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- -7+ The public school could take a more active role in the mental health.

= ¥

es. A rationale and background are provided for thisg

-

t  of the families it ger

‘thesis as well as pilot data-en one econamical method of implemeéntation? It
q T * ; . . v : 7
‘was. found that teachers training parents can affect change in their children
o U

who were creating school problems.




Mental Health in the Schools: Parent Training

" Alfred I. duPﬁmt Tnstlt,vz
& * \ H

_For those of us u:rr}cihg in ped;atrlé settmgsg 1?;he camplaint of “Ef:hEx:l
pft;b;sns" ;.a camon. Sametimes the phrase accnnpé.mes a referral\?starﬁung by °
) * itself but more aften along with E)tJ‘EI‘ dlagﬁc:stlc: labels such as hyperactlwty,

*J
" encephalitis, or adjustment reactioh of chi ldhood, Parents' concerns usually

f;'i::‘:lgﬁe disruptive sc}'ml behavior or .poor scholastic acruevawent and they and
Pera:mnell fram the school are usually interested in how to proceed. In additjon
~ to information about the bafja\fic::ral aspects associated with the medical diag=

. n:;ms, reccrrrrerﬂatmns are often given to teachers such as mg:reasaj structure

in the classmgn (perhaps ﬂirt:ugh a contracting sy%an) , a particular set of

t:urrlculun matarzalsg or a s;:;eclal class placement. Hmeve_:, teachers who often
*give E-EtéﬂEiVE and }gghéquali\Fy -efforts.in the Qlassrcx:jﬂ discouragingly admi“t
that they sametimes make lm;taj progress :1nce changes. in the c:lassrc::m appfcnat:h

L 4
are tjnly part of the solution. Sametimes the missing camponent is same hcmgr_cr
family s:hange which would either improve the overall emotional climate and/or
1
supplaezit the. teacher's efforts. ..

- . »
#

Therefore, to help improve the Fm’ne sltuatmn, a referral is SG‘*EﬁJJTES made

t@ a counseling agaﬂc:y,"but there are a ﬂLIﬁbt?f of problams w1th such a referral.
F;i’rstg parents ‘are Efti‘ﬂ\r!;l\tftiﬂt to seek mental health services tec:ause of tl’E
gisual stigma ‘assét:i‘att:ﬂ with trving to.obtain this type of F{Elp Smetmés fin- \
ancial strain contributes to the hesitancy. Then, tcx:, .gaining 'suffic:iaﬁt #nertia
to find.a new plac:e!rané'nﬁke new personal ‘QDﬁt:.aEtS defeatsgféilmsﬂv,@uéhf
| Apart fram fDlthjhféugh, even if the family does find its Wiy to-a c@kmi‘
) 5%1;119 age:ic:yg not every ggency has staff who can adequately understand, coordin-
+ . ate and/or mtegraﬁé‘q;édiéalg sx:hc::l agd family concerns. aj{aufﬂ a child: For

ig-ﬁampleg a youngster réeently seen with Familial Dysautonamia, presented numerous-
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physical earﬂitims nécessitatjjg a m:nber of st:}‘mlcéncéssicnsﬁ A more cammon

. sonnel and parents. wonder whét.har t.he child might l:xg us:ﬂ'ltg urinary or anl:ulatcry dif-

;"flcultles as a tool to avcr;d certain school rules, ac:t1v1t1es or pcadén;c dananjs

'

However, sorting t;h:c:n.:gh arxj fiEC‘l(jlﬁZ] whlc:h are I‘Eﬂllsﬁlc dgnancls for ﬂ%& ‘,/j ,_)

difficult for a counselor Gutsltje a medical Emurc:rma’it
L} : - : ;

kinds of children would bl;

#

.Therefore, for whatever reason, school problems which may have same etiological basis in

the hame and hospital seldam get -addressed appr@priately; Even so, if all ¢hild--
e experiencing behavioral difficulties in the school because of a

medica¥ condition éndfor “hame atmosphere were referred and \\Eﬁt to mental health
- cefiters, gi}sentcgunglmg resources would be :wenhe‘imej

A solution tc:: t.hese referral problems would tE same type of quality COLL’I‘LSEliﬂQi
pregram offered by the local s;:ht@xlg 'I;}*Efe, the mental health stigrn.g would t:r—z minimized
sincegcounseling could be pjresern;aj as aﬁéther sc:l'm} serv;c:e A minimal, if any,

charge need be requested since basm overhead expenses have already been p:'éid,i
. { ‘ ’
- School 15?3 famlllar settmq for thE uneasy pafent'. Therefore, it seems sensible

= oa T ¥

] r‘t::) arrange the :C::::rdu’xgtlcn c‘_rf edu(.atl@nal and therapzutlc- services, w;t}?gﬂ the

. -
i

- ' v n

lr:ui‘al school. 5 L Jr}’ | T

Ta,ke for example, a /E/Cl“l(i)l—aqe* child diagnosed as "h\fpéf%c-tl've Such a

Rl

t:lj;ld rmght be tried on R;talm, but as a numbe¥ of stu:iles SéEﬁ t@ izd'iaite,
f

tho t;gh school behavior improvement is probable, ltﬁertzehavlor is not 2’tEﬂ ef-

fected Wolraich, 1877; o Leary and Pelh.am 1978). ‘In addition, selddm are there
any real acadaﬂlc improvements cksplte the increased attentional skill or dég
iFi

creased at:tlvny level f,a:téd by the ﬁiﬁlﬁatléﬂg , Perh;ag Ettér would }:1 a

-

2-prornged ‘;appra:ac:h: (1) a trial*on medication, @bject‘ively m@n;t@raéj by kndw- o 3

] . . 2 : ! ' : - - L
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- well as prégra&m\atic That is, usmq available capab;l;tles decldmg how N7

) ; .
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lmble and uninvolved school pec ble in a:iﬁmnicaticn with' the appropriate

teachers arr:! physicians, and (2) a p ;t"!@r family cmmsellrg program which
would focus on basic child management| and cammunication skills, thereby enlisting
parg'ttal help, hopefully improving home relationships and making consistent o
those pra:eﬂures usﬁ in the hame and at school.

\

- The Eéélt}al as;er:ts of this particular g@ﬁble are easily accanplished 1f
the ancvlvaj school person knows about hyperac:t;vlty, knows how to use a valid
’rati;:g scale,. and can c:cx:)rémate parent physician arﬂ a monitoring system.
St:l'ml codultation by a ::Eﬂiatric psychologist has already been discussed by Dr. ! U
Schme:]er and it is this unique working relationship with Ei:h:t:l hospital and - ¢
fmly t,hat oftan p;‘aves so valuable. Here, the role of the pediatric psychol-, ;

ogist is mf@matlanal ﬁonce:nm the particulat nﬁicai—tehavicraldifficulty as .

to deal with and ameliorate the pt‘DblE‘T‘l in the scfpv:{, Imprcwafenf at l‘i‘.ITE the o {‘ﬁ‘
sec%:ﬁd part of the E—pr(’jnqed appraac:h is less sl:alghtfaﬂardg§ ,f’j_ '

+ !'{ A ) s é;
Working mfarmatlanally with the parents ¢r &ﬁe entire. % 7 J.-a

’ * ¥ ?, y
here if ré/shehas 6@3;3 gc:zr:xﬂ ij of making clear the megdca fc@nditi@nf;aq& iba

-

o :
to t.hESE persannél However , l'kglplhg pafants get m‘ fék* 5

&

. vpl ahd make hehavmral c:har@es 1§ sx:netl‘um else. Neither peﬂiat,rlc: nor

-i f“s*:l'ml PS}R:!TDnglStS, nor @tfer s::h::::l pecple such asaguldan:e c@mselars or

\:acl’ars could deal J=ﬁdl\f1dur31Ly with the number of farl‘&hgzs whose chllc:lren are
créat;mg Ecm::;l prcxblezﬁg £}“E’I‘t‘;’filft‘, a aroup ag:praaw:h to fanuly ::hanqe would séezﬁ -

e, EE[:EC;ally since many of the pr@biaﬁs and gaals of [‘ilaftli‘l— T

a likely aiff”ij, j
S, \ : -, |
pants hﬁu;d be =i \ilari I N ]
f '.%/“ . ?‘ ] \7 E .
2 C . v 3 ; . ﬁ-‘ .
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¥

The concept of group parent training is not new. The first reference to

»~ this topic t‘J‘Et I could find was published in the early 1800's when suc:"h qrc»ups J
3

were callaj "maternal associations" ((1:‘@3](23 and Glover,_1977). Over the years
the content of parent groups has varied, ft:r:using on such things as child de-
velopment norms, information about specific areas of child development éur:h as
personality and rearing techniques (including‘discipling methods), and inter-
personal cammunication. Such groups va_;hed in the influence exerted by the -

1Y

leader, and in turn their formats have ranged fram highly didactic training to

. relatively unstructured "leaderless" opinion Sha\"ihq
o\
t ’A"ﬁwntx}r of epprmch;s are currently popular 1n€:1uﬂm} I"l‘]‘ (Gordon, 1970),

g‘ the Dre.;kers approach " (Dreikers & ltz, 1963), and tEhavlr,:r modification

(Krumboltz & K’f\jfﬂ:x:ltz, 1972) .. Howgver, disappointingly with same E"{‘t“éptiéﬂ‘?,—
little ‘good research is available to document the effectiveness of these approaches

Most studies that have

auitting an appropriate ch’r[parlezc;n or ‘cci:nt,n:l grr:m;:;.

One exception to same of thesc rretltxjolml:al criticisms has been group
parenting research associated with a behavioral approach. As O'Dell (1974) who
reviewsd this area SD well has cj:méluxjcﬂ, trairing-parents ;n ‘behavioral t;ér:hé

v : :
niques (more than general principles) is Effé‘;‘ti‘&im changing parental attitudes
toward children as well as _hame behaviors of those children. Fewer convincina '
data E\;-tl.‘?:t ot maintenance of the desired behavior or whether parents themselves
change ,l:ehévior patterns. Ne::ve'fthéless, .:it seens’ that professionals can teach
parents skills which they in.turn can employ in making changes in the behaviors

of their children.

LY
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H

However, lets return to the theme bequn earlier to this paper, namely how
can the"pediatric psychologist help resolve l:!;‘hI;fiflt’ anx] adjﬁsﬁmt difficultics .
in the aclﬁ:l? The group approach.would seam to hold prmlse . Torigoe (197'7) has
repﬁrta’im preliminary data which sugyest that the p’are‘nt:gmg@ format can ef-
: f@tscrml EEI‘EDI‘!TEHCL by generg;lizinq fram hane to school ﬁ;rr. both tarqeted .171
non-targeted hame behaviors. Teachers' subjective ratings were more p:)sltlmz for

: .

only the experimental (counseled) agroup and academic gains were greater only for' that

care delivery systans, can not offer their scrviae to many of the parents whosce
‘children are having hame and relatad school pr‘c::blms; Consequent ly, one wonders
whether the school itself might not itakr’\ a more aqqressive approach in this area.

In dis;msé:’mg this notion with local school people, a camon response has been E‘ithi?l’
we don't have [I!EDplE with that kind of training, or such people just don't have the
time. As camesl are mp(!Ftﬂ,ﬂt(ﬁ‘mf‘—}\“plf’%s&i reservations such as doubts concerning
the effectiveness and desirability of this typoe of program.

|
of having same type of counscling program available through the school.  The pur-

bEVEfthéléES& nmbxr of school districts are exploring the potential ,,,k*fl]ui"

pose of such a program would be twofold. First, the district (perhaps in con-

junction with the local Department of Mental or Public Health) would offer parent

gr@;@géﬁfith a preventive emphasis, working with interested parents whose children fall
within prescribed age gqroups. Epr example, during one month of the year, four-
year-olds imght be the topic of discussion whereas five- and six-year olds might

i
be the focus the next month and youna adolescents the next, etc. Developmental
norms, educational possibilities in the home as well as problem=solving approaches
could be highlighted. 1In addition, district-wide speciality groups might meet to
discuss such t@piés-as hyperactivity, learnina disabilities, mental retardation,
or cerebral palsy arﬂ/the;r relevency to the school. The padiatric psychologist
could serve as consultant and/or model for such effortsd™ .

) | .
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(6)
The second focus of a "family services" depﬁrt:;mmt within the school would
be crises oriented to deal with families of those children who are croating
school bshavioral problems, when it is thought the family could have same type

1)

cf"mligmtim influence. Of course, mexdically related adjustment problems
would also deserve this type G; intervention, being useful with spinal cord in-
jury, éndﬁr:;‘me and orthopaldic disorders, to ﬂm but a few school ro-entry
problem conditions. In this way, rather than assuming a [Llﬁfﬁﬂt‘, surraaate’ role,
the school would form an Allince witd the parents providing information, quid-
a:‘ix:é. as well as a fonm for focusing upon brhavioral and ad justment difficmltips.
A mutually aczceptable strateay could be determined aﬁl a consistent prugram of |
mterventign could be begun at hame and aﬁ the school. The teacher and parent
would havea readily available consultant to deal with ﬁiﬁt‘dimﬁétiﬁj offorts as
wel.l as gt:zlnc‘ratiﬂﬁ problam solutions,

An issue often raised is har can a school provide this type of service
without hiring a number of expensive professignals, many of wham are untamliar
with school procedures ard problems, ('.’mc ANSWOT wc )‘B\F(j"falll‘ﬂ quite pramising

: 3

1s to_work with alrealy existing stdTt, i.c. ,~weachers and psychologists, whase -

district Es released tham fram scrme teachinag and testing resmnsibilitiéﬁ, and who

have expressed interdst in learnina those skills that might prove helpful in working

've seen this approach tried with children both at the elemontary
. v A o a
- school and junior high school level and the results have been encouraqing. 1

would like to briefly describe our pilot program though it should ke realizad that
e o ) o -
it still is being madified in order to meet a number of unanticipated demands as

‘well as opportunities. ) 9
Alout two years ago, one of the lt?l:‘al.SC}i@l districts in Wi

to explore the value of a family counseling program under
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: -

district. Twp teachers wore givan part-time release fram thelr toaching dut les
in order to both acxquire basic akillsa an leading A parent s qrowgp in ohe qunior

high school.: Thesc teachers first observad o parent groap T ocepducted aned then

procedex] to teach a prent group on therr omn in the scohool with supervision,

Following eAch of their qroup sessions, the teachers (one male amd one fomale)

L.

would discuss the session with me and we weild Listen to seloctod porttons of an

audiotape of thg session: -Ln adiition, we wnll review the teaching content of

the next session ai often war would role play the session using frequently askesl

questions which T woall peees Hete are s cof the detanls whicoh charactery sl
our particular hraml of parent oroeg,

A letter was sent ot tog the tamalies of the children teacher s destg-

-

rated as experiencing behoeroral ittt naltes an scheol. The Totter Jdesor 1haad
L : ¥
#

the purpose and format of the Aoy, what would be expectae! of thee as aregp

I > , :
partiripants, the ditea the sessions wald be hitldd, the fat that sessionas woold
bee tapeal, tle "ruded oo jh SennTote et o0 contact jer s whe o shealld b

f {
calied 1f the parents were 1nterentad onoattasding.  Upon contactang the schoos,

i

the parents were so0f a4 o ntra ot whooh o v ratex] respons

1ibilities »fF both the

i

group leaders as well s the poarent it icipant . ome of these responsiba e ae

I 1Y

includes? o Jdejmonit whi ot ithe retinedesd oot} :

thee paarelit e ot tondlaiee and

ALSIHT Syl boas T s k. Trooabist o, the mas oy als s inclade? o
t !s.,\ .

b

. r . 7
"Behavioral [xiinatior Foom " whiaeh popiestons the parent s descrile tvr looavior
they would like their b ld 0 crther frnovease o bsmrease, - Thirs allowesd gs e

focus on well thoutht =t prodgira of eslate concern to theee parents enern
> £

Toalac allswead sis e revmest parents o 8tart semt s

perten e the et it WO,

ERIC i
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The parent group curriculum ia listal in Table 1 of the halout ad yowy
can s it followm a fairly atamlard tehaviaral ajgprmmch. Bedause most of the
children in thig inatance were yours) adnlescentys, qreater arphasis wan gqiven to
contracting akills than might nomally oo whan yoneger children wald bee? .
famua,  Six sessions were beld and ooch sesaion wos an v aned o et an leessth,
ring the accomnx] fessicn weraldd Patterane'= (1970 bewok e Dies waes Tosagues? oot
and assiymeentas e thra boed were monles Throvpihe st thes romaiieler 0 thee meney e
7
Thus particular bk wias chosen ecaume 1ty wiitaneg sty le sedtd apgaopriate ot
the middle clavs faealy whs terebad oo oo Do, thenee sweaaee. Inoabhitaee,,
many mote of thee exoeyp e vt Do baes referrad vl e chaybdren oA e
cint s, *
L]
It orcher to s, thye vttt hirn entre ettt the tol lomniier Pl ot prreexct

conductad, Perhaps at the ittt 1wl et remach that oo et

appratch 1 net e el aantesl teere s b rat e 10w it pratend whet by
Tterachirs veid praalaee froeat L Y O TS N S URrL AL TR & TV SO S R S YR IR T S
hame, UBINT A parent tralhiiv: apptaach,

‘:“LLQ;H"* RREEE R R | R A R S L R Al sixtess fpa
resiomded et iiess were e st ke it 1 e gronge cuad NI Lesl e

iy R b o L T e R S O A TR £ SRS UL R A N D 0 S S L RN AR S S A
il ot aevraesiate ther b o W D Takes el beeap dnooa bt st wet Ry s

" SIP

,..
(o
i,
e
Ll
-

p

)

-
e
-
b
t
r
N
-
"
-
L
"
.o
.
.
e
-
-
"
-
-l
E 3
-
i
.
,,J
-
d
-

This arcegs xrpracest S v -ty T e et the i
rantod frorm thirtessy o0 tprraias Wit s ey bes el towrr Fovier [0 ps oo
ing to note that parent s with oriv i eoggen o dnffrmley s achee D w v

likely to respewsl than whed Dot the tar ot Sl e, even thaveth g L

nanber of males as ini*i1ally reforred,

3
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Matarials and Procedure.  To asscas A parent aroap ef fert, A pre-goat
chockligt yma use! for parents and toachars.  [vang the initial matling and

ant session, the bahavior rating meale G Table ) owan givwen to each paront

o

who 10 turn made subgesctive Jabpente abioat thear cluld' s "tygncal” Tohavion

At hime. Parenta weroe st told that ey wiegldd g e ankas] to (111wt

the st iovinanre Jardng the At e o0 Gt ol grems paitent . Wit sert

A matlineg at oargsaarablle fareen, ot ! v se, pesyviuesd 1ee foarrmal anstnaet non
-

in MANATEENT fAchnimee. AY tha covwrlnaion At th sresinne (Wh 0D COTTES

N . o * . .
maaplex! too the ernd of e s head vieur ! o for esuch chir Ll were bt aynesd
forr besth the fanaoal markire: prora ol sl Pl markareg peraoad prrescenliosg tre dee

»
glrnasxy of the grovg Owdhi oo eyl with o thy bewginaneg ! the sesnaons),
/
Trvoabdit o, e 00 Lrew s T e e tee Rt ey Reale wndd@@den 1o

they tev -l brth o 0 0 ued v e e Dy o Yt L M,
Akkesi to ottt Dyl engen o mERt L a0t D dentd gt e L e,
i . i : P, - c s L4 P ' e b e P e P R
P R R A L LR S O AR T B A L R SR
the ary :

4 N ' 3 ; HE R st i ve 3 by ¥ [ L
(P07 NS PG SRR B R [ i ¥ A [ L TR T B SR ALY SN je -

.
S EEAS LR I SN R RS B f : FEEH s ‘s ‘ vt S BN AL
K '\ s .

3 = '

taires! with *the ‘t Gt it forwetheer o oemre thwere g

charges betweer thee P10 eh arg! it rar e reaaonn, Thire wain o teredere
for the esqueriwe ‘o i1 R N Al esTryog oy L: fireensees, bt thas
tremd was notostat it Ly o Gt Tt Thomd ot tYEles WYY iman ;/\ -
to schey i ot il b s b s e ) s xﬁj‘“?h- experimental grosy
(12 = 4.05, LU

Teacher rar s W ne i el e W T Do ”‘?1&:2‘2‘.!"5“ with the res e

R I i e At tewiead fleeoirowy

of the parent rat s, oy e, Ll
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. . . N
e

-sessions were rated more g::sitiive,iy in overall cléésr:_:tm b%ﬁaviarsg whereas
' Cﬂntml group c:h;lzifen s ratings were uncharrgaﬂ

a

4
These data muld suggest that parents feltfthat. the interaction between

them and their chii:iren had improved as a resulﬁ of mgf formal qrﬂ@k.’lﬁ! :
vt:ivana*xt ND ax:adanm gains were apparent, but than behavior change pf@bably
‘was not EEQZLIHHJQ to ogcur at hame until at laiast; halfv%y through the last marking
. FEIlJ:ﬂ arﬁtl‘E:éfcre revérSixgjthg academic: trend at that pc:mt might have
‘teen ﬁtiite difficult. In addition, s};ec:lf;c: agéciénic skills war:é not addressed

per se %aa::épt for comy etjﬂg hmemfk in same claéses) but rat’her most

z

L W
pﬁéﬁts fc:x:userﬂ on spec,xflc behaviors which usually were not ci;rer:tly school

'rélataj Eﬁ{ﬁ'@IéE of trese mulcﬂ' be such things as stealing, kée’pmg a zic:x:fn

clean, being ::1 at an agreed upon hour, and varlc:ug household chores.  There- .

fore, it would seem reasonable that academic éhémges would not be immediately -

evident with those types of balﬁviérs being targeted. Getting along better

with adult ai;ﬂicafitg figures at hame was presumedly achievéﬂuanﬂ E’gerkaps was

: B

seen at school in the lower number of misbehavior referrals made to school officials. o
It can not be argued fram these data that the training these teachers re-

GE:LV%j was instrumental in the chaﬂge which was prcxﬂuéa:‘i Nothing here even

argues for the necessity of training at all. Hcmever, the teac:hers thansek‘zés

i thought they neaded it and, as the unbiased trainer of these teachers, I too

felt th.at they acquired a number of valuable group 1ea§ergh1p Skllls as well as

13115 t:\ften assotiated with this age group! It is ‘an empirical question of
course, whether trammg is helpful and'if so, which kind Df training is the
| best m;tx;h for a given trainee style or referral problem area.,
I‘Perhaps, as important as the objective data are same of the subje:tivé
changes wh;.(:h were noted by the teachers of same of the experimental group

slbjegts. In a few instances teachers approached the parent group trainers -

13
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inquiring what was being taught and rféntic:nai that a student's work habits
and/or class demeanor had nc:tic'éa;bly changed. ~ Apparently because of notice-
able cﬁ’ges in their parents' behavior, same of the experimental group stu-
dents (and in same cases their sili;linqs) asked parents what they were learﬁlng
and requested to attend a group session wiuch they did dur:n;j a pizza party at
an addltlDfEl session. a

It should be noted that at the end of the ‘gfétjp_ sessions-all parents is.Efé

told that if other parenting, marital or personal ;:éunsel:’igg services were de-

&

sired to continue to improve things, the droup leaders should be told and the.

parent (s) would .be l"Elpaj 'f;@'o'g:tajj those services in available cammunity agen-

- cies., MNo parents initiated this type of c:@nta«:t though in same instances it

== i ,épp’fépriate. A rn:sre direct suggest;f:m to these parents did not result.’
in any known referral requests for' further asastan:e Smce in each c::ase, »"I
prlcr suggestions fcu:‘ professional help m::rel not followed, it \15 felt t.hat this
hesitancy was nc:t engendered .by the group experience, Ra’tﬂ“xer, it is éf mterest
that these FESltant parents ava;.laj themselves of this school SPDnséz;a prcxgram
Tl-xe pllt:!t data reported earlier v;suld suggest then that mml&fa‘negt in a.
teacher~led parents' group can effect changes in parental and teaéhér att’itt,ﬁes
toward their children who had presented as hEhaVlDf and/or academic problems
: .

children at school.

Based upon these findings, it is a matter of same debate as to whether : w_‘%@

gains were f@rﬂ)cﬁning_ Those holding a more traditional view may very well
argue the school has little msmess performing parent training or family ther-
apy. Rather it is the sckml;s responsibility to hélp stucientsz learn a basic
cc:;:gus éf material. On the other hanj others would argue that such campart-
mentalization is very myopic since the areas of academic achievement -and personal

and hame life atmosphere certainly interact. It may be % academic_effects-will be

| u |
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\\mbtaiﬂed as these students experience an improved hame milieu for a longer period.
I think these data do support continning efforts along this line in order

S

~_ to clarify whether academic gainsgganqzé~realized with this approach. There

Fare‘many other reséarch areas ;hich?need ﬁ@ be examined more élasély and in-
cluée.suchhthings as the imgértan:e of many kindé of training, teacher trainee
characteristics, the problems Best treated by a gréup approach,; and areés af-
.fected éthef than school grades, such as"self-image, peer relaﬁipnéﬁigs_and -

' delinquency. On én‘intuitive level, it would seem that the latter areas have

rich dividends to pay if pursued. This approach would also get mental health

pé@éie working with eduéaéafs and the hybrid product might be greater than the

Hsum of its parts. Given the fact that a pilot program ﬁaé had value, the po-

tentiél‘far using an expanded approach as a way of generally increasing the

~quality of/life for families is exciting. |

Until now, attention has been given to traiﬁinglteachers to lead parent
groups. f%;@ther approach would be to encagrége and, if necessary, help train
school psyéhﬁlégiséskté both lead such groups as well as train teachers in their
districts to became so involved since, it seems unlikely that school psychologists
would be able to lead the number of parent groups necessary. The role of the
school psycg;l@§i§E varies greatly fram district to:district but in many is that
of a portable, perpetual I.Q. génératiﬁg device about which teachers and administ}ators
héve little understanding. Consequently, it would seem appropriate for the sché@l .-
psyzh@légist to exercise leadership in the formation and evaluation of mEﬁtsljhealth :
programs in the school. N

Pe:haps'it should be stated that any pareht group program (or any @théf)

* initiated in a sch@él should ha?e built into it same ﬁype of monitoring sysﬂgﬁ
which will allow evaluation of botM™ the overall program as well as individual\
group leaders. Same people make groups work and others don't. We need to know
hc& to éis:rimiﬁate between. these types Gfepéﬂple 50 as to make the programs -

=
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effective as well as model the 'keep y@ﬁ honest" procedure advocated by those
of aabehaviagal persuasion.

' How does a pediatric psychologist fit into all this? As has.already been
n@fed; the pediatric psychologist often alreadi has input to teachefs_anﬁ variéus
school PSYEEEi;%iSES and géministrators_ As an objective, non-school, a-
political prafessi@nél, his/her influence could foster careful thinking about
| mé%tatiéﬁ if a Fié% were accepted. Of course, the pediatric psychologist would -
contribute Eis medicalspsy:h@l@gicai éxpértise as cénsultant to school ard
family so that appropriate behavior remediation programs w@ulé be designeﬁ in
the group or classroam. Having parent tfaihing groups as an available option
for meﬂicgily related school problems as well as more traditional learning dis-
ability and behavioral difficulties would make less wide the gulf between cliﬁiC.
ﬂiagﬂgsis and school or hame improvement. - ¢

In this paper I have described a possible mechanism to help impfavé!the

quality of mental health for students, both at hame and in the school. To do

this, I have afivocated the inclusion of a school based "family services" department

which would offer at least parenting instruction. Begause of budgetary restraints,
people being hired exclusively for the delivery of this service seems unlikely,
but it does appear péssiblﬁ to train existing staff to provide this service

and peﬁia%ric psychologists are in a-unique position to be germinal in this effort.

tant learning activity of parenting.
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