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Build. Incredible. Limbs.
Do you know a student who would enjoy a career 
that blends art, science, technology, healthcare, and 
creativity? A career in orthotics and prosthetics offers 
all this and more.

Orthotics and prosthetics (O&P) is the evaluation, 
fabrication, and custom fitting of orthopedic braces, 
known as “orthoses,” and artificial limbs, known as 
“prostheses.” O&P professionals are a crucial part of 
the healthcare team, working directly with patients, 
physicians, physical and occupational therapists, 
nurses, and other care providers. 

O&P offers a range of exciting careers including fitter, 
pedorthist, technician, assistant and practitioner. All 
are rewarding careers in great demand throughout 
the country. The O&P industry continues to grow as 
diabetes becomes a more prominent disease in the 
U.S. and as new advances in engineering continue 
to create new possibilities for cutting edge O&P 
devices. With as little as one semester students can 
start their career in the O&P industry. With a two year 
degree in the O&P field students will be at the top of 
this exciting industry!

Practitioners  $ 75,300

Assistants       $ 43,000

Technicians    $ 45,630

Pedorthists    $ 52,065

Fitters               $ 39,500

Average Total 
Compensation 
by Certification*

O
rt

hotic
s, Prosthetics, & Pedorthics

 CAREERS CONSORTIUM CAREERS CONSORTIUM

Disclaimer: The HOPE Careers Consortium is funded by a grant awarded by the US 
Department of Labor’s Employment and Training Administration. The Jobs for Veterans Act 
(Public Law 107-288) requires grantees to provide priority of service for veterans and spouses 
of certain veterans for the receipt of employment, training, and placement services in any job 
training program directly funded, in whole or in part, by the US Department of Labor.  Century 
College does not discriminate on the basis of race, color, national origin, gender, religion, 
age, disability, or sexual orientation in employment or the provision of services.

For more  
information visit 
HopeCareers.org

* American Orthotic and Prosthetic Association 
(AOPA), 2013 Compensation and Benefits Report. 
Note: Compensation varies based on factors such 
as geographic location, years of experience, 
practice setting, and benefits.

http://9nl.cc/rz7l
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H ello and welcome back! I hope that your summer 
break was enjoyable and allowed you a chance 
to recharge so you can both face and embrace 

the new school year.
I attended a wedding this summer and the pastor told 

the story of seeing grand tapestries in Europe and how 
marriage is similar to these intricate weavings. They 
tell a story, but do so by adding layer upon layer, mak-
ing the image rich and full of character. Our careers as 

school counselors are very similar. Each year, we add another layer onto a 
rich and full story of who we are and what we do. We hope that there are 
more rows of joy and success, but know that there will be pieces of heart-
break. Good or bad, each layer helps tell the story and make our vocation a 
work of art. However, we are superheroes. So, much to the dismay of Edna 
Mode, I think we are actually weaving our capes. They are a combination of 
a badge of honor, a tribute to triumph and tragedy, and something vibrant 
that offers protection when needed. 

There is perhaps no better time of year to really see those colors shine 
than the start of the school year. Bright new bulletin boards, a renewed 
spirit, and a whole crop of new students looking to you for help are just 
some of the hallmarks that make this an amazing time of year. Frustrations 
of years past are like sepia memories, not exactly forgotten, but pale in 
comparison to the bright hopes of a new school year. Stan Lee, the father 
of modern superheroes, said, “A superhero is a person who does heroic 
deeds and has the ability to do them in a way a normal person couldn’t.” 
We have the training. We have the experience. We have the skills. We have 
the passion. While school counselors are an integral part of the school 
team, we know that we bring something unique and special when we walk 
through the door.

As you strap on your cape, whether you are adding your very first layer 
or already have several telling your story, I hope that you let SDSCA help 
you on your journey. Our board has begun planning what we hope will be 
a phenomenal year of uniting, supporting, and empowering South Dakota’s 
school counselors. Please mark your calendar for our seventh annual Coun-
selor Connections Workshop. It will take place November 13-14, 2015, on 
the SDSU campus in Brookings. We also look forward to providing an infor-
mative pre-conference in Aberdeen at the SDCA Annual Conference, April 
27-30, 2016. Please check our website (www.sdsca.weebly.com) often for 
the latest information regarding practical ideas, professional development 
opportunities, and more! You can also follow us on Facebook (SDSCoun-
selors), Twitter (@SDSCounselors), and Pinterest (SDSCA Board). We look 
forward to working with you as you weave in the next layer of your cape. 
Fly high, heroes, and have a super year! 

Contact Jeff Heavlin, SDSCA president, at jheavlin@sfcss.org.

PRESIDENT’S MESSAGE

SUITING UP  
FOR A NEW YEAR
BY JEFF HEAVLIN

http://9nl.cc/kmz8


I am Too Good...
...because I am confident and ready to learn.

Too Good builds social, emotional competency through fun, interactive lessons 
and activities that let students try on and practice social skills to build character, 
prevent substance abuse, and promote peaceful living.

are easy to teach and fun to learn.

mendezfoundation.org
800.750.0986
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What is our responsibility 
when it comes to suicide 
prevention? Ethically, 

school counselors are held to stan-
dards regarding confidentiality and 
students. How do we build trust so 
our students will reach out to us 
when they are feeling depressed or 
suicidal? In my experience, stu-
dents report that they won’t go to 
an adult because they don’t trust 
them or they worry about break-
ing a friend’s trust. Here’s where 
prevention comes into play (and 
we all would rather prevent suicide 
than deal with the aftermath of a 
suicide). 

Building relationships builds trust. 
This key to the counseling relation-
ship almost sounds cliché in our 
world, but never underestimate the 
power of relationships. Kids, teens, 
staff, and parents will not come to 
you if they don’t have a relation-
ship with you that is built upon 
trust. One way I build trust with 
stakeholders is by communicating 
early on in the school year through 
needs assessments. Another way 
is to be visible. Have you ever built 
a relationship by hiding in your 
office by yourself with your door 
shut? I know there are times when 
we need to do this to refresh and 
recoup, but make a point of getting 
to know others around you.

When it comes to building 
relationships with students, I find 
the best way to reach the greatest 
number of them is by getting in the 
classroom early on in the school 
year. After completing needs as-
sessments, I focus on getting to 
know the students using icebreaker 
activities. You can find these activi-
ties almost anywhere but here are a 
few tried-and-true options:

■ Pinterest (search for school 
counseling boards for your 
grade levels)

■ “Activities that Teach” book 
series by Tom Jackson 

■ “Thumball” – buy one or make 
your own using a beach ball

After building rapport, you can 
move on to the tough topics like 
suicide. Suicide is the leading cause 
of death for 15- to 24-year-olds in 
our state. Yes, you read that right, 
#1. The rate is even higher than ac-
cidents! Our state is ranked ninth 
in deaths by suicide according to 
2013 CDC data. Suicide cost South 
Dakota a total of $181,751,000 of 
combined lifetime medical and 
work loss costs in 2010, or an aver-
age of $1,298,218 per suicide death. 

It is obvious that we need to talk 
about suicide and mental health in 
order to prevent these devastating 
deaths. The more we talk, the less 
stigma is felt about mental health. 
Remember when cancer was 
called “the C word?” How about 
AIDS/HIV? People talked and did 
something to fight against these 
diseases that killed their family and 
friends. I refuse to be quiet about 
suicide and mental health, because 

my brother can no longer have a 
voice as his was silenced that early 
morning on June 9, 2009. 

The American Foundation for 
Suicide Prevention (AFSP) leads 
the fight against suicide by funding 
research, offering educational pro-
grams, advocating for public policy, 
and supporting those affected by 
suicide. One of the programs AFSP 
provides is “More Than Sad: Suicide 
Prevention Education for Teachers, 
Parents and Other School Person-
nel.” AFSP also provides “More 
Than Sad: Teen Depression,” which 
is easy to implement in classes and 
is my favorite curriculum because 
of the content and ease of presen-
tation. Learn more about “More 
Than Sad” 

AFSP also provides “A Model 
School Policy on Suicide Preven-
tion.” ASCA, The Trevor Project, 
and The National Association of 
School Psychologists partnered 
with AFSP to release this model. 
This adaptable document helps 
educators and administrators 
implement comprehensive suicide 
prevention policies in communities 
nationwide. View the Model School 
Policy on Suicide Prevention

In the event that a suicide does 
happen in your school, AFSP also 
provides “After a Suicide: A Toolkit 
for Schools.” This toolkit provides 
information, tools, and guidance to 
schools that have been touched by 
the tragedy of a suicide. Access the 
toolkit

Suicide prevention is everyone’s 
responsibility, but school coun-
selors have the important role of 
facilitating prevention efforts in  
their schools and communities 
across the state. If you need help 
starting prevention efforts in your 
school, please contact me at  
Anna.Eidem@k12.sd.us. Carry on 
super-counselors! 

SUICIDE PREVENTION IN SCHOOLS: 
WHAT CAN WE DO?
BY ANNA EIDEM, SDSCA ELEMENTARY VICE PRESIDENT

http://9nl.cc/qy3f
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http://www.afsp.org/preventing-suicide/our-education-and-prevention-programs/programs-for-teens-and-young-adults/more-than-sad
http://www.afsp.org/preventing-suicide/our-education-and-prevention-programs/programs-for-teens-and-young-adults/after-a-suicide-a-toolkit-for-schools
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ASCA members: $34.95 
nonmembers: $44.95

Order “The ASCA National
Model: A Framework for
School Counseling 
Programs (third 
edition)” online at
www.schoolcounselor.org

THE ASCA 
NATIONAL 
MODEL
THIRD EDITION

The ASCA 
National Model reflects a 

comprehensive approach to the design, 
implementation and evaluation of a 
school counseling program that 
improves student success. The 
publication defines the school 
counselor’s role in implementation 
of a program based on the 
principles of leadership, advocacy, 
collaboration and systemic change 
and provides step-by-step tools 
to build each component of the 
program including foundation, 
management, delivery and 
accountability.

GET THE DEFINITIVE BOOK 
ON RUNNING A COMPREHENSIVE 
SCHOOL COUNSELING PROGRAM – 

http://www.schoolcounselor.org
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Approximately 14-20% of 
school-age children are 
diagnosed with mental 

health or behavioral disorders, 
yet 75% of these students will 
not receive needed mental health 
interventions. Parents, teachers, 
and students seek help from the 
school and school counselor, but 
the counselor’s ability to respond 
can be limited by large caseloads, 
inadequate training, or lack of 
awareness of community resourc-
es. One way school counselors can 
increase their capacity to meet the 
mental health needs of students is 
by identifying resources and build-
ing alliances in their communities. 

Providing direct and indirect 
services to address emotional and 
mental health issues that keep stu-
dents from succeeding at school 
is a primary responsibility of the 
school counselor. The school coun-
selor is often the first person in the 
school to learn of the concerns of 
teachers and parents, or to work 
directly with the student. Short-
term counseling and crisis inter-
vention services can be provided 
to students individually and in 
small groups. School counselors 
can assess mental health concerns 
and, when appropriate, recom-
mend community mental profes-
sionals for ongoing services. 

Successfully meeting the men-
tal health needs of all students 
may require new service delivery 
models that will depend on col-
laboration among all of the adults 
in the child’s life and access to 
mental health resources in the 
local community. The following 
case examples offer a glimpse into 
ways to serve students and build-
ing alliances.

CASE EXAMPLES
Chris, a white 7th-grader, 
is aggressive on the 
school bus and in the 
hallways. He is having 

difficulty adjusting to changing 
classes, can’t seem to sit still in 
class, and generally is not handling 
the expectations and responsi-
bilities of middle school. He has 
already received interim reports in 
three subjects and has been non-
responsive to school-based efforts 
to help him. The school counselor 
has met with him on three occa-
sions at the request of his teacher 
and plans to meet with his parents 
to discuss possible referrals. Before 
this meeting, she consults with the 
special education coordinator and 
the school psychologist to consider 
options for working with Chris.

Brian is an African 
American 5th-grader 
who has been diagnosed 
with anxiety disorder. He 

sees a psychiatrist who manages 
his medications and oversees his 
treatment plan, and is working in 
coordination with the school coun-
selor and Brian’s mom and teacher 
to put a plan in place to help 
Brian function at school. Brian will 
participate in eight weeks of small 
group counseling aimed at teach-
ing cognitive behavioral strategies 
such as coping and self-regulation. 
Working with peers dealing with 
similar issues may help Brian realize 
he is not the only child dealing with 
anxiety and may provide opportu-
nities to help others. Brian’s teacher 
works with the school counselor to 
learn strategies that can support 
Brian in the classroom.

Susan is a Chinese Ameri-
can 2nd-grader who has 
been diagnosed with 
Autism Spectrum Dis-

order (ASD). She receives special 

BUILDING MENTAL HEALTH ALLIANCES 
IN THE SCHOOL AND COMMUNITY
BY CAROL J. KAFFENBERGER AND JUDITH O’RORKE-TRIGIANI

CONTINUED ON PAGE 10
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education services at school but 
spends most of her day in a regular 
classroom. Susan’s teacher needed 
help from the special education 
teacher and the school counselor to 
support Susan in the classroom. Su-
san’s parents emigrated from China 
and are struggling to understand 
Susan’s diagnosis and how to help 
her in school. The school counselor 
has reached out to the local Multi-
cultural Counseling Center for re-
sources for the parents and Susan.

David, a Hispanic male 
and high school junior, is 
returning to school after 
receiving inpatient treat-

ment for depression and substance 
abuse following the suicide of his 
sibling. The school counselor col-
laborates with the mental health 
care providers at his inpatient treat-
ment facility and develops a transi-
tion plan for returning to school. 
After talking with David and his 
parents throughout his treatment, 
she secures permission to brief the 
staff directly involved with David 
to plan for his return to school. 
The school counselor consults with 
David’s outpatient counselor who 
works on coping skills. The school 
counselor also invites David to a 
substance abuse group that she 
co-leads with the counselor from 
the local community mental health 
center. Together, they monitor 
David for signs of substance use 
and any potential suicidal ideation. 
The school counselor monitors 
David’s attendance daily and fre-
quently meets with him individu-
ally to problem solve and monitor 
his progress. The school counselor 
also meets with David’s mother and 
provides referrals for groups for her 
and other family members. Permis-
sion was also given for the school 
counselor to brief the elementary 
school counselor where David’s 
younger siblings attend so that 
their needs can be addressed.

Anna is a freshman of 
Arab descent who just 
immigrated to the U.S. 
to escape the war in her 

country. She panicked during a 
recent fire drill due to the noise and 
the students fleeing the building. 
Anna shared with the school coun-
selor that she has frequent flash-
backs, acts as if she is on edge, 
and is unable to form relationships 
with others. The school counselor 
reaches out to the family and pro-
vides referrals for counseling. She 
explains signs and symptoms of 
PTSD and the treatment process, 
develops a plan for managing fire 
drills, and reassures Anna’s family 
that counseling will not impact her 
academic record. She works with 
Anna on coping and social skills to 
help Anna adjust to her new envi-
ronment. She consults frequently 
with the Arabic-speaking therapist 
who specializes in PTSD whom she 
met at a session on helping chil-
dren from the Arab world transition 
to the school system. The school 
counselor also coordinates a stu-
dent ambassador program where 
model students help new students 
adjust to the school. Anna and her 
carefully chosen student ambassa-
dor become friends and resources 
are secured for Anna to participate 
in afterschool activities. 

STRATEGIES FOR  
BUILDING ALLIANCES

1 Review school data to un-
derstand the needs of the 

students in the school. Follow up 
by exploring the resources that 
available within the school, district, 
and community. 

2 Become knowledgeable 
about the types of resources 

within the school and in the com-
munity. There is no substitute 
for networking, interviewing, and 
researching the types of mental 
health services and support avail-

able in the community. Counsel-
ing Collaborative Learning Teams 
(CLTs) allow school counselors to 
meet to discuss community-level 
data, common issues, and plan 
programmatic responses. Build 
your resource list by sharing re-
sources with other school coun-
selors in your community. School 
counseling associations may be 
resources for materials and pro-
grams at the local and state levels.

3 Provide direct services to stu-
dents, including crisis counsel-

ing and short-term individual and 
group counseling. You can con-
duct the initial phases of assess-
ment, then work with parents and 
teachers to facilitate appropriate 
referrals when additional help is 
needed. School counselors reduce 
barriers to learning by teaching 
coping, social, and problem-solv-
ing skills. 

4 Build strong relationships 
with parents. Parent consulta-

tion and education is an essential 
part of the school counseling 
program. Your role is often to edu-
cate parents about behavioral and 
mental health issues and to coordi-
nate treatment plans at school and 
home. Invite mental health provid-
ers as guest speakers to educate 
parents about mental health issues 
and ease parents’ concerns about 
the counseling process and en-
courage them to seek help. 

5 Seek additional training. By 
collaborating with other pro-

fessionals, school counselors can 
learn new strategies and improve 
their services to students. As part 
of your professional development, 
school counselors can continue 
to learn about effective evidence-
based skills and strategies, such as 
social skills training for the school 
setting. Access training in person 
or online via state and national 
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counseling organizations and 
through the school-based collab-
orative learning team. 

6 Build alliances within the 
school. Alliances with class-

room teachers, special education 
staff, parent liaison, school psy-
chologist, social worker, and ad-
ministrators, as in the case exam-
ples, involve sharing responsibility 
for the success of all students. 
Helping education professionals in 
the school understand the impor-
tance of reducing mental health 
barriers so that students can learn 
is an important responsibility of 
the school counselor. The most ef-
fective interventions are integrated 
into the learning environment and 
encourage the adults in the school 

community to support and rein-
force mental health goals through 
parent and teacher consultation. 
Mental health services, including 
follow-up and monitoring, are most 
effectively provided in the child’s 
school and home and require col-
laboration among all the adults in 
the child’s life. 

7 Build alliances with building-
level administrators. Prin-

cipals are crucial in recognizing 
school counselors’ role in address-
ing students’ social/emotional 
needs so that barriers to learning 
can be removed. Sharing data that 
demonstrates the effectiveness 
of interventions aimed at mental 
health issues provides you with 
opportunities to advocate not only 

for students, but for the school 
counseling program. 

8 Build mental health alliances 
in the community. These 

important alliances begin with get-
ting to know what resources exist. 
Communities usually have a variety 
of private and community-based 
mental health service providers. 
Build a resource list of agencies, 
names, contact information, fee 
schedules, and specialties. Ideally, 
visit or meet the various service 
providers. Networking with other 
school counselors in the district 
will also help build the available 
resource list. 

CONTINUED ON PAGE 12

TABLE OF CONTENTS
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9 Build other alliances in the 
community. Community social 

services agencies may be able to 
assist with financial support or 
referrals to agencies that provide 
services for free or on a sliding 
scale. Often, agencies publish a 
handbook of community resources. 
Religious and cultural organiza-
tions may be a source of informa-
tion about the culture or attitudes 
toward receiving mental health, 
or may offer resources such as a 
counseling center, or financial or 
social support. Paraprofessionals 
who share demographic charac-
teristics or have conquered similar 
challenges can also be an appro-
priate resource for the student 
and family. Local and national 

advocacy groups such as Autism 
Speaks (www.autismspeaks.org) 
and Autism Now (autismnow.org) 
and online resources such as Sup-
port for Families of Children with 
Disabilities (www.supportforfami-
lies.org) can provide information, 
support, and referral sources. Other 
alliances worth exploring are with 
local colleges and universities with 
a research interest in a particular 
mental disorder, or volunteer pro-
grams aimed at supporting com-
munity members. 

10 Stay informed about the lat-
est research and provide re-

sources to parents and staff by us-
ing the National Institutes of Health 
website at www.nih.gov, or The 

Children’s Mental Health Network 
at www.cmhnetwork.com. 

Carol J. Kaffenberger, Ph.D., is an associate 
professor emerita at George Mason 
University, Fairfax, VA. Contact her at 
ckaffenb@gmail.com. Judith O’Rorke-
Trigiani, Ph.D., is a school counselor with 
Fairfax County Public Schools and an 
adjunct faculty member at the University of 
the District of Columbia.

This article is based on an article published 
in Professional School Counseling:

Kaffenberger, C, & O’Rorke-Trigiani, J. 
(2014). Addressing student mental 
health needs by providing direct and 
indirect services and building alliances 
in the community. Professional School 
Counseling, 16, 323-332.

Center for Applications of Psychological Type, Inc.  •  For more information, call 800.777.2278

Get certified to use the MMTIC® Personality Type Indicator for Children

   Help every student discover their 
strengths and achieve their best!

Start kids down the path of self-determination by giving them a practical way 
to recognize both their strengths and their challenges. The Murphy-Meisgeier 
Type Indicator for Children® (MMTIC®) assessment helps young people to better 
understand their approach to learning and relationships, and create strategies 
that work for improving achievement at school and at home.

Get certified to use this enlightening assessment with CAPT’s MMTIC® 

Online Certification Program. Gain the skills to help children be the best 
they can—an incredibly rewarding experience for you and them! 

®

http://www.autismspeaks.org
http://autismnow.org
http://www.supportforfamilies.org
http://www.supportforfamilies.org
http://9nl.cc/fd8q
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Y ou may be familiar with the 
sobering statistic that a 
school of about 1000 stu-

dents can expect to deal with the 
death of a student from suicide at 
least every two to three years. This 
is according to CDC data on the 
nationwide prevalence of suicide 
attempts and completions among 
adolescents. 

In 2001, the school psychologist 
at Mahtomedi High School and I 
(Anne) began noticing an increase 
in the number of students who were 
chronically absent or frequently 
visited the nurse’s office with what 
we believed were psychosomatic 
symptoms of depression—head-
aches, stomachaches, nausea, and 
fatigue. At the same time, we also 
noticed an increase in the number 
of students being hospitalized for 
depression and suicide attempts. 
Often, we knew nothing about 
their condition until we received 
a phone call from the hospital or 
the student’s parent with a request 
for homework. Mahtomedi High 
School (MHS) serves about 1200 
students from several suburbs of St. 
Paul, Minnesota. The student body 
is predominantly Caucasian, high-
achieving, and financially stable. 

Our perceptions were confirmed 
by our school’s results on the 
Minnesota Student Survey (MSS), 
which is given every three years to 
ninth- and 12th-graders across the 
state. It was clear that we needed 
to take proactive steps on behalf 
of our students with mental health 
issues, and we began planning our 
depression screening and suicide 
awareness program. 

First, we researched depression 
screening instruments. We ulti-
mately decided on the Reynolds 
Adolescent Depression Scale – 
Second Edition (RADS-2) due to its 
length of only 30 questions, high 
reliability and validity with adoles-
cents, eighth-grade reading level, 

and absence of questions that 
could be controversial. Next, we 
created a short classroom guidance 
lesson about the signs and symp-
toms of depression and suicide, 
including suggestions about what 
students could do if they were con-
cerned about themselves or some-
one they knew. We then reached 
out to a community-based agency 
called SAVE (Suicide Awareness 
Voices of Education) to arrange for 
classroom speakers who could talk 
about their struggles with depres-
sion and deliver a message of 
hope, including treatment options 
for students. Last, we applied for 
and were awarded a grant through 
a local foundation and our county 
public health office to implement 
the program in the ninth and 10th 
grades through our school’s re-
quired Health class. 

We decided to use a passive 
parent permission process. Parents 
were informed that we would ad-
minister the RADS-2 in the required 
Health class to all ninth- and 10th-
grade students, but that parents 
could call or return an enclosed 
form if they had questions or did 
not want their student to partici-
pate. After having the language in 
this form approved by our school 
district’s attorney, we gave it to the 
Health teacher to send home to 
parents. The Health teacher asked 
each student to address his or her 

own envelope to ensure that par-
ents received the information. Very 
few parents pulled their student 
from the screening or presenta-
tion, and those who did generally 
reported that the student was al-
ready being treated for depression.

Today, our screenings and class-
room presentations look much like 
they did in 2001. A school coun-
selor or school psychologist is al-
ways present in the classroom. We 
begin by administering the RADS-
2, which takes about 10 minutes. 
Next, we deliver a presentation 
that covers the warning signs and 
symptoms of depression and sui-
cide and stresses the importance of 
students seeking help and referring 
friends about whom they are wor-
ried. Frequently, these lessons in-
clude the chance to role play such 
situations. We then ask students 
to rate the session on a survey, 
and the counselors and counseling 
interns quickly go to work scoring 
the RADS-2 instruments.

OUR PROGRAM’S IMPACT
Since the program was implement-
ed, approximately 4,650 MHS stu-
dents have been screened for de-
pression and received the lesson on 
mental health and suicide aware-
ness. We consistently find about 
10% of the students screened to be 
at risk for depression. We contact 
the parents of these students and 
offer them a copy of the screen-
ing results and contact information 
for an area mental health agency. 
This first contact typically comes 
from a school counselor because 
many parents and students have 
an established relationship with 
the counselor and perceive this 
information to be less intimidating 
from a person they know and trust. 
Parents typically appreciate the 
help, the connection with school 
support staff, and the insight into 

TABLE OF CONTENTS

SCHOOL-WIDE DEPRESSION 
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their students’ personality and aca-
demic achievement. In more than 
10 years of providing this service, 
only one parent has been resistant 
to acting on the information we 
provided following the screening, 
and this person was convinced to 
seek outside services after meeting 
face to face with two of our school 
counselors.

We are fortunate that families in 
our community have access to a 
wide array of mental health provid-
ers, many of whom charge on a 
sliding scale. Our town also has a 
free medical clinic that can provide 
mental health services should all 
other options fail. Due to the avail-
ability of affordable services, most 
of the families we refer are able 
to arrange for the help their stu-
dents need. Many of the referred 
students enter therapy and some 
also start on medication. Although 
school personnel are not typically 
involved in treatment, we follow the 
ASCA Ethical Standards for School 
Counselors as it relates to seeking 
out a signed release of information 
in order to coordinate services and 
support the student at school.

From 2001 to 2010, according to 
the MSS, our school experienced 
a decrease in the percentage of 
students reporting depression in 
ninth grade (14% down to 12%) and 
12th grade (11% to 5%), and in the 
percentage of students making 
a suicide attempt in ninth grade 
(4% to 1%) and 12th grade (3% to 
2%). The feedback from school 
counselors, support staff, students, 
and parents has contributed to 
our belief that the screening and 
awareness program has been a 
success. More students seek help 
or refer friends for issues related 
to mental health. Student com-
ments regarding the presentation 
have been overwhelmingly positive, 
and students have openly told us 
in front of their peers that we may 
have saved their life. Mirroring the 
results of the MSS, we have seen 
a noticeable decrease in suicide 

attempts and hospitalizations, and 
our school has not experienced 
a completed suicide since this 
program was implemented in 2001. 
Unfortunately, this has not been the 
case at neighboring school dis-
tricts, a few of which have imple-
mented similar screening programs 
after experiencing multiple suicides 
among their student bodies.

Although we cannot attribute the 
absence of a suicide at MHS direct-
ly to our prevention and screening 
program, we are confident that, at 
the very least, we are making a dif-
ference in the lives of students with 
mental health issues.

BEFORE YOU START  
A PROGRAM
School counselors should proceed 
with caution in implementing a 
depression screening program. 
Possible negative consequences 
include the risk of false positives 
or false negatives, possible stig-
matization, the overall cost-effec-
tiveness of such programs, and the 
risk that a school may not have the 
resources to deal effectively with 
every student found to be at risk. 
Counselors must carefully consider 
the availability of time, resources, 
and response personnel in their 
particular school communities. 
We encourage reading sugges-
tions and recommendations from 
those who have studied the issue 
(see “For further reading”) and we 
recommend that counselors carry 
liability insurance (such as that of-
fered through ASCA membership) 
in case of a difficult situation.

Explore a variety of programs 
and screening tools, paying par-
ticular attention to the types of 
parent permission (i.e., active vs. 
passive) allowed under the rules 
of the program or instrument. 
Many formalized programs exist 
for screening students for suicide 
risk and mental health disorders, 
including Signs of Suicide (https://
mentalhealthscreening.org/pro-
grams/youth) and the Lifelines 

program (https://www.hazelden.
org/web/public/lifelines.page).  

We encourage school counselors 
to collect, track, and report data 
related to any screening or pre-
vention program they implement. 
Data such as attendance, referrals 
to school support staff for mental 
health concerns, suicide attempts, 
hospitalizations for mental health 
issues, and student feedback given 
on post-intervention evaluations 
can all be useful in demonstrat-
ing the effectiveness of a school’s 
program.

Explore options for funding 
such a program, including grants 
offered by state and local educa-
tion agencies or businesses, part-
nerships with community mental 
health agencies, and reallocation 
of funds through the local school 
board. At MHS, we are fortunate 
to have received financial support 
from several sources, the largest of 
which is our local Mahtomedi Area 
Education Foundation (MAEF). This 
organization works to raise money 
for our screening program every 
year, and they also coordinate the 
distribution of Oliver’s Fund, which 
was started by the parents of a 
2002 graduate of MHS who was 
being treated for depression while 
in high school but tragically took 
his life while attending college. 

MAKING A DIFFERENCE
Since the project began at MHS 
in 2001, we have never skipped a 
year of screening or presentations 
in the Health classes, and we still 
find this to be some of the most 
meaningful work we do all year. 
We feel lucky to have administra-
tors who understand these issues 
and support our staff in continuing 
this work. Our community cares 
about their young people and 
allows them to receive education 
on this difficult topic. As a result 
of the screening, education, and 
student reports of problematic 
behavior that come out of these 
lessons, referrals to our school 
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counseling office have increased 
and we feel we have positively im-
pacted school safety and climate. 

Our hope is that all secondary 
schools will provide screenings for 
depression, similar to screenings 
for vision and hearing in elemen-
tary schools. As trained mental 
health professionals, school coun-
selors are uniquely positioned to 
help the well-being of students 
who are struggling with mental 
health issues. Although ASCA does 
not recommend that counselors 
provide long-term therapy for stu-
dents, counselors can impact stu-
dent mental health through crisis 
interventions, referrals, advocacy, 
outreach, classroom guidance, and 
screening. Depression is treatable 
and suicide is preventable, but 
early recognition and intervention 
are vital. 

Anne Erickson, NBC, LPCC, is a school 
counselor at Mahtomedi High School  
in Mahtomedi, MN. Contact her at  
anne.erickson@isd832.net. Nicholas R. Abel 
is a school counselor at Hopkins High School 
in Minnetonka, MN.

This article is based on an article published 
in Professional School Counseling: 
Erickson, A., & Able, N. (2014). A high 

school counselor’s leadership in providing 
school-wide screenings for depression and 
enhancing suicide awareness. Professional 
School Counseling, 16, 283-289.
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other with effective and creative 
coping skills. Yes, making Origami 
is one of the coping skills!

Origami is a great stress reliever. I 
put on relaxing music, and a peace-
ful silence or relaxed conversation 
comes over us as we work on our 
favorite projects. This activity is a 
great way for kids who are learn-
ing social skills to work together on 
project. Sometimes sharing about 
themselves or learning the nuances 
of a back-and-forth conversation 
can be hard for children. It’s easy to 
use Origami to engage in conver-
sation. For example, I have had 
students create Origami houses 
and decorate them with aspects of 
their lives. They include who they 
live with at home, pets, and even 
sports they enjoy. Creating these 
tiny works of art and sharing them 

is a safe and fun way for students 
to interact and open up.

For students who are struggling 
with loss, we have filled little Ori-
gami heart boxes with the names 
of loved ones, cherished memories, 
and things we want our departed 
loved ones to know about our lives 
now. You can tie a string to the ori-
gami heart to turn it into a holiday 
ornament or decorative reminder of 
a loved one. On the anniversary of a 
loss or the birthday of the loved one, 
students often have a special cer-
emony, such as releasing a balloon 
with a note attached. Sometimes 
children have struggled to write a 
note or letter, and a special origami 
heart can feel like an impactful ges-
ture without writing a lengthy letter.

For students who may need some 
encouragement to practice leader-
ship skills, I provide the opportunity 
to lead the group in teaching us a 
new Origami piece. It’s so exciting 
to see students circle around a peer 
who is teaching them how to make 
something fun! 

How can you get started using 
Origami in your counseling setting? 
My favorite resource is absolutely 
free, available to you and your 

L ike all school counselors, I 
am always looking for fun, 
creative, and therapeutic 

ways to address student needs. 
However, I am not the craftiest of 
people; I struggle to make my stick 
figure drawings look remotely like 
people. For working with children, 
whether independently or in small 
groups, I seek engaging strategies 
that are fun yet focused on the 
topic at hand. My quest has led me 
to Origami, the traditional Japa-
nese art of paper folding.

I love that it is simple paper 
folding. Mistakes, or “creative ac-
cidents,” are not a catastrophe, 
as my students with perfectionist 
tendencies learn. It’s just paper, 
and making mistakes is proof you 
are trying. Origami also teaches 
kids who give up easily that if they 
keep at it, they can achieve their 
goals. Rather than rushing through 
their work, I find that students tend 
to slow down to attend to the small 
details, the minute folds that make 
their work look its best.

I have used Origami as a calming-
down strategy for students who 
have been removed from a class-
room for disruptive behaviors. The 
withdrawn student who refuses to 
talk will open up and engage with 
me while I sit quietly and turn a 
square piece of paper into a cute 
little animal. The use of Origami 
seems to magically tear down the 
walls and open a child to engage 
when he or she is suddenly curious 
rather than filled with anger. 

I have also found that Origami 
can be an effective, inexpensive, 
and fun tool to address some of 
the most serious topics we face as 
school counselors. Origami baskets 
can be used to balance stressors 
and coping skills. My students and I 
create two baskets and fill one with 
tiny slips of paper that identify the 
things that cause us stress and the 

USING ORIGAMI IN COUNSELING
As students’ folding fingers transform paper, the shapes—
and the shaping—work some therapeutic magic. 
BY ANGELA CLEVELAND 

I have used Origami as a 

calming down strategy for 

students who have been 

removed from a classroom 

for disruptive behaviors. 
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School Counselors Say Great Things 
About Salisbury University

“ SU falls into that ideal mid-size
university category: small enough
to afford personal attention yet
large enough to provide a wide
range of opportunities. ”Linda Campbell • Lancaster, PA

After touring SU, I now
understand why kids fall in love
with Salisbury University!

“
”Paul Sommers • Mullica Hill, NJ
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To learn more, visit
www.salisbury.edu/admissions
or call 410-543-6161.

www.salisbury.edu

A Maryland University of National Distinction

Application Deadlines
■ Early Decision: November 15
■ Early Action: December 1
■ Regular Admission: January 15Salisbury provides a warm, caring

atmosphere in a beautiful setting –
with strong academics.

“
”Bettina G. Heiman • Wilmington, DE

SU_AmerSchCounrAd_2015_Color_Layout 1  8/5/15  3:16 PM  Page 1

students—YouTube! A quick search 
provides many helpful tutorials, I 
also recommend checking out 
www.origami-instructions.com to 
get some great ideas and written 
instructions. 

Angela Cleveland is a school counselor at 
Hillsborough Township Public Schools in 
Hillsborough, NJ. She is a Google Certified 
Educator who advocates for using technology 
to enhance students’ learning experiences 
and online professional collaboration 
opportunities, yet she recognizes that 
sometimes hands-on activities with students 
can be more meaningful than any digital 
tool. For more information, contact her at 
acleveland@htps.us. 

TABLE OF CONTENTS

■ House: Instructions and Video
■ Secret Heart Box: Instructions 

and Video
■ Basket: Instructions and Video
■ Another house style:  

https://www.youtube.com/
watch?v=rbyV_wgjhEc

See page 18 for 
instruction sheet on how 
to make the house.

http://9nl.cc/hrzk
https://www.youtube.com/playlist?list=PLNNBhrqenPigqD5YF5hvh8GnQb_cRwewg
https://www.youtube.com/watch?v=5g7rCljTIew&index=38&list=PLNNBhrqenPigqD5YF5hvh8GnQb_cRwewg
http://www.origami-instructions.com/origami-secret-heart.html
https://www.youtube.com/watch?v=zlqXBQuRbX8&index=6&list=PLNNBhrqenPigqD5YF5hvh8GnQb_cRwewg
http://www.origami-instructions.com/origami-basket.html
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Fold in half, then open 
again to show center 
fold line.

Start with square 
origami paper.  
Fold in half.

Fold in right edge to 
center fold.

Fold in left edge to 
center fold.

Then unfold left and 
right folds.

Fold left fold back to 
make house stand on its 
own.

Press the fold flat to 
make a triangle.

Open right fold, and 
(using finger as guide), 
squash it down to make 
a triangle.

21

3 4 5

876

Make a 
Simple 
Origami 
House
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The Check-in/Check-out 
(CICO) intervention estab-
lishes a structured daily 

routine to reduce and prevent the 
escalation of students’ problem be-
haviors. With CICO, adults prompt 
students to engage in positive 
behavior, provide behavioral feed-
back to the student at predictable 
times of day, develop a meaningful 
adult-student relationship through 
positive interaction, and commu-
nicate behavioral challenges and 
successes with families daily.

FOUNDATION
As the solo school counselor at Jef-
ferson Elementary in New Ulm, MN, 
I (Katie) had the benefit of working 
with a wonderful group of people 

and cannot take sole credit for 
our success using CICO. Although 
I served as the CICO coordinator, 
the success of the program reflects 
how well the system works together. 
This article begins by describing 
the School-wide Positive Behavior 
Support foundation that made CICO 
effective. Co-author Kelsey LaRue 
was a school counseling intern at 
Jefferson Elementary when the 
CICO program was implemented.

CICO is considered a tier two 
intervention within the School-wide 
Positive Behavior Support system; 
therefore, a functioning tier one 
and tier three team were essen-
tial. Knowledgeable teachers were 
invaluable in identifying students 
for the intervention, so a significant 

amount of staff development was 
crucial to making the system work. 
Staff buy-in is probably the most 
important factor in any school-wide 
program. At Jefferson Elementary, 
we were lucky (given time and hard 
work) to have all of the above. 

IDENTIFYING THE 
CORRECT STUDENTS
As counselors, we know that every 
student is unique and requires an 
interaction that fits him or her. 
Educational interventions are no 
exception. CICO is not designed for 
every student; it is designed to be a 
good fit for a specific population of 
students. 

A SCHOOL COUNSELOR’S EXPERIENCE 
USING CHECK-IN/CHECK-OUT 
BY KATIE RYAN AND KELSEY LaRUE

Have You Heard?

APPLY FOR A 2016 NFIB 
YOUNG ENTREPRENEUR 
AWARD

Are you a young entrepreneur? Do you 
know a young entrepreneur? Graduating 
high school seniors who operate their 
own small business are eligible to 
receive a 2016 NFIB Young Entrepreneur 
Award from the NFIB Young Entrepreneur 
Foundation. 

Visit www.NFIB.com/YEA for more 
information and to apply online between 
October 1 and December 18, 2015. 

Young Entrepreneurs Are 
Receiving Scholarships!

We’re all ears 
for your small 
business story!

CONTINUED ON PAGE 20
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Referrals to CICO happen sev-
eral ways at Jefferson Elementary: 
teacher, data-driven, or parent/
guardian referrals. Teachers make a 
referral for any behavior or aca-
demic issue by completing a Teach-
er Request for Assistance form; 
once the form is complete, it trig-
gers a conversation at our weekly 
grade-level team meetings known 
as Teachers Assisting Teachers 
(TAT) meetings. When a student 
gets four or more office discipline 
referrals, it also prompts a conver-
sation at the TAT meeting. Depend-
ing on the concern discussed at 
TAT, CICO may or may not be sug-
gested as a good intervention for 
the student. Parents/guardians can 
also refer their student by having a 
conversation with any adult in the 
building (classroom teacher, admin-
istrator, school counselor, etc.). 

Not all students who are referred 
for CICO are a good fit for the ap-
proach. What we found through 
trial and error and is documented 
in the literature is that students 
with attention-maintained problem 
behaviors are the best fit for CICO 
(see references). We conduct a 
functional behavior assessment for 
all students we are considering for 
CICO to make sure that we set the 
student up for a successful inter-
vention as much as possible. 

CICO: THE INTERVENTION
After identifying a student for 
CICO, the classroom teacher assists 
the team in making a daily point 
sheet based on the student’s daily 
schedule; this sheet is sometimes 
referred to as a daily behavior 
report card. The point sheet allows 
the teacher to give immediate 
feedback after a predetermined 
amount of time (such as at the end 
of each subject). 

As the CICO coordinator, I begin 
my day by reviewing point sheets 
and students’ goals, which are 
identified through the functional 
behavioral assessment. During 
this check-in process, I make my 
best effort to connect and build 

a personal relationship with the 
student; my goal is for each CICO 
student to begin their day with a 
positive adult interaction at school. 
Once their goal is set (for example, 
earn 80% of the total points for the 
day), they bring their point sheet 
to their classroom to begin their 
day. This process takes me about 5 
minutes per student.

Throughout the day, the student 
receives immediate feedback from 
teachers in the form of points on 
their sheet. Who will be responsible 
for the point sheet is decided be-
tween the teacher and the student, 
depending on the student’s matu-
rity level. 

At the end of the day, CICO 
students checks out with me, and I 
assist them in looking at their day 
with a positive mindset. At this 
time, the student is able to reflect 
on the day and look to see where 
areas need improvement. The stu-
dent and I fill out a Home Report 
that will make a caregiver aware of 
how the student’s day went. Before 
they go home, students set a goal 
for the next day. Like the morn-
ing check-in, the check-out takes 
about 5 minutes per student.

DATA COLLECTION
As you know, data collection is 
essential for staying accountable 
to our stakeholders; in the case 
of CICO, sharing data with care-
givers, teachers, and students is 
necessary. Throughout the years 
of implementation, I have learned 
that the most effective use of my 
time that produces accurate, us-
able data is to plot average weekly 
point totals compared to average 
weekly goal points. I have found 
that using weekly totals as op-
posed to daily totals made review-
ing data more manageable. Data 
entry takes about 10 minutes per 
student per week, plus additional 
time to analyze the data with 
the TAT team each month. After 
reviewing the data, the team can 
decide to continue the interven-
tion, move to a different interven-
tion, or discontinue interventions 
all together. 

WHEN IT WORKS
When we see improvement in 
the student’s behaviors and they 
continuously meet their goal, 
then the team starts discussing 
a “graduation” for the student. 
Keep in mind is that some students 
benefit from the structure of CICO 
and are more successful continu-
ing the intervention despite the 
fact that they could graduate from 
the program. Other students find 
success in working their way out of 
the program. Overall, the data and 
your knowledge of the student as 

REFERENCES
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immediate feedback from 

teachers in the form of 

points on their sheet. 
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an individual will guide the team in 
making the best decision regarding 
the intervention. 

WHEN IT’S NOT WORKING
As stated earlier, CICO interven-
tion is not the best fit for every 
student. As a team, we pay care-
ful attention to the student’s goals 
and their ability to achieve success 
on the program. Best practice with 
intervention fidelity suggests four 
to six weeks of intervention before 
discontinuing. Student success 
may not begin immediately upon 
implementation of the intervention. 
Students need some time to under-
stand their role in working toward 
meeting their goals. After about 
six weeks, the team can look to the 
data for a thorough understand-
ing of the student’s success with 

the program and make appropriate 
adjustments. 

FINAL THOUGHTS
Building a successful system of 
interventions for students that ad-
dresses their behavioral needs in 
the classroom takes time, patience, 
and buy-in. A solid School-wide 
Positive Behavior Support founda-
tion is essential in building a CICO 
program that will effectively assist 
positive behavior change. There are 
several keys to implementing a suc-
cessful program: a supportive staff, 
an effective, data-driven problem 
solving team, and patience. Ulti-
mately, students recognize that 
there are several adults in the 
school that care about them and 
their education. Students begin to 
address their problem behaviors 

that interfere with learning and 
adults are present to support their 
success. 

Katie Ryan is a school counselor at Rosa 
Parks and Jefferson Elementary schools 
in Mankato, MN. Contact her at kryan1@
isd77.k12.mn.us. Kelsey LaRue is a school 
counselor at East Junior High School in 
Shakopee, MN. Contact her at klarue@
shakopee.k12.mn.us. 

This article is based on an article published 
in Professional School Counseling: 

Martens, K., & Andreen, K. (2014). School 
counselors’ involvement with a school-
wide positive behavior support system: 
Addressing student behavior issues 
in a proactive and positive manner. 
Professional School Counseling, 16,  
313-321.
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Students’ lives are all too often 
touched by trauma and loss. 
About 90% of students expe-

rience the death of a family mem-
ber, relative, or someone they cared 
about by the time they graduate 
from high school. Children also face 
traumatic events such as parents’ 
divorce, domestic violence, child 
maltreatment, parental substance 
abuse, and accidents.

These experiences affect chil-
dren’s thoughts, feelings, behav-
iors, and physical well-being, and 
can impact their learning potential 
and school performance. Students, 
parents, and school staff may turn 
to school counselors for help in the 

aftermath of such events. Under-
standing how trauma and loss can 
affect students is the first step in 
knowing how to support them. 
Although there are common reac-
tions, each student will react in his 
or her own way and in his or her 
own time.

Students feel the effects not 
only of the trauma or loss itself but 
also of many additional (second-
ary) losses. After a natural disaster, 
students and their families may be 
forced to move, change schools, 
and leave friends and the security 
of the familiar school. After the 
death of a parent, the family may 
face financial challenges. Without 

the deceased parent’s income, 
extracurricular activities may no 
longer be an option and the stu-
dent loses important supports such 
as peers and trusted adults. Trauma 
and loss can also affect the stu-
dent’s plans for the future. Without 
a parent, who will help with college 
applications? Secondary losses 
include an overall decreased sense 
of security and safety.

School counselors can take many 
supportive actions to help students 
after a trauma or loss. 

Initiate conversation: After a 
trauma or loss, students may be 
hesitant to approach school per-
sonnel, including school counselors, 
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especially if they have not inter-
acted with the school counseling 
staff in the past. Students may not 
want to feel different or may sense 
that the adults are not comfort-
able discussing the event. Let the 
student know you are aware of the 
recent experience and are think-
ing of him or her. Let the student 
know you are available to talk and 
to listen. Provide options for a time 
to talk. Remember, listen more than 
you talk. Be aware of verbal and 
nonverbal behaviors in the student.

Validate feelings and experi-
ences: Students need to know you 
really hear what they are sharing. 
Through open-ended questions 

and reflective listening, let students 
know you not only empathize but 
understand the difficulties and con-
cerns expressed.

Answer questions and correct 
misinformation and misattribu-
tions: Students may have many 
questions after a trauma or loss. 
Answer them simply and directly 
at an age-appropriate level; this 
will increase communication. As 
you talk with students, listen for 
misinformation and misattributions, 
which often lead to feelings of guilt 
and shame. Gently correct these, 
supplying accurate information.

Educate students and caregivers 
about common reactions: Stu-

dents’ reactions to trauma or loss 
may frighten them or leave them 
feeling different from their peers. 
Learning from you about common 
reactions can help normalize their 
reactions and encourage them to 
talk more openly about them. You 
can also help parents and caregiv-
ers learn about these reactions, 
which they may be experiencing 
themselves. Discussing how dis-
tress can lead to stress or conflict 
in the home can help family mem-
bers recognize distress, and this 
can lead to increased support and 
patience with their children. For ex-
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ample, knowing that school perfor-
mance may be adversely affected 
is important to students, parents, 
and teachers. This knowledge can 
be paired with modified assign-
ments and tests, as well as patience 
and support with homework.

Help students identify positive 
coping strategies: Talk to the stu-
dents about how they coped with 
past challenges. Reinforce positive 
strategies they may have used to 
help them through these difficulties 
and teach new strategies if needed, 
including anxiety management 
or addressing intrusive thoughts. 
Some examples of positive coping 
include: relaxation exercises, talking 
to and spending time with friends 
and family, thought-stopping 
strategies for intrusive thoughts, 
maintaining a sense of routine, get-
ting rest, and having a healthy diet. 
With the student, generate a menu 
of coping strategies they have used 
or could use with this event.

Identify triggers or reminders: 
Students’ reactions may intensify 
when they experience a reminder 
of the trauma or loss. Reminders 
may be obvious, such as sirens or 
debris associated with a disaster 
or accident. Other triggers might 
be reading a story in class where 
a similar event occurs, hearing a 
song that reminds the student of 
the loss, or attending an event 
the deceased loved one used to 
enjoy. Holidays, birthdays, spe-
cial occasions, and anniversaries 
all can be triggers for increased 
reactions. Triggers can occur soon 
after the trauma or loss, and in the 
short- and long-term aftermath 
of the event. Help students iden-
tify potential triggers and coping 
strategies to use when reactions 
occur. Work out with teachers a 
mechanism by which the student 
can leave class to speak with you 
or go to a safe location if feeling 
overwhelmed by a trigger.

Encourage return to extracurric-
ular activities they enjoyed before 
the trauma: Participating in activi-

ties can help students begin to feel 
their world can have some sem-
blance of normalcy again. Students 
may need “permission” to have fun 
again. They may not have the same 
level of enjoyment they once had, 
but with continued involvement, 
the enjoyment is likely to increase. 
Through these activities, students 
can reconnect with supportive 
friends and adults. The activities 
also provide a respite from the 
trauma and loss, another important 
piece of the healing process.

Encourage activities that pro-
mote help and healing: Students 
can augment their coping and 
healing when they reach out and 
help others who may also be 
distressed. Talk to students about 
ideas they may have for helping 
others in similar or even unrelated 
situations. Listen and incorporate 
their ideas into a helping and heal-
ing activity.

Maintain regular communica-
tion with the student’s teachers 

and caregivers: Continue to check 
in with adults important in the 
student’s life. Teachers can give 
you insight about how the student 
is coping in class, and parents can 
give you similar information about 
how things are going at home. 
With permission, consider con-
necting with the student’s pe-
diatrician. This, coupled with your 
interactions, may be the best way 
of knowing if students are cop-
ing effectively or if more intensive 
mental health interventions may be 
needed. You can then help facili-
tate a referral as needed.

Be available for the immediate, 
short, and long term: Once you 
connect with students who have 
experienced a trauma or loss, you 
become someone they may turn to 
when they are having difficulties. 
It only takes a moment to say, “Tell 
me how things are going.” This 
lets students know you care and 
you remember about their trauma 
or loss. They will likely turn to you 
when other challenges arise in the 
future. Your concern and sup-
port have can make a significant 
positive impact on students’ lives 
immediately after a difficult event 
and well into their future.

As a school counselor, you are 
also in an ideal position to provide 
training and information to school 
personnel around issues of trauma 
and loss. Your background and 
knowledge of typical child devel-
opment and behavior and recog-
nition of mental health concerns 
makes you a trusted resource for 
your school community. 

This article previously appeared in ASCA 
School Counselor, Vol. 50, No 1.

Robin H. Gurwitch, Ph.D., is a faculty 
member in the Department of Psychiatry 
and Behavioral Sciences at Duke University 
Medical Center and the Center for Child 
 and Family Health. David J. Schonfeld, M.D., 
is director of the National Center for  
School Crisis and Bereavement,  
http://www.schoolcrisiscenter.org 

Students can augment 

their coping and healing 

when they reach out and 

help others who may also 

be distressed. 


