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MENTAL HEALTH PROGRAMS IN THE SCHOOLS

Origins of Mental Health Programs

Mental health programs in schools began as unorganized efforts by
administrators and teachers to meet the need as public schools became
widespread and mandatory in the 1930s. Sensitive teachers and
administrators with knowledge and understanding of their students learned
and helped others learn the signs that alerted them to emotional problems
and crises in a child’s life. Their prompt concern was usually expressed by
efforts to talk with the child, to gather information about the difficulties, and
to talk with the parents. Innovative educators found ways of utilizing the
school’s resources, community physicians, settlement house workers, and so
on on behalf of problems at home. Increased attention and concern seemed to

help the student.

When public health nurses, school nurses, and health support services
became a functional part of schools in the mid-1930s, they very quickly found
themselves involved with mental health problems depending on their own
sensitivity and capacity for empathy with children and educators. They
became the resources for teaching hygiene, a short step to being consulted by
girls and boys with worries that manifested themselves as psychosomatic

problems. The work of Gildea, Glidewell, and Kontar and of Klein and
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Lindemann and collaborators in Wellesley schools were efforts at helping
parents, nurses, counselors, and teachers to understand children and to find
ways to help them. They provided consultation, education, and referral
resources to the schools and were able to demonstrate, by epidemiological
research, some reduction of problems and greater ability of students to learn

and cope with problems as a result of early case findings and intervention.

The Role of Child Guidance Clinics and Development of Pupil Personnel
Services

World War I highlighted the fact that mental illness and emotional
problems of crippling severity were widespread. The Rockefeller Foundation
and Commonwealth Fund spearheaded the development of child guidance
clinics and training programs for child psychiatrists. Social workers and
psychologists soon became part of the functional team, each with unique
contributions. Influenced by Adolf Meyer’s concepts of the need to
understand the whole personality by understanding every facet of the child’s
life, that is, an evaluation of the total situation, especially the interaction of
parents with their child, the clinics became resources for the few
communities in which they were organized. Several school child guidance
clinics were formed with foundation help in the late 1920s to permit more
direct access of teachers to services and also help with classroom

management.
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During this same period large urban school systems, faced with
increased numbers of children with emotional problems, delinquent and
aggressive behavior, began to pick sensitive teachers and train them through
in-service work as counselors. Simultaneously, some schools of social work
and a few departments of psychology began to interest their trainees in
children’s problems. At the University of Pennsylvania as early as 1908,
Witmer, a psychologist, gave leadership to a guidance clinic which began in
connection with the university. This program aroused widespread interest in
work with children. Witmer involved his students in working with children,

both in the clinic and in schools.

Hitler’s rise to power in the early 1930s brought a mass migration of
psychoanalysts to the United States. Among them were child analysts. The
Depression made teaching, training, and treatment in the burgeoning child
guidance clinics rather than private practice necessary for many
psychoanalysts from Germany and Vienna. Thus, Freudian concepts and
methodology were taught and adapted for use in clinics. A few psychoanalysts
worked as school consultants. Since Anna Freud, Aichhorn, Bernfeld, Erikson,
and many others were interested in or trained in pedagogy and work with
teachers, their ideas were disseminated. With rare exceptions school mental
health programs were conceived piecemeal to meet pressing needs, and little
effort was made to assess how schools might become centers for early

identification of problems—made possible when for the first time, most
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children would be observed by trained personnel. Certainly early
identification of problems by teachers can be effective, as demonstrated by
Bower, but it was rarely taught or emphasized. The use of learning as a
mental health tool was emphasized from the days of Witmer and Dewey.
However, planned school mental health programs using all school and
community facilities were a rarity. Even today, despite the enormous increase
in school problems, disruptions, and non-learning behavior, such

comprehensive programs are still rare.

Mental Health Consultation in Schools

World War II brought an increased awareness of the mental health
problems of the draft-age soldier. The great number of the rejections of
draftees as mentally unfit for service and the vast numbers of servicemen, in
and out of combat, who were treated for mental and emotional problems
brought to sharp awareness the national need for training specialists to work

with children and with schools.

Thus, in the late 1940s and early 1950s the first efforts at mental health
consultation to schools were described in the literature. Each author, working
in his own way, began to describe his experiences and to account for results
using a variety of theoretical approaches. At the nursery school level, Parker

described an educative consultation model to enhance the functioning of
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teachers with children. Other workers at the elementary and secondary levels
described their work with teachers and administrators. The common theme
that began to emerge was one of helping school personnel, educators,
administrators, and other school workers to enhance their capacities to use
educational methods more effectively in reducing children’s difficulties in
school. Caplan, from the Laboratory of Community Psychiatry at Harvard,
began to describe a theory of mental health consultation that contributed to
the awareness of many and enabled them to examine their work in the light of
a theoretical model. Thus mental health consultation in schools was written
about, and various aspects were more consciously taught and applied.
Caplan’s framework was congruent with Berlin’s early descriptions of the

consultation process in schools.

Sarvis and Pennekamp and Newman also began to describe their
practice and formulate their theoretical base, borrowing in each case from
their basic training and experience in intensive psychotherapy with children
and adolescents. Many other workers in the mental health professions
became involved in a variety of consultation efforts with schools. Some chose
individual work with teachers around problem children; others worked
mostly with administrators when they could. Still others experimented with
and delineated group consultation methods with teachers, counselors, and

school health and mental health professionals.
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Inherent in all these efforts was the fact that problem children were so
numerous that mental health clinics and workers as treatment resources
could never catch up. Further, individual psychotherapy with children alone
or including their parents did not produce rapid or miraculous results. Those
on the firing line in the schools would have to become more effective in using
themselves and the potentially therapeutic aspect of education more

productively on behalf of disturbed and disturbing children.

The simultaneous work in ego psychology by Anna Freud, Hartmann,
Kris, and Loewenstein, Erikson, and others and work on competence theory
by White began to clarify how the healthy aspects of the personality of a
disturbed person or child can be used to aid in the reduction of the

disturbance.

In recent books and papers, Sarvis and Pennekamp, Newman, and
Berlin have more clearly delineated their theoretical framework for school
consultation. Sarvis and Pennekamp described vividly their experience in
obtaining the close collaboration of teachers, administrators, counselors,
school psychologists, and social workers in evolving a school team approach
to the problem student. Newman described her methods, which were
influenced by her collaboration with Fritz Redl. This approach is based on the
life space interview concept, a very dynamic awareness, and understanding of

both the teachers’ and the students’ problems in the context of the school
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environment and utilizes analytic and dynamic psychiatric theory via on the
spot demonstrations of intervention using interpretations and sensitive
behavioral confrontations to illustrate how, when, and where a disturbed

child can be helped within the school context.

Example of a Methodology of Mental Health Consultation in the School

My paper on methodology of mental health consultation in the schools
focuses on a five- stage process. There are four or five steps involved in this
method of mental health consultation, some of which tend to merge; but all

are essential to effective mental health consultation.

The first step centers around developing a good working relationship so
that the consultee does not feel suspicious or fearful that the worker will try
to uncover unconscious motivations or pry into personal problems. This is
one obstacle all mental health professionals must overcome in consultation.
The establishment of the collaborative relationship depends on the worker’s
task-oriented approach, in which only the work problems brought up for
discussion are considered, but never in terms of possible underlying
psychopathology. Perhaps the most successful way such a collaborative
relationship is established is through the mutual consideration and
evaluation of the origins of the troubles of the client. Consultant and consultee

together consider the factors in the home environment, the living
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experiences, and the previous relationships of the client that may be
etiological to the present troubles. Thus together they gather and evaluate the
data that delineate the child’s emotional troubles and personal and
sociocultural deprivations. In this way the consultee does not feel personally
responsible for the client’s problems or burdened with the personal need to
make up for the client’s lack of nurturant and integrative experiences with
important persons in the past. As a result of such exploration, the consultee
can more realistically assess how much he can expect of himself in helping the
client. He also comes to expect a collaboration with an expert colleague, who
places no blame but instead focuses on enhancing the understanding of the

client’s learning problems.

The second step is an effort to reduce the consultee’s anxieties and self-
blame, his feelings of failure, frustration, anger, and hopelessness. These
tensions are usually an admixture of reality problems and circumstances, the
role problems common to the teaching profession, and the character
problems that may interfere with the consultee’s effectiveness. Mutual
exploration of the genesis of the client’s troubles may help reduce anxieties
and usually lays the groundwork for a relationship in which the consultant’s
comments may be understood and considered, especially those comments
that indicate his empathic understanding of the consultee’s distress. The
consultant most effectively conveys his understanding of these feelings,

dilemmas, and anxieties by reporting experiences of a related nature that
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have engendered similar feelings in him. When the consultee talks of his
hostile and anxious feelings as he is confronted by angry parents, the
consultant can be helpful by relating how long it took him to learn that such
anger was indicative of parents’ hopeless and helpless feelings in dealing with
the child. The teacher, counselor, or administrator thus learns that such anger
is not directed primarily against the worker as a person. In this process the
consultee’s anxiety is externalized and reduced by the consultant’s comments,
which illustrate that these feelings and experiences are human and
comprehensible and within his own experiences as a professional person and
as a human being. Thus, the consultee’s feelings of blame and guilt may be
reduced, and he may feel less defensive. Because he feels understood he will

be able to engage himself in the consultative effort.

The third step in consultation is designed to keep the collaboration task-
oriented and to prevent the helpless dependency that may follow relief of
anxiety. The consideration of etiological factors in the client’s troubles and
the consultant’s diagnostic appraisal of the consultee’s ego strengths are used
to focus on the first step to be taken by the consultee to help the client. Thus,
the teacher is engaged in consideration of how he can engage the student in
the learning process. This needs to be a mutual consideration and agreement
to work with the child in a particular way that the teacher considers
consonant with his own capabilities. In this phase, the consultant needs to be

wary of making unilateral recommendations or being seduced into
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prescriptions about the educative process in which the educator is the expert.
Such recommendations will inevitably fail if the consultee is not involved in
delineating and examining the educational aspect of the plan. The worker
adds his expertise about the probable emotional impact of the method,
consideration of how specific approaches may fit the child’s particular
psychological needs, and what emotional reactions might be anticipated and
utilized in each plan. It is also very important that consultee and consultant
agree on realistic and achievable goals. Goals need to be tentative ones, which
can be tested and evaluated. Since each effort is experimental, neither
participant need feel blame for any failure. Each is a collaborator in the
discovery and refinement of techniques of educational approaches to the
reduction of the difficulties. Recriminations endanger the consultative

relationship.

The fourth step, a vital one, consists of follow-up meetings to evaluate,
reconsider, modify, and try new approaches in the light of the teacher’s
experiences and the changes in the child. This enables the consultee to
recognize that he can build on every tiny increment of learning, that each
minute step is important and meaningful to the child’s interpersonal
experience and beginning sense of mastery. Thus, the consultee is encouraged
to be content with tiny shifts, to recognize these, and to reward the child for
his learning. He is helped to take satisfaction in his sustained and consistent

efforts. Encouraged in continued consultations, the consultee begins to be
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more spontaneous and inventive in his approaches. At this stage one hears
from the consultee how he has used his insights gained in consultation to

work with other children.

The fifth step is the consolidation and disengagement from consultation.
As the consultee works more effectively and feels more secure in his capacity
to work and help a wider variety of disturbed children, he needs the
consultant less. His increasing competence as a teacher, counselor, or
administrator leaves him free to call the consultant when and if he needs help.
In this process, then, the consultee is helped with his own situational or
character problems by an understanding of the client’s problems and by
helping to deal more effectively with them. He also simultaneously unlearns
his idiosyncratic and previously less effective attitudes and methods. Thus he
learns to integrate attitudes and methods in the use of educative techniques

that are more effective and can be used with many clients.

Since this is not a casework, patient, or client relationship, certain
gratifications and rewards inherent in direct work may be missing and may
initially make consultation less satisfying. Consultees who are helped to work
more effectively usually do not express gratitude. Because they are engaged
as collaborators, they often may not recognize that they have been helped.
Frequently the most successful consultation is indicated only by the evidence

that the consultee does not require further consultation. As in all

American Handbook of Psychiatry - Volume 2 15



interpersonal processes, it is a slow one. An indirect process, it is once
removed from the consultee’s personality or character problems, and

indications of success may not be seen for some time.

Consultation may be very anxiety provoking if the consultee feels
overwhelmed. He may demand from the consultant answers that are not
available. In these circumstances it may be very difficult to recognize that the
consultee may be identifying with the attitudes and methods of the consultant
as he helps evaluate the situation and begins to look for “bite-sized”
approaches. The consultee may often not reduce his demands, but the
consultant’s persistence may help in finding an avenue of approach to tackle
the problems a bit at a time. The identification of consultee with consultant
has been found to be an important dynamic of the process. One often
indirectly hears that a teacher reacts to the pressures from a difficult child or
the overwhelming burdens of a difficult classroom situation with the same

general approach and style that the consultant has used with the consultee.

Employing consultation methods with individual consultees seems to

help both the consultee and the client function more effectively.

Only very recently did Caplan complete his long awaited text on mental
health consultation, which has very direct application theoretically and by

detailed case examples for mental health consultation in the schools. Caplan
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clearly delineated the variety of consultation opportunities possible in the
school setting from work with clients to consultee and program-centered
efforts. Some of Caplan’s students have also focused on the schools and have
described their experiences and contributed to the theory of mental health
consultation in the schools. Rappaport focused on the social worker’s role,

and Bindman and others on the psychologist’s role as consultant in schools.

Rowitch, in a seminal paper, describes the shift from case-oriented to
program-oriented consultation in a day-care center. Here the basic
procedures of the school are eventually altered to provide a more effective
interpersonal and learning environment. Altrocchi, Spielberger, and
Eisdorfer, Kevin, Berkowitz, and others described variations of group
consultation, each seeing the process as effective but as different in focus and
emphasis. Altrocchi et al. and Kevin saw it as an enlargement of individual
consultation with opportunities for the consultant’s modeling of behavior
helpful to each consultee in his problem solving. Berkowitz viewed the
process with any group of educators as moving from case to program

consultation.

Mental Health Programs and the Community

Despite many and varied school consultation models and efforts,

integrated and effective school mental health programs are rare. Rafferty’s
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program in Baltimore comes close to such a program, that is, close liaison
with schools and work at various levels not only to enhance the school
personnel’s capacities to work with disturbed children but to work with
educators to evaluate kindergarten and first-grade children. The free flow of
children, educators, and mental health staff is fostered from inpatient and
day-care services to outpatient service and return to school with close liaison
at all times. The integrated activities, in every setting, of school and mental
health center personnel in the service of a child are a unique and effective
combination of talents, which enhances every professional’s competence. It
creates enthusiastic learning about children’s functioning and dedication to
the early recognition and prevention of psychological disorder. Parents are
closely involved in each setting as partners in the work and as interested

participants in learning how to help their children.

Blom and his associates, together with other mental health
professionals, work primarily with teachers’ groups on an in-service basis to
help sensitize them to the signs of early disorder and to help them evolve
effective educational methods for helping alter the behavior and learning set

of disturbed and non-learning children.

The close working together of mental health professionals, community
advocates, and parents to alter a ghetto child’s chances for survival in the

school is delineated by Kellam and Schiff in their work. Such a program was
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not designed as a mental health program in schools but became one as the
efforts to help teachers and children work together to help the child learn
more effectively through group process in the classroom enhanced the total
integrative functioning of both. Equally important, the program involved
parents and community workers in an ever more effective collaboration with

the school.

Potential of School Mental Health Programs

Designed and utilized as secondary prevention, mental health programs
that emphasize the early identification and remediation of learning and
emotional problems have proven effective. School programs as they move
into the preschool may have primary prevention opportunities. In the
preschool and day-care settings, the identifications of developmental crises of
children, nutritional and other indications of health, mental health, and
learning problems may lead to their prevention. This requires the
involvement of the family and the community in a joint enterprise with the
school. The school must develop those relations with community agencies
and especially with parents and the community they serve so that they can
obtain collaborative mental health interventions supported by all concerned.
The child and family advocate system proposed by the Joint Commission on
Child Mental Health and currently being sponsored by the Office of Child

Development, the Office of Education, and the National Institute of Mental
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Health may help to intervene early and to ensure more relevant and

stimulating education.

Community-School Mental Health Programs

On a large scale community-school mental health programs are new,
although they reflect the learning from Lindemann and Klein in such projects

as at Wellesley, and Gildea and Glidewell in projects at St. Louis.

A few such programs are in existence, and the rare ones are becoming
very effective and are composed of known ingredients, but none specifically
are directed to school mental health and effective learning. Historically they
came about because of mass migration from rural to urban areas by
minorities, the creation of enormous ghettos, and children who were not well
prepared for learning. Families’ reactions to the stresses of mass poverty in
urban ghettos have resulted in many children with a myriad of problems

which have overwhelmed school health and mental health resources.

Schools have not changed in the last several decades to meet the
growing urban problems. Teachers have been poorly prepared in newer,
more relevant educational methods necessary for their jobs. The rewards for
learning need to be more tangible and the methods of teaching more
innovative. As mental health personnel found that individual work with

children was not feasible and evolved group techniques and consultation
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methodology, educators evolved creative, high-impact, high-interest classes.

Most relevant to new modes of helping children has been the impact of
parents, who as paid aides and volunteers have proven their worth, first to
the education of preschool children and currently to elementary school

children.

New programs are beginning to rely on professionally trained teachers
as coordinators of volunteers. They spend their time helping volunteer
parents and community persons learn how to help individual children and
small groups. They have evolved highly attractive and effective learning
games that volunteers can use with children who are failing in reading, math,
history, and the like. Usually, volunteers can find time for work with
individual children; most teachers are so involved in overall programming
and total classroom monitoring that they have little time for individual work.
The most emotionally disturbed children, those with severe ego defects due
to early lack of nurturance and object constancy, can often, through working
with a parent or interested community volunteer, begin to learn and to
identify with the volunteer who is able to give the necessary time to the

disturbed child.

Consultation by mental health personnel to volunteers around some of

the very disturbed children they serve has been quite effective. In one system
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such group consultation has not only provided a regular way of problem
solving with the volunteers but has also permitted a healthy exchange of
ideas. New learning for all, the integration of several community health and
mental health services and school educational services on behalf of the child,
and enhanced respect of each group toward the others have also occurred to

the child’s benefit.

In some day-care, preschool, and Head Start programs the very young
and very disturbed children require an enormous amount of individual
attention that only a large number of community volunteers can provide. The
attentive concern, for example, of a trained elderly volunteer has tremendous
impact on disturbed non-learning young children. In these same systems
parent groups are involved in learning to help their children via games at
home. They learn to provide prompt tokens as rewards that can be cashed in
at school for toys and foods. These parents, rather than being alienated by
their difficult non-learning child who usually evokes a threat of retaliatory
administrative action, learn to enjoy working with their child, often for the

first time successfully.

The use of older children to teach younger children with learning and
mental health problems has repeatedly proven effective. The older children
prove to be effective objects for identification. Their interest and competence

in teaching younger children enhances their feelings of self-worth, and they
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are eager for mental health consultation. As consultees they learn quickly,
raise relevant questions without hesitation, gather data effectively, and carry
out mutually agreed on plans with energy and enthusiasm helpful to the
disturbed child. They can also translate the objectives of their work to
teachers and parents with clarity and vividness. Notably, student tutors also
become better students and relate the mental health knowledge acquired to
other situations, such as in their own class work. Some students look to
entering the mental health fields themselves as important occupational

objectives.

The Community Mental Health Center and School Mental Health

New school mental health programs for students of all ages have come
from the consultation and education components of some community mental
health centers. The heavy involvement of mental health aides and para-
professionals in the centers means that the neighborhood problems as well as
the school problems that contribute to mental health problems are potentially
well understood by community members. The previous lack of collaboration
of agencies with the school on behalf of a student and parent is reduced as the
center begins to facilitate interagency collaboration using its facilities as part
of the total system of services to be coordinated on behalf of its citizens. In
some community mental health centers, mental health aides, teachers’ aides,

and health aides may be trained to be interchangeable, that is, to develop
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similar skills so that any of them can work with students and parents at home,
at the day-care center, in the school project, and within the center’s
therapeutic day-care, inpatient, and halfway house services. Thus, one of the
major road blocks may be overcome if a community mental health center
begins to function to coordinate health, education, mental health, and even
welfare services in its catchment area. To date such collaboration and
integration of services is still rare, but where they have occurred, they appear

to be effective examples of how children can be served.

The Role of New Mental Health Workers in the Schools

To provide for needed personnel to help with mental health problems in
schools, several new kinds of trained educators have evolved. The elementary
school counselor in many areas is a consultant to several elementary schools
and uses primarily an educational approach to mental health problems with
some personal counseling for children and parents. Primarily the elementary
school counselor tries to help teachers find ways to work with disturbed
children via educational means. He is often trained to demonstrate such
methods to teachers. In the main these are behavior modification methods,

using token and social reinforcement.

School counselors, social workers, and psychologists are developing

new skills to add to the problem-solving techniques of their profession. They
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have developed group work techniques to help children and young
adolescents. The counselors learn group counseling and special techniques of
consulting with teachers. School psychologists have begun to abandon mass
testing for involvement with teachers and troubled children using behavior
modification techniques to help them learn to use clear rewards for
successful learning and especially how to develop social reward systems. It
has become clear that nurses, skilled counselors, social workers, and

psychologists can in many of their functions work in the same ways.

Added to these workers are the teachers’ aides, volunteers, and older
children as tutors. Importantly, parents can be helped to learn to work with
their own and other children. Mental health professionals can collaborate
with teachers to evolve models of helping others work with children.
Incremental learning of teaching methods, as well as the use of observation
and mental health consultation to help each worker overcome common
problems in working with children, can also help reduce problems of working

with severely disturbed children.

Very recently, school social workers and school psychologists have
begun to learn mental health consultation methods in their course of training
so that they can more effectively utilize their understanding of human
behavior to help teachers work with disturbed children. Such in-house

consultation is sometimes more effective than outside consultation because
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the consultant, as part of the school, knows the system, the administrators,
the children, the teachers, the community, and all the various needs. Such
efforts are often effective in working on system problems because they are
common problems to all those concerned with children. Alliances within the
system can be effected to solve the problems such as innovative teaching
methods, more open community access to schools, more help to teachers with
the teaching job to be done, as well as working out more effective methods of
team teaching, helping schools to be more responsive to minority children’s’
needs, and helping schools to develop more relevant courses. Such alliances,
which utilize the mental health worker’s skills to reduce expected and usual
anxieties about change through mental health consultation and which focus
on how needed change may reduce tensions in the schools, also promote

better health and mental health programs for solving system problems.

Thus, what began as very sporadic and individual efforts to solve school
mental health programs have now occasionally become system-wide

programs in several large urban and rural areas.

The role of the mental health worker has evolved into several roles. The
generic role will always be relevant since some children will always require
help for severe troubles via individual and group therapeutic methods.
Referrals of health and mental health problems and diagnosis of

developmentally oriented psychological and learning problems, which lead to
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collaboration with educators, counselors, and remedial specialists to effect
meaningful remediation, are clearly essential for some children. Many
workers will also learn to use mental health consultation with individuals and
groups to enhance the capacities of teachers, counselors, administrators, and
sub-professionals to work more effectively with a wider spectrum of students
with behavior problems. Mental health workers will also learn how to use
group consultation to focus on system changes required to better educate a
child population very poorly served by the schools for many years. One of
their newest roles is that of school-community liaison. Here professionals
with a particular feel for community problems, often minority mental health
workers who have not moved too far from their communities, can help effect
interaction between community and school around the needs of children,
which are of concern to all. Such interaction often leads to innovative changes

in teaching and curriculum and parent participation in the program.

Recently mental health professionals have been able to help school
personnel deal with confrontation in an integrative way. Thus, rather than
wounded, angry, and authoritarian responses to various confrontations, they
may help their colleagues in education to a more rational collaboration with
students. In some instances the mental health professionals’ modeling of
confrontation situations and illustrating the various kinds of common
reactions and those that have led to integrative solutions may be helpful.

Other workers’ efforts to sensitize their colleagues to their students’ feelings
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have helped. That is, increased awareness by educators of the kinds of anger
that long-standing feelings of impotence, indifference of the educational
system to needs of the poor, and racist attitudes have induced in students
may increase collaboration with students to meet their specific needs.
Effective collaboration helps students use their potency constructively to
effect more and better learning. Hopefully, mental health professionals can
also help their colleagues in education to increased awareness of how the
schools from the early grades on can enhance the sense of effectiveness and
ego mastery of students through participatory democracy first in the
classroom, then in the community around the school, and then in the larger

community.

Mental health programs in the schools need now to focus on the use of
recent research and knowledge to utilize the students’ inherent ego strengths.
Thus, the curiosity and investigativeness at every developmental level must
be facilitated. Through both in-service exposure and mental health
consultation, educators who were previously discouraged and weary have
often rediscovered their skills and pleasure in involving each child in the
excitement of learning. Simultaneously, as students acquire knowledge, they
need help to use it for their own growth and to learn how to collaborate with

others to solve the problems of their community and their society.

Only a school program that uses its mental health workers inside and
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outside the system to help the teachers and administrators recognize and
utilize the therapeutic effects of education will effectively deal with the many
mental health problems in the school. It will utilize mental health consultation
as one aid in the process of enhancing the competence of the faculty and

students and their rapport with the community they serve.

In several of the most advanced school mental health programs, the
mental health workers, both in the school system and outside, have begun to
see their roles as catalysts to develop the capabilities of the administrators
and educators in a school to anticipate problems and to recognize the very
early signs of difficulties. Reexamination of previous experiences, where
missed cues have resulted in exacerbation of difficulties, provides clues for
primary prevention and early intervention or secondary prevention. School
mental health programs in crises find it difficult to use their mental health
personnel to focus on prevention as a major means of reducing crises. They
tend to focus on treatment and administrative actions to deal with each crisis,
which usually means the continuation of a crisis state. Efforts at gathering
data about the nature and etiological factors of crises so that they can be
anticipated and worked through are still rare. However, when carried out,

they have led to effective preventive efforts.

School mental health programs still usually emphasize individual

therapy of disturbed and disturbing children. The size of the problem without
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surcease has led to the use of mental health consultation as a means of
dealing more effectively with problems in the classrooms. Massive school
problems in both ghetto and suburban schools have led to widespread use of
paraprofessionals and community resources. Only recently has there been a
serious concern with the study of epidemiology and prevention of mental

health disorders in the schools.

Conclusions

Mental health programs in the schools have come a long way from the
pioneering work of Witmer, in the early 1900s, and didactic group mental
hygiene efforts with parents, to recognition of individual children’s problems
and efforts at individual psychotherapy in the 1940s and 1950s. The 1960s
saw consideration of efforts to meet growing needs with more effective
methods of group work with children and mental health consultation with
teachers and administrators to enhance their competence to help disturbed
children within the school setting. Only recently, with the evolution of
community mental health centers, has there been any effort to provide
services close to the neighborhood. The massive problems resulting from in-
migration of minorities into the ghettos—without responsive social and
educational changes to alter the impact of poverty and discrimination—have
required new patterns of mental health response to needs. These patterns of

response tend to be community based and have utilized responsive mental
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health professionals as consultants to paraprofessionals and volunteers to

provide greater manpower and impact on the ever- mounting problems.

In the schools, mental health programs depend on trained and
responsive mental health professionals able to work effectively with parents,
teachers’ aides, and other paraprofessionals and students as teachers and
consultees as well as with professional educators and administrators. Often
their role is one of catalyst, to be alert to and anticipate the problems in such
a system with its many diverse helpers and enormous needs in both
educational and mental health spheres. As mental health workers learn to
anticipate problems and honestly and openly raise them with all concerned,
the needed changes within the systems and their relation to the community
occur, and effective methods of helping children to learn and to grow are
enhanced. As a result, others in the system begin to work toward anticipatory

solutions of beginning problems, and prevention becomes possible.
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