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Beyond the Blues ~ Anxiety and Depression Resources
WEBSITES
HeretoHelp Fact Sheet on Anxiety and
Depression
http://www.heretohelp.bc.ca/publications/
factsheets/anxiety
Information on what an anxiety and depression
is, who it affects, signs and symptoms, what
kind of treatment is available and where to go
for help in BC.
Anxiety BC www.anxietybc.com
Information on different types of anxiety
disorders, personal stories of anxiety struggle
and recovery, as well as strategies on how to
manage anxiety for teens and parents.
Anxiety Disorders Association of Canada
http://www.anxietycanada.ca/english/youth/
index.htm
Teen focused site, providing background
information on anxiety disorders and who it
affects, in addition to treatment options and how
to help yourself or a friend.
Anxiety Disorders Association of America
(US) http://www.adaa.org/
Information on anxiety, how to treat it, personal
stories, self-management and support
strategies.
Depression Hurts www.depressionhurts.ca
Interactive site on depression. Helps you
understand depression, tells you where to seek
help and what questions to ask, and provides
tips for family and friends on how they can help.
Depression Life Lines
www.depressionlifelines.ca
Provides depression information, assessment
tools, treatment information and helpful
organizations in each province.
Reach Out (US) us.reachout.com
Facts, stories/videos and resources on
depression, anxiety and other challenges youth
face. Sections on ‘Help Yourself’, ‘Help Your
Friend’ and ‘Help Others’.

Mind Check (British Columbia)
www.mindcheck.ca
Information, quizzes and resources for youth,
friends/family of youth experiencing mental
health challenges.
Mind your Mind www.mindyourmind.ca
A site for youth coping with challenges. Find
information on how to help yourself or a friend,
read personal stories of struggle, find coping
tools, download music and their mental health
read blog.
TOOLKITS AND VIDEOS
Here to Help Online Screening Tools for
Depression, Anxiety and Risky Drinking
http://www.heretohelp.bc.ca/screening/
online/ Assesses your risk for anxiety,
depression and risky drinking.
Dealing with Depression: Antidepressant
Skills for Teens
http://www.comh.ca/publications/pages/
dwd/
Dealing with Depression is a workbook for
teens that explains depression and teaches
three main antidepressant skills you can use to
help overcome or prevent it. The skills are
presented in a step-by-step way so that you
may learn them easily and apply them to your
life.
Healthy Aboriginal Network
www.thehealthyaboriginal.net
Comic books on mental health and suicide.
Beyond the Blues: Child and Youth
Depression
http://www.knowledge.ca/program/beyondthe-blues-child-andyouth-depression
This video features the personal stories of three
young people and traces their journey of
depression, from early signs and symptoms, to
assessment, diagnosis, and treatment
(Continued on page 55)
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Beyond the Blues ~ Anxiety and Depression Resources
(Continued from page 54)

SUPPORT
Kelty Mental health Resource Centre
www.keltymentalhealth.ca
Our “one stop” centre helps BC children, youth
and families to connect with mental health
and substance use information and resources
through youth and parent peer support workers.
We also have information on eating disorders
for people of all ages. Call us at 604-875-2084
in the lower mainland or at 1-800-665-1822
elsewhere in BC. You can or email us at
keltycentre@bcmhs.bc.ca.
Youth in BC www.YouthinBC.com
A web-based hotline for distressed youth
staffed by trained youth volunteers. They
provide emotional support, information, and
resources. Go online to chat with someone or
phone the crisis line at 604-872-3311 or toll free
at 1-866-661-3311.

1-800-SUICIDE (2433)
If you are in distress or are worried about
someone in distress who may hurt themselves,
call 1-800-SUICIDE 24 hours a day to connect
to a BC crisis line, without a wait or busy signal.
There are more than 100 languages available if
your first language is not English.
BC Distress and Information Line –
310-6789 (no area code required)
Support for distressed individuals, their friends
and families.
Alcohol & Drug Information & Referral
Service
Provides information and referral services for
people across BC needing help with any kind of
substance use. Includes information and
referral to education, prevention and treatment
services. Contact them at 604- 660-9382 from
the Lower Mainland and at 1-800-663-1441
from elsewhere in BC.
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Mental Health Resources
Kelty Mental Health Resource Centre:
Healthy Living Toolkits for families and health
professionals, information, resources and tools to
help youth dealing with mental health difficulties live
healthy lives.
Heretohelp
Mental health and substance abuse use information
from the Canadian Mental Health Assoication.
Heretohelp includes personal and intimate stories
from people who have mental disorders, fact sheets
on various mental health and addictions topics, two
brochures, research articles, and a journal.
Order a free copy of the Anti-Depressant Skills For
Teens guide book. Other options include downloading to your computer or printing the manual from
the website.
Parent support, The FORCE, Families Organized for
Recognition and Care Equality
www.bckidsmentalhealth.org
School Health Insider This wiki is a private blog
providing monthly research journal contents,
selected media and web site clippings and reports
on countries, states/provinces and exemplary local
of school health initiatives. See our List of Sources
for this wiki-blog as well as perspectives and
commentary on events, trends, research, reports
and initiatives in school health promotion. The
postings on this blog are provided by a selected
team of experienced researchers, practitioners and
advocates for comprehensive approaches to
coordinated programs that maintain health
promoting schools. We will post items here each
week within this blog as we encounter programs,
hear news, attend events, read reports/research and
organize various projects.
This blog will be published as a service to the
members of the International School Health Network
(a loose network of international networks,
organizations and individuals in countries) in
cooperation with these organizations:
Canadian School Health Knowledge Network
(local agencies, researchers, NGO's and officials in
Canada).

American School Health Association
(Professionals and state SH associations in the
United States)
Australian Health Promoting Schools
Association (State networks, researchers, NGO's
and officials in Australia)
Schools for Health in Europe (A network of
government officials and researchers)
Partnership for Child Development (A charitable
organization working on SH and nutrition programs
in low income countries
Free until December 15, 2011
Awareness of Students with Diverse Learning
Needs: What the Teacher Needs to Know
In this ministry guide, volume 2, information can be
obtained about Aids, Cancer, Chronic Fatigue
Syndrome, Eating Disorders, Retts Syndrome,
Traumatic Brain Injury and Williams Syndrome..
British Columbia Schizophrenia Society
Reaching Out video A 20-minute video featuring a
short drama set in a high school and five people with
schizophrenia talking about their experience with the
illness. There is a teaching resources included in the
Reaching Out Resource Package.
BC Child and Youth Mental Health School-Based
Mental Health Promotion
The ministry for Child and Youth Mental Health
encourages implementing mental health programs in
schools. A whole school approach is promoted to
include mental well-being. Eight core skills for
students to live healthy and productive lives are
listed, as are systematic approaches to teaching
social and emotional skills. Suggested resources
that use the whole school approach include: Oregon
Resiliency Program and Strong Teens Curriculum
(emotional resiliency with adolescents), and
MindMatters from Australia (mental health promotion
and suicide prevention.)
Anxiety BC
www.anxietybc.com
Anxiety Disorders Association of Canada
www.anxietycanada.ca
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Book Reviews
Cut
Patricia
McCormick
Push Publishing

Cut is an excellent
book for struggling
female readers.
Through the main
character, Callie, the
reader is introduced
to stages of recovery.
Callie is hurting
emotionally and
she inflicts self harm on her body. She enters a
recovery centre. The reader shares Callie's work in
recovery by viewing everyone as if we are reading
Callie's thoughts about other characters, especially
her therapist. The conversations within Callie's mind
is a subtle learning of how the recovery process
affects Callie.
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Editor’s Picks
No Body's
Perfect
Stories by Teens
about Body Image,
Self-Acceptance,
and the Search
for Identity

Kimberly
Kirberger
Kimberly Kirberger,
coauthor of the bestselling Chicken Soup
For The Teenage Soul books and a renowned expert
on teen issues, addresses the topics of body image
and self-acceptance in "No Body's Perfect." Many
problems in girls'' lives stem from a lack of selfesteem and self-love: eating disorders, depression,
and more. Through powerful stories and poems from
real teens, and gentle, wise guidance from the
author, this book strives to help girls learn to accept,
love, and appreciate themselves - body and soul.

Sad
Days,
Glad
Days
DeWitt
Hamilton

Have You Filled
a Bucket Today?
Carol McCloud
This award winning children's book explores the
benefits of positive behaviour. The message is that
expressing kindness, love and appreciation is
personally rewarding.

Sad Days, Glad
Days is a story
of a girl who is
coping with the
effects of her mother's depression. The little girl
explains how her mother's depression affects her,
taking the reader through a range of emotions. Her
mother explains what depression is, and that her
illness is never because of her daughter. There is an
undercurrent metaphor using a stray cat the daughter
wants to keep.
(Continued on page 58)
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Editor’s Picks

(Continued from page 57)

Changing
My Mind
8 Keys to
Recovery
from an
Eating
Disorder
Carolyn Costin
& Gwen
Schubert Grabb
Costin, an eating-disorder therapist and Grabb, her
former client and now a psychotherapist write about
their stories of suffering and recovery from severe
eating disorders. This personal and intimate book
gives insight on recovery and helps the reader to be
motivated to begin the process.

Margaret
Trudeau
Margaret Sinclaire
was 19 when she
married a much
older man, who
happened to be the
prime minister of
Canada, Pierre
Trudeau. Canadians
were fascinated by
the vivacious
Margaret. At the age of twenty-two, Margaret, was
not prepared for the demanding and prolific role as
first lady. In Changing My Mind Margaret gives an
intimate view of her struggle with mental illness.
She talks honestly about her marriage to Pierre, and
gives insight to the stress of living a political life
under the scrutiny of her husband and the press. This
memoir is deeply moving and candid. Margaret's
struggle with mental illness is palpable. Many
factors, including loneliness, fed her then
undiagnosed mental illness. Margaret takes the
reader through the stages of her illness, including
hitting the bottom and the climb back to reclaiming
her mental stability. Personal photos add intimacy to
the memoir. By the end of the book, hope and
acceptance reign as Margaret explores life by
sharing her story, being a voice for mental illness,
and being involved in humanitarian work.
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Classroom Math Peer Tutoring
Susan Funk
Materials required
•

Record sheets (one for the PEER TUTOR and
one for the STUDENT) - word documents
attached

•

Photocopies of the practice tests from the Math
Makes Sense textbook, with answers
photocopied on back

How it works
I keep all of the unit tests and quizzes that we've
done all year long in folders, one for each student.
In preparation, near the end of the year we look
through the tests and quizzes and pick out the ones
with the lowest marks.
Students who have As (or As and Bs... depending on
the group) are PEER TUTORS and students who
have anything lower are STUDENTS.
The PEER TUTOR has the task of TUTORING one
or two STUDENTS.
The TUTOR'S reward for tutoring other students
and for getting As (or As and Bs) all year is that they
don't have to complete any "Final Assessment" on
the last day. They get to watch a movie or have a
study block. (However, while tutoring the other
students, they end up reviewing the concepts as well,
since we learn best by teaching)
From their unit tests, the STUDENTS choose the
one concept that caused them the most problems.
Usually there is one PEER TUTOR for every one or
two STUDENTS... with my grade 9s it was more
like 1 TUTOR to 3 STUDENTS because the
majority of the strong students went into Math
Honours 9.
I ask the PEER TUTOR if they have a preference as
to what they teach (to make sure they're
comfortable) and then pair PEER TUTORS and
STUDENTS accordingly. (It is important that the
teacher create the groups, to ensure that TUTORING
actually happens.)

The PEER TUTOR and the STUDENT each get a
record sheet on which they write down the questions
that they're working on together, as well as the work
done to solve them. (The PEER TUTOR can simply
write down the question, as it's up to the STUDENT
to do the work and write it on the record sheet)
The PEER TUTOR is given a photocopy of the
practice test (found at the end of every chapter in the
textbook "Math Makes Sense") with the answers
(from the back of the book) photocopied on the back
for them to reference.
The STUDENT then has one-on-one help for that
one concept and can ask their PEER TUTORS any
questions they may have. Being that the PEER
TUTORS are usually the harder working students,
they take their role very seriously and usually keep
their STUDENT(S) on track... they amaze me! It
also builds the TUTOR'S confidence as they realize
that they have something to offer (they feel
celebrated) and they make a connection with
someone they might not have under regular
circumstances.
I wander from group to group to answer questions
and make sure that everyone is working.
I usually give 2 whole classes of work time for
PEER TUTORING... any more than that and the
students stop being as productive.
At the end of the tutoring time, both STUDENT and
TUTOR fill in the SELF EVALUATION and the
PEER EVALUATION at the end of the record sheet,
which holds them accountable to each other and to
me.
On the day of the test
The PEER TUTOR has free time (movie or study
block) and the STUDENT completes a new test on
the concept they've been focusing on with their Math
TUTOR. 70% of my Grade 9s improved their grade
(26 out of 37 students were peer tutored.)
(Continued on page 61)
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(Continued from page 60)

Grading
I go back into my markbook (Snapgrades) and
change the grade for that concept (only if it goes up),
which improves their overall mark. My year is
divided up into four terms, and this "Final
evaluation" does not count as a "Final Exam". I
change the mark in the term that the test occurred.
The Rationale
This way the STUDENTS who have struggled can
go into the next year of Math with more confidence
and a better understanding of that concept that
caused them the most problems. Instead of giving
them a traditional "Final Exam", where they all go
back and memorize whatever they did (or didn't)
grasp from each concept throughout the year, they
increase their understanding of one major concept

www.bctf.ca/lata

and improve their overall mark. Studies have shown
that students very rarely improve their grade with
the traditional "Final Exam". The feedback from the
students has been that they feel much more
confident about Math and they feel like they've had
a chance to clarify some questions with their
TUTORS that they might not have felt comfortable
asking in front of the class. They also feel good
about bringing their mark up, which the majority of
them do.
Please note: I always allow PEER TUTORS to write
the "Final Evaluation" if they want to, on whatever
concept they choose, as some of them want the
highest A possible!
Susan Funk is a Math and Science teacher at École KLO
Middle School
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Nom: _____________________ Date : ___________________
Ton rôle (encercle-un):
enseignant(e) / élève
Avec qui travailles-tu? __________________________________

CONCEPT de RÉVISION : _________________________
(les fractions, l’algèbre, les entiers, la géométrie, Pythagore, etc.)

QUESTION : Écris la

TRAVAIL / SOLUTION :

question ici. Ex. #1 (-2) x (-4) Montre tout ton travail et encadre la réponse

1

2

3

4

5

Auto-évaluation :
Explication

N

S

G

Participation

Tu ne participes pas activement
avec ton partenaire (tu ne montres
pas d’enthousiasme envers ton
partenaire)

Tu participes la plupart du temps
avec ton partenaire (tu es assez
ouvert envers ton partenaire)

Tu participes activement avec ton
partenaire (tu es ouvert(e) et
enthousiaste envers ton partenaire)

Utilisation
du temps

Tu n’utilises pas bien ton temps et
ne participes pas beaucoup

Tu participes la plupart du temps (tu
es un peu distrait)

Tu participes continuellement (tu ne
gasilles pas du temps)

Utilisation
du français

Tu ne fais pas un effort de parler en
français

Tu fais un effort la plupart du temps
de parler en français

Tu fais un effort constant de parler en
français (tu te corriges)

Évaluation de ton partenaire :
Explication

N

S

G

Participation

Il/Elle ne participe pas activement
avec moi (il/elle ne montre pas
d’enthousiasme envers moi)

Il/Elle participe la plupart du temps
avec moi (il/elle est assez ouvert
envers moi)

Il/Elle participe activement avec moi
(il/elle est ouvert(e) et enthousiaste
envers moi)

Utilisation
du temps

Il/Elle n’utilise pas bien le temps et
ne participe pas beaucoup

Il/Elle participe la plupart du temps
(il/elle est un peu distrait)

Il/Elle participe continuellement (il/elle
ne gasille pas du temps)

Utilisation
du français

Il/Elle ne fait pas un effort de parler
en français

Il/Elle fait un effort la plupart du
temps de parler en français

Il/Elle fait un effort constant de parler
en français (il/elle se corrige)
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Name: _____________________ Date : ___________________
Your role (circle one):
peer tutor) / student
Partner’ name(s) ________________________________________

REVIEW CONCEPT : _____________________________
(fractions, algebra, integers, geometry, etc.)

QUESTION :

WORK / SOLUTION :

1

2

3

4

5

Self-evaluation :
Explanation

N

S

G

Participation

You do not participate actively with
your partner (you don’t show
enthusiasm towards your partner)

You participate most of the time
with your partner (you are open
towards your partner)

You participate actively with your
partner (you are open and enthusiastic
towards your partner)

Use of time

You do not use your time well (you
do not participate consistently)

You participate most of the time
(you are a bit distracted)

You participate consistently (you do not
waste time)

G

Peer evaluation :
Explanation

N

S

Participation

He/She does not participate actively
with me (he/she does not show
enthusiasm towards me)

He/She participates most of the time He/She participates actively with me
with me (he/she is open towards
(he/she is open and enthusiastic
towards me)
me)

Use of time

He/She does not use his/her time
well (he/she does not participate
consistently)

He/She participates most of the time He/She participates consistently (he/
(he/she is a bit distracted)
she does not waste time)

FALL 2011

the vital link . volume 15 . Issue 1

www.bctf.ca/lata

Peer Tutoring Course Outline
Deb Cannan
−
−
−
−
−
−
−
−
−
−
−

Description
Peer Tutoring is an elective course offered to grade 9
students who wish to work with grade 7 students
who need support with their reading/writing and or
math programs. It is our hope that through Peer
Tutoring students will: further develop
communication skills; build more self-confidence;
reflect on and improve your own learning strategies;
and experience the rewards of helping others.
Research shows that people learn when they teach.
Peer tutoring can also be a very positive addition to
a resume.

•

Weeks 4-16
• Pair peer tutors with students in the regular
classroom or Learning Assistance room, and
complete Assessment for Learning record after
each class
• Meet with the learning assistance teacher and
other peer tutors at the beginning of each block
to: share concerns; ask questions and/or share
successes
• Complete a one-page reflection at the end of
each term

Weeks 1 – 3
• Create/modify rubrics (students and teacher)
• Discuss: goals of tutoring; tutoring behaviours
and expectations; building relationships and
tutoring “tips”
• Complete a personal multiple intelligence
survey and discuss Garner’s 7 Intelligences
• Discuss different learning styles
• Complete a 7 paragraph research paper on one
of the following:
− Learning Disabilities
− Attention Deficit Disorder
− Down Syndrome

•

•

•

Obsessive Compulsive Disorder
Non-verbal learning Disability
Anorexia Nervosa
Depressive Disorder
Conduct Disorder
Dyslexia
Fetal Alcohol Syndrome
Asperger’s Syndrome
Bi-Polar Disorder
Childhood/Teen Depression
Post Traumatic Stress Disorder
Present/share research papers

Deb Cannan is a middle school learning assistance
teacher in SD#23

•

•

•
•

•

•
•

•

•

•

•

•

•

•

•

•
•
•

•
•

•

•

•
•

•
•

•

•

•

•

•

•

•

•

•

•
•
•

•
•

•

•

•
•

•
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George Elliot Secondary

Math Pathways and Courses
Jodi Berget and Angela deKergommeaux

Jodi Berget is a learning assistance teacher, and Angela deKergommeaux is an
alternate education teacher at George Elliot Secondary School, in Lake Country, BC.
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Learning Assistance in a Secondary School
Fiona Irvine
What does a secondary learning assistance
program look like?
Each of our district’s secondary schools run a
different model.
At KSS, we enrol students across all of the 8 blocks
of the timetable. Currently we have 1.75 LA, but
next year we are being scaled back to 1.0 (for 1800
students).
Focus of our program:

Homework completion, support, and test prep is
the main focus
• Students with a LD get support for test writing
(giving them their adaptations such as computer,
S/C, setting, time, and Reader when possible)
• CEAs often work in our room with Academic
resource room kids
• teachers sometimes will send an LA student down
to get some extra help, but seldom
• Of the students enrolled in LA, currently 27% are
LD/IEP students, 14% Resource students (mostly
Asperger’s/autism spectrum)
• The bulk of the students enrolled are students
achieving 60% or below (often failing) in one or
more academic classes
We have a very good working relationship with our
classroom teachers, resource teachers, and CEAs.
•

Who gets an IEP?
As far as IEPs in Grades 10-12:
• The focus of IEPs from Grades 10-12 is on
Adjudication
• We begin with IEPs for ALL designated LD
students, also do Modified IEPs (about 8/1800)
• Often we will remove students from IEPs if there
is no designation, if they will not get Ministry
Adjudication, and if their needs can be met
through an LP or through having an LA block
• When we meet with our feeder schools, they will
usually indicate who of the non-designated
students can be removed, who needs to continue,
etc.
• As far as adaptations go, those continuing on with
an IEP will likely see fewer adaptations as they
continue on in school (agenda use, taking

•

•

responsibility for completing work, organization
of binder/work etc would often be removed)
We do not include adaptations for exams (such as
Reader, scribe etc) if the student does not qualify
for these on their provincial exam.
Focus is also on making the student more
independent, more of a self-advocate, etc.

Provincial Exams:
Adjudication is provided for students designated LD
and entitled to one or more of the following:
Reader (text reader), Spell check (computer based
exam), Calculator (on non-calculator sections), Time
(beyond the 3 hours)
Others include: separate setting, computer without
spellcheck (any student can have these, but we
generally only do them for students who normally
write with us, or perhaps have penmanship
difficulties).
Psych Eds must either be: Grade 7 or later OR two
congruent psych eds at least one completed after age
10.
Achievement testing must be within two years of the
exam. Achievement testing done in Grade 9 will
need to be updated for Grade 12.
IEP cannot say “may be offered”, “available if
requested” etc. The IEP must indicate the adaptation
is being used regularly on class exams. **Students
who do not use their adaptations throughout the year,
will not be provided with them on Provincial
exams...the Ministry is very clear about this and we
make students and parents very aware of this.
Other Supports:
At KSS, we have various other supports:
• Flex 10
• Aboriginal LA/tutor
• Behaviour (CEA, teacher to write BSPs but does
not enrol students)
• Homework Club (1 hour, twice a week after
school)
Fiona is a secondary learning assistance teacher in SD23,
and she is a member of the COLATA (LSA) executive.
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Delta School District Publication

The Kids in My Class:
Student with Diverse Needs
in Regular Classrooms

www.bctf.ca/lata

Editor’s Note: As an introduction to the series The Kids in My
Class, a section from a booklet, the cover, an explanatory
page, and a table of contents page has been included in the ejournal. In the interest of supporting students and teachers,
Delta SD is offering the booklets, The Kids in My Class series
to our members. If you would like a booklet please let
Maureen Bencze know, or contact the coordinators
of each booklet, as indicated in the explanatory page.
mbencze@sd23.bc.ca
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Delta School District Publication

The ESL Kids in My Class:
Student with Diverse Language
Needs in Regular Classrooms
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Editor’s Note: As an introduction to the series The Kids in My
Class, a section from a booklet, the cover, an explanatory
page, and a table of contents page has been included in the ejournal. In the interest of supporting students and teachers,
Delta SD is offering the booklets, The Kids in My Class series
to our members. If you would like a booklet please let
Maureen Bencze know, or contact the coordinators
of each booklet, as indicated in the explanatory page.
mbencze@sd23.bc.ca
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Delta School District Publication

The Aboriginal
Kids in My Class
Kids with Diverse Culture and
Language Needs in Regular Classrooms
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Editor’s Note: As an introduction to the series The Kids in My
Class, a section from a booklet, the cover, an explanatory
page, and a table of contents page has been included in the ejournal. In the interest of supporting students and teachers,
Delta SD is offering the booklets, The Kids in My Class series
to our members. If you would like a booklet please let
Maureen Bencze know, or contact the coordinators
of each booklet, as indicated in the explanatory page.
mbencze@sd23.bc.ca
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Using iPod Touch Apps to
Support Struggling Learners
Bryn Coape-Arnold and Tara Krebbers

O

ver the last year and a half, we explored
various apps on iPod Touches to support
struggling learners in Elementary Schools through
SD23 Teacher Inquiry Process. Or goal was to
answer the question, “Will using literacy apps on
iPod Touches increase struggling learners’ literacy
skills and ability to access the curriculum
independently?”
We implemented this project at Springvalley
Elementary and Peter Greer Elementary in School
District 23. Both schools are an Achieving
Necessary Future Schools which support lower class
sizes in the primary grades due to significant
academic need. With an increasing number of
students identified with learning needs our teachers
are actively seeking new strategies to meet
individual student needs. Initially we used iPod
Touches in a Learning Assistance setting and began
to train classroom teachers to use the various apps to
aid with differentiating and adapting their students'
learning in class.
Literacy skills can be reinforced using various apps
at various grade levels. Sight word apps build a bank
of words that a student can read automatically
without decoding. Smiley’s Sight Word App and
The Sight Word App are both based on the Dolch
sight word lists. Letter Recognition Apps, such as
ABC, reinforce letter name and sound concepts to
fill in missing gaps with older students in an
interactive and engaging manner. The students are
very motivated to practice basic literacy skills using
the apps on the iPod Touch.

Other apps support students learning by adapting
their assignments so that they can independently
access the curriculum. Audio books allow students
to access a class novel above their independent
reading level with support, while remaining in class.
Dragon Dictation is a speech to text app that allows
a student to dictate an assignment and email it to
their teacher. Voice recorders and video cameras
allow children to record their reading or
presentation, practice, and then record again. This
allows a student to see their progress as well as areas
in need of improvement. These apps can also be
used for a student to demonstrate their learning
without paper. The iPod Touch enables students to
discreetly have adaptations in class.
We have shared our successes and learning districtwide with other LAT's, CEA's resource teachers and
classroom teachers by participating in Network of
Performance Based Schools Inquiry Project, COTA
Inquiry Project and running a full day session at a
SD23 Professional Development Day. As access to
this technology continues to expand, we hope to
expand and implement this program to support
literacy skills with more students in various
classrooms across our district.
Tara Krebbers is an elementary learning assistance
teacher and a member of COLATA, Kelowna's local
LATA chapter
Bryn Coape-Arnold is an elementary learning assistance
teacher and president of COLATA, Kelowna' s local
LATA chapter
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Vocabulary - the Missing Link
Terry Dobson and Heather Baptie

W

e know that a richer vocabulary significantly
impacts our students’ success in reading
comprehension, writing, speaking and learning in
the content areas, yet it often receives relatively little
attention in many classrooms (Beimiller 2001).
The discrepancy that exists in students’ oral
language even before they begin school is a concern.
Hart and Risley (1995) found that three-year olds
from advantaged homes had oral vocabularies as
much as five times larger than children from
disadvantages homes. Louisa Moats (2001)
estimated that linguistically advantaged students
enter grade one with about 20,000 words, while
disadvantaged students were likely to have only
5,000 – a condition she called “word poverty”.
Without intervention, this gap continues to widen.
Andrew Beimller (2005) suggested however, that
because vocabulary deficits are often culturally
based, the likelihood of remediation is higher than
with other learning problems.

The strong link between vocabulary and
comprehension is well documented. Nagy (2005)
states, “Of the many benefits of having a large
vocabulary, none is more valuable than the positive
contribution that vocabulary size makes to reading
comprehension”. Cunningham and Stanovich (1997)
found that the vocabulary of students entering grade
one not only predicted their word reading ability at
the end of first grade, but also their 11th grade
reading comprehension. While vocabulary was
predictive of comprehension in later years, word
recognition skills were not.

A satisfactory vocabulary and the ability to fluently
recognize words may not be sufficient to guarantee
comprehension, however both are necessary, and a
deficit in either will hinder the ability to
comprehend. It is easier for beginning readers to
decode and understand an unfamiliar word in text
when it is part of their oral vocabulary (Kamil &
Hiebert, 2005). Approximately 95% of students in
grade three and above can read more words than
they can define or explain (Beimiller & Slonim
2001). Beimiller (2005) suggests that vocabulary
may be the missing link for many children who have
mastered phonics, but continue to struggle with
comprehension.
Effective vocabulary instruction has several key
components, and students acquire word knowledge
both directly and indirectly. Indirect or incidental
word learning often occurs as a result of rich oral
language experiences and wide reading. A direct or
intentional approach includes specific word
instruction, word learning strategies and word
consciousness (Graves, 2006, Vocabulary
Handbook, CORE, 2006). Student-friendly
definitions, active engagement and numerous
exposures to words in multiple contexts all enhance
students’ vocabulary learning.
Want to learn more about teaching vocabulary?
A great place to start is Vocabulogic http://vocablog-plc.blogspot.com.
This outstanding online resource posts weekly
articles relating to linguistics and word knowledge.
Vocabulogic is where we first discovered Wordle
(www.wordle.net), the fun, online tool we used to
create the word cloud at the bottom of this article.
About the Authors
Terry Dobson and Heather Baptie have taught
students from kindergarten through graduate school
and frequently share their knowledge at regional and
international conferences. As teachers in School
District#23 (Central Okanagan), they created a
successful remedial reading clinic for students with
severe learning disabilities. Most recently, they
founded Links 2 Learning Online, Inc., a unique and
affordable alternative to traditional tutoring. For more
information, visit www.links2learningonline.com.
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Supporting Students with Learning
Disabilities: A Guide For Teachers
Supporting Students with Learning Disabilities: A
Guide for Teachers, was created as a partnership
between the Ministry of Education and the British
Columbia School Superintendent’s Association. It
also involved collaboration with educators who have
expertise in special education, particularly in the
area of learning disabilities.
This guide builds upon the document, Special
Education Services: A Manual of Policies,
Procedures and Guidelines. The Guide is founded on
the principles of early intervention (identifying
challenges early, intervening robustly, and using
evidence-based practices), and response to
intervention (an ongoing cycle of assessment,
planning, intervening, and monitoring within a
continuum of supports, from school-wide to small
group to individual interventions) to help learners
who are struggling.
This guide is intended as a starting point for teachers

exploring what they might do to support students
with learning disabilities.
Key Features:
• identifies characteristics of students with
learning disabilities
• provides information about effective teaching
and assessment strategies for students with
• learning disabilities
• provides support for the collaborative planning
process
Includes tools to help teachers:
•

•

appendices: planning tools, quick references to
strategies, resource lists
glossary of useful terminology ( highlighted text
throughout text directly links to the glossary)

We would like to thank the Learning Assistance
Teachers’ Association for their assistance in the
development of this resource.

UDL: What Has Happened to UDL?
Mallory Burton

A

s you may know, funding for the BC Universal
Design for Learning Project (BC UDL) has
come to an end. However, it is likely that teams that
participated in the project will continue to develop
and share expertise in implementing UDL.

Last year, a small group of UDL project participants
met to create a booklet intended to summarize the
legacy of the BC UDL project and to point educators
interested in UDL to more detailed resources. An
online version of this booklet is planned for the SET
-BC website. SET-BC resources related to UDL are
now summarized on a single page in the Learning
Centre at http://www.setbc.org/setbc/access/
bcudl.html.
During the project, a wiki was created to archive the
notes and resources from the onsite and online
training sessions, and this wiki will remain in place.
The wiki will also contain information about current
UDL initiatives in BC such as the online learning
module developed by BC CASE and notifications

about UDL presentations and publications in the
province. You are welcome to browse, comment,
and contribute to this wiki at http://
bcudl.pbworks.com/.
For individuals and school-based teams who would
like to embark on their own study of UDL, I have
created a year-long Suggested Timeline for UDL
Study and Implementation, which is available on
the wiki. The timeline generally follows the
sequence of training that the teams in the BC UDL
project received and includes links to many online
resources and tools.
I am returning to my regular SET-BC consultant
position in the fall and will not be able to provide
UDL support. However, I would welcome your
feedback on the included Timeline and/or
suggestions for keeping the UDL message alive in
BC.
Mallory Burton, SET-BC Consultant, BC UDL Project
Leader 2008-2010. mburton@setbc.org
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If You Build It, They Will Thrive
Stacey Burnard
M.A., Clinical Psychology
“ We fail to see the child, just as one
time we were unable to see the woman,
the peasant, the oppressed social
strata and oppressed peoples.”

T

his quote as stated by Holocaust orphanage
worker, Dr. Janusz Korczak, could be argued
with equal force and relevance today as it was in
1942. We observe it in the global phenomenon of
child soldiers and in North American society in the
need for Children Advocates. One can add to this
list our limited understanding of childhood mental
health with the correlate lack of youth mental health
services, our lack of adequate shelters for our street
youth, as well as our lack of a national and
community comprehensive strategy to provide
effective supports and programs for our fetal alcohol
affected children.

notable expert, Diane Malbin (2010) further
suggested that FASD is one of the few disabilities
that we permit ourselves to be justified in child
blaming…such as, “well what do you expect from
him.”
A number of children/youth with FASD are in the
“system,” residing in foster, residential or adoptive
homes. And sometimes we simply “forget” about
them. According to the Manitoba Journal of Child
Welfare (2002) the child welfare system off-loads
its responsibility …When children are placed with
them (alternative caregivers, foster and adoptive
mothers), it is expected that they will do whatever it
takes to produce young adults who will be able to
live independent, productive lives.” The phrase, “it
takes a community to raise a child” was never so
fitting as it is with the child with FASD. No one
person can raise these children.

We as a society do not have a comprehensive
Similar to other syndromes, there are a continuum of
support system to protect our children with FASD
manifestations associated with Fetal Alcohol in
from the perils of their limited decision making
terms of facial features, behaviour severity and
skills. To a large extent,
dysregulation, but general
campaigns have been focused
characteristics include:
on preventative measures to
attending and focusing
alcohol consumption during
challenges, poor
pregnancy, and rightly so.
understanding of personal
“
Our
inaction
to
respond
to
Additional, there must also be
boundaries, poor decision
developed a strategic plan to
this need rests in a lack of
making (lacking insight, poor
build appropriate shelter and
planning, time perception,
knowledge and capacity to
programming for these children
and limited inhibitions), poor
provide adequate care, which
and youth who have been born
knowledge of the effects of
points to a lack of political
brain affected by alcohol. Our
actions, impulsivity, social
will and priority for targeted
inaction to respond to this need
immaturity, coupled with a
funding.”
rests in a lack of knowledge
high need for acceptance and
and capacity to provide
easily manipulated. Donna
adequate care, which points to a
Dubolt (2010), Fetal Alcohol
lack of political will and
Spectrum Disorder (FASD)
priority for targeted funding.
consultant, described these
Even
though,
from
a
strictly financial perspective
children and youth as “rudderless,” lacking a strong
the
statistics
clearly
bear
out that every dollar spent
foundation and without knowledge of time concepts,
on proactively supporting the social, emotional and
inner regulation, and limited decision making
abilities, they do not have the conceptual framework
(Continued on page 86)
to navigate life’s hurdles and successes. Another
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functional development of the FASD population, is
10 times less costly than the financial undertaking
associated with housing them in our jails.
Whether we as a society choose to invest in our
education, social and housing systems now to build
functional, contributing citizens, or alternatively
respond to the repercussions of our inactivity by
either becoming personally victimized through being
the recipient of small petty crimes and /or the
taxpayer of building bigger, costly jails, it truly is
our choice. We are beginning to see the
consequences of our general lackadaisical approach
to these individuals, that being the high incident of
Individuals with FASD engaging in criminal
activity. Due to their high recidivism rates, and the
lack of insight into cause-and-effect by the
individual with FASD, the justice system is
questioning the wisdom of sentencing time and time
again. In fact, just this fall Rod Snow, local attorney,
commented on the paucity of adequate programming
and is now chairing a national initiative to provide
such interventions through the Justice System.

www.bctf.ca/lata

should be on what the child does best. As Donna
Dubolt asserts only through focusing on
competencies can we gain compliance and then
comes attachments and relationships. In other words,
to reach these individuals we must connect through
the competencies the child has. Only then will you
gain compliance.
Second, look at the environment to support the child
rather than trying to change the child. Structure,
structure, structure, and repetition, repetition,
repetition is what is needed. Consistency in
schedules and consistency in language is imperative.
Predictability reduces anxiety and thus less actingout behaviours. Plan out activities so the
environments are structured and predictable, and
limit the number of changes. Environment
management or behaviour management techniques
must be in place - everything is explained, modeled
and practiced. Everything is frontloaded so the child
with FASD knows what to expect. Every routine is
written down and visual or graphical representations
provided. All changes and transitions are announced
well in advance.

As children with FASD have brain damage to the
decision making area, we must become the external
So, what is the answer? The challenge is to find
brain for these individuals; that is, lead the way.
appropriate programming for these children. A
Given the high correlation between FASD and
severe FASD child or youth can be highly
attention challenges, attention spans are limited to 5emotionally unregulated; sometimes the long run
15 minutes and thus we must
prospects are dim in terms of
continually be planning ahead
independent functioning.
so that there is no down time.
Donna Dubolt quite rightly
Individuals with FASD do not
states all we can do for some
make positive choices when
of our children and youth
“ Environment management
with FASD is a palliative care
there is dead time.
model. So, how do we
or behaviour management
How can this be done? By
provide the necessary
techniques must be in place building a ranch outside of
supports and what are they?
everything is explained,
town. If we divert funds to
modeled and practiced.”
building it, children with FASD
To begin with we must
will find success. These
recognize that there isn’t a
individuals are too impulsive
“canned” solution. There isn’t
and rudderless. The need for
a prescribed, book-learned
instant gratification is too
program into which we can
overwhelming. The stimulation
simply insert these
of the downtown core with all its vices is simply too
individuals. Rather we must develop individually
attractive. An out-of-town location is essential to the
specific programs that focus on capabilities, and in
which they would be vested. Similar to all of us, we
success.
succeed in that with which we feel competent and
Management of programming must come from an
successful, whether it be snowboarding, mechanics,
FASD expert trained in behaviour management
cooking, animals, because success breeds confidence
and self-esteem. The focus of the programming
(Continued on page 87)
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techniques to ensure educated, informed and
sustained programming occurs. Staff would also
require professional development in behavior
systems as consistency in practice is a hallmark
feature of success. Recruitment and selection
processes must be highly specialized (with
commensurate salaries to reflect skill base) to ensure
personality fit as connecting with individuals with
FASD require characteristics and qualities such as
creativity, flexibility, persistency, patience and
empathy. The culture of the ranch must be focused
on building a community, where each individual can
feel a sense of belongingness and safety, with a
corresponding reduction in anxiety. In every
community, each individual has an agreed upon role
and responsibilities for maintaining a communal
house as well as gardens and business shop. A focus
of the ranch is to build contributing societal
members. As such, a business would be built to
maximize the strengths and interests of the youth.

www.bctf.ca/lata

For example, a focus on small engine repair, baked
goods, carpentry, and other activities that builds on
capacities and produce a viable, marketable product.
Naturally, there would be integration into the town
for recreational outings and functional purposes.
These outings would be accomplished more
successful when the individuals with FASD have
developed enough self-monitoring and regulation
capacities, through purposeful living to not feel as
rudderless and as needing of instant gratification
Everyone has something to contribute. Given the
right environment, everyone can flourish.
Stacey Burnard, M.A. is an Educational Consultant with 13
years of experience, as well as additional extensive
training, who works with at-risk youth. Stacey as
developed an FASD delivery system to band schools
for the Assembly of Manitoba Chiefs. She has
authored the book Putting the Pieces Together and
published articles in several periodicals. For more
information and comments please contact Stacey at
Stacey.burnard3@gmail.com

Resources

Khan Academy Fantastic free resource: "With a library of over 2,600 videos covering
everything from arithmetic to physics, finance, and history and 229 practice exercises,
we're on a mission to help you learn what you want, when you want, at your own
pace." (From website). http://www.khanacademy.org/
The National Center for Learning Disabilities November issue is about the social and
emotional world of students with learning disabilities.
http://www.ncld.org/
Using Technology to Support Diverse Learners
This looks like a fantastic site with terrific information. Links on the right lead to
different types of technologies to support differentiated instruction.
http://www.wested.org/cs/tdl/print/docs/tdl/home.htm
Text-To-Speech resource
free text-to-speech "plug in" that works with Word (apparently easy to install) http://
www.wordtalk.org.uk/Home/
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ARC-BC Announces Procedural Changes
with Introduction of Version 3.0

T

hank you so much for the support you provide
to ARC-BC. We have had a wonderful year and
are pleased to announce a commitment of funding
from the Ministry of Education for the 2011-2012
school year!
In keeping with our continued commitment to our
3,700 registered users we would like to inform you
of some changes we are implementing on the ARCBC website in the fall. We will be sending out an email to the users shortly.
ARC-BC works hard to meet the ever changing
needs of the School Districts, Ministry of Education
and most importantly the students. That being said,
we have been busy upgrading ARC-BC over the
summer. We are very pleased with ARC-BC version
3.0 and we hope that the users will be as well. We
would like to inform you of a number of new
additions that will directly affect your district users.
The new additions to ARC-BC will be on the user
profile page. Instead of asking users to update this at
the beginning of each year we have chosen to make
this page mandatory. When an ARC-BC user first
logs on, they will be re-directed to their personal
user profile page. The user will be asked to verify
their current work location, district role and the
students they are supporting. The next significant
change will be how the teachers register the
students. Instead of entering just the names of the
students, we are asking teachers to register students
by their full name and their Personal Education
Number (PEN). The additional information is

required by the Ministry of Education and has
necessitated this change.
The British Columbia Ministry of Education fully
endorse these changes that will help the ARC-BC
provincial team collect more accurate data on the
number of students with perceptual disabilities we
support. Please note that security is of the utmost
concern to the ARC-BC provincial team. As you
know, we are very committed to protecting student,
teacher and staff information at all times and all the
data is stored on a secure server. Therefore, we are
requesting your support and help in working with
your users to accurately and confidently enter this
information.
Training materials and e-mails will be sent out to
your school district users who are also welcome to
contact the ARC-BC team. We would like to thank
you for your support in helping us to implement this
new addition. May we also take this opportunity to
wish you a successful school year and hope that you
continue to enjoy the benefits of the ARC-BC digital
repository.
Thank you for your continued support,
The ARC-BC Provincial Team.
Accessible Resource Centre - British Columbia
106-1750 West 75th Ave
Vancouver, BC V6P 6G2
Phone: 604-266-3699 ext 313/314
FAX: 604-261-0778
email : arc@setbc.org
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IEP Language Reminders/Suggestions

T

he term ADD is not in use. The following terms
for the three types of ADHD from the DSM-IV
criteria are:
•

ADHD, Combined Type

•

ADHD Predominantly Inattentive Type
ADHD, Predominately Hyperactive-Impulsive
Type

•

Bill 33
•

Students who have an IEP but are not identified
as having a special need are excluded from Bill
33 discussions

•

Students identified as gifted are excluded from
Bill 33 discussions

•

There are three circumstances that have to occur
together where a student with special needs
would be excluded from discussion:

Other language suggestions:
•

•

•

Use of abbreviated forms instead of letter when
identifying ministry categories, for example use
SLD instead of Q
A student has an adapted program versus an
'adapted student'
Use adapted/modified learning outcomes versus
adapted/modified programs

Suggested practice:
•

•

use learning plans for students not identified
with a ministry category
Reserve IEP for students identified with ministry
categories

•

1. Outcomes have not been modified
2. There are no or only minor adaptations
3. student has less than 25 hours of remedial
instruction from someone other than the
classroom teacher
The inverse being a student with special needs is
on an IEP :
1. Working on outcomes that are modified
2. Adaptations are required in educational
material, instruction or assessment methods
3. 25 hours or more of remedial help is
received from someone other than the
classroom teacher to meet the expected
learning outcomes
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LATA Connects with LSAs
Gail Bailey

O

ne of the initiatives planned by the LATA
executive for the 2011-2012 school year
involves outreach to the Local Specialist
Association (LSA) chapters. There are a number of
active chapters around the province with limited
connection to LATA, resulting in a correspondingly
limited voice at the provincial level. Your issues
matter, especially in bringing working and learning
conditions for Learning Assistance teacher and their
students to the bargaining table. Establishing
stronger communication between local chapters and
LATA enables the Provincial Specialist Association
(PSA) to ensure representation for local issues in the
learning support field around the province. Please
send in names and contact information for your
current executive so we can include LSA Chapter
Presidents in LATA communications. Contact
information can be sent to Gail Bailey, LATA Vice
President, at gailbailey@shaw.ca.

A second endeavour will extend a welcome to
colleagues working in districts where no LSA is
currently active. Our goal is to assist Learning
Assistance Teachers from unrepresented regions in
forming chapters. In addition to guidance on
establishing a LATA chapter, LATA offers new
LSAs one free registration at the PSA conference
held each fall. If your region lacks a LSA, or if you
know Learning Assistance teachers from an area
without a LATA chapter, please contact Gail Bailey,
LATA Vice President, at gailbailey@shaw.ca for
more information.
Our collective voice represents struggling learners
around the province, but our message depends on
our membership. We welcome your comments and
recognize that needs vary from region to region, so
please connect with your LATA executive to share
your concerns!
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