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Module 5: Children and Youth in the School System
When a family member suffers from a mental illness, one of the most important things to do is to take the time to 
learn about the disorder. By educating yourself as much as you can about the mental or substance use disorder, you 
can take an active role in your family member’s recovery. The Family Toolkit was designed to assist families in car-
ing for a family member with a mental illness by providing information and practical resources. The Toolkit consists 
of five learning modules. Module 5 provides information for parents on supports and services needed to ensure that 
children and adolescents with a mental illness can work to the best of their ability in school.  The other four mod-
ules in the Family Toolkit are: 

		  Module 1: Understanding Mental and Substance Use Disorders

		  Module 2: Supporting Recovery from a Mental or Substance Use Disorder

		  Module 3: Communication and Problem-Solving Skills 

		  Module 4: Caring for Yourself and Other Family Members

For more information on the Family Toolkit and how it can be used please read the “Introduction to Family Toolkit” 
available from BC Partners for Mental Health and Addictions Information by calling 1-800-661-2121 or our website 
www.heretohelp.bc.ca. Families are also encouraged to seek out books, articles, videos, and organizations who can 
further assist them in learning more about the specific disorder(s) that affect their family member.

About Us
The BC Schizophrenia Society  and the F.O.R.C.E. Society for Kids Mental Health are members of the BC 
Partners for Mental Health and Addictions Information.  The BC Partners for Mental Health and Addictions 
Information are a group of seven leading provincial mental health and addictions nonprofit agencies.  The 
seven partners are Anxiety BC, BC Schizophrenia Society, Centre for Addictions Research of BC, Canadian 
Mental Health Association’s BC Division, F.O.R.C.E. Society for Kids Mental Health, Jessie’s Hope Society, 
and Mood Disorder’s Association of BC.  Since 2003, we’ve been working together to help individuals and 
families better prevent, recognize and manage mental health and substance use problems. BC Partners 
work is funded by BC Mental Health and Addiction Services, an agency of the Provincial Health Services 
Authority. We also receive some additional support from the Ministry of Children and Family Development.  
The BC Partners are behind the acclaimed HeretoHelp website.  Visit us at www.heretohelp.bc.ca.   
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Introduction
Education plays a critical role in the development of children. Schools not only provide 
educational growth, but also social and emotional growth. Improving outcomes for 
children with mental disorders includes ensuring there is a provision of support and 
services that will improve their school and learning opportunities. 

The interesting thing about children and youth with mental disorders is that they are 
not necessarily the kids we think of or picture in our heads. In many cases, they are 
not the kids who are creating a problem in the classroom, or being sent to the office 
due to their disruptive behaviour. They are the kids who should be occupying the 
empty seat in the classroom. 

For many children and youth with mental disorders, going to school and staying in 
school is the biggest challenge they face. Schools and the children who attend them 
can be extremely overwhelming for a student with a mental disorder. The child’s func-
tioning can vary greatly at different times throughout the day, season, and school year. 
Because of the cyclic nature of many mental disorders, students may function very 
well for months or years and then suddenly run into difficulty.

Transitions to new teachers and new schools, return to school from vacations and 
absences, and changing to new medications are common times of increased symp-
toms for children with mental disorders. Medication side effects can be troublesome 
at school. Weight gain and fatigue can impact on a child’s ability to participate in gym 
and regular classes.

Families can do a great deal to help ensure that their child receives support and has 
a positive, productive school experience. In this module, we will try to assist you in 
understanding the Ministry of Education policy regarding mental disorders. First, you 
will need to learn about the different educational options available to children with 
a mental disorder. You’ll also need to know how to obtain the accommodations your 
child needs in order to receive the most benefit from their education. In addition, we 
have included tips for both parents and teachers.

At any given time, approximately 15% of children and youth 
(or 140,500 in British Columbia) experience mental disorders 

causing significant distress and impairing their functioning at school, 

with peers, or in the community.

~Prevalence of Mental Disorders in Children and Youth, C. Waddell and C. Sheppard  

Children do well if they 
can. If they can’t, we 
need to figure out why, 
so we can help.

~The Explosive Child, 
 Ross Green

Problems Children with a Mental Disorder 
May Experience in School
Mental illness can affect a child’s learning, performance in the classroom, 
and social relationships with schoolmates in a variety of ways. Below we 
have listed some of the ways symptoms of mental illness can impede a 
child’s education. This list is not exhaustive but rather is intended to illus-
trate the need to look carefully at how mental illness can impact children’s 
learning at school.

	 	• fear in approaching figures of authority (e.g., teachers, principal)

	 	• difficulty with concentration
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“Look into my heart and understand that I did not choose this disability; 
it chose me. If I could choose to be ‘normal,’ I would be. I want to fit in; I want 
to do well; I want to have friends; I want to be successful. With your help I can 
be successful! You can be the one person to make a difference in my life.”

~Youth’s Perspective on Mental and Emotional Health Disabilities: 
What They Want You to Know, J. M. White

Difficulty completing homework is a common problem. Students may be exhausted 
and drained by the end of the school day from the accumulated stress of school. Ex-
pectations concerning homework can be modified seasonally, monthly, or daily accord-
ing to the child’s condition. More homework could be given when the student is stable 
and feeling well and less when the child is more symptomatic.

Episodes of overwhelming emotion, such as extreme anxiety, tearfulness, frustration 
or rage, can be a problem for both the young person and those around them. To ac-
commodate a child with this difficulty, a school should establish a ‘safety plan’ that 
designates a person and place for the child to go when they need some time to regain 
control of their emotions. 

Some students with anxiety or depression may not show any overt learning or behav-
iour problems and therefore may not receive the support they need. Children suffering 
from depression may have difficulty in concentrating, making decisions and remem-
bering, and the standard of their school work may drop. They may miss classes or 
have a lot of absence from school. Reduced self-esteem and a lack of confidence may 
also affect their ability to work at their highest potential.

Eating disorders can negatively affect performance in school in a variety of ways:

• Withdrawal from activities and peers

• Loss of interest in school subjects and extracurricular activities

• Loss of ability to focus on projects, papers, and tests.

• Increased sensitivity to what is going on in the environment and what 	
others’ perceptions might be 

Students with schizophrenia can have educational problems such as difficulty concen-
trating or paying attention. Their behavior and performance may fluctuate from day to 
day. These students are likely to exhibit thought problems, physical complaints, may 

Our stereotypes about 
mental illness can lead us 
to miss problems because 
we don’t think they affect 
certain groups in our soci-
ety. Although the majority 
of people who develop eat-
ing disorders are women, 
there is a small percentage 
of young men who also 
develop these disorders.



• difficulty in screening out environmental stimuli

• trouble maintaining stamina throughout the day

• difficulty initiating interpersonal contact

• problems managing time and deadlines

• limited ability to tolerate noise and large groups

• difficulty focusing on multiple tasks simultaneously

• extreme reactions to negative feedback

• noticeable anxiety and confusion when given verbal instructions

• limited ability to tolerate interruptions

~ Mental Health and High School: Questionnaire, Canadian Mental Health Association
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Determining the effect a mental disorder has on a child’s education takes more than 
a review of grades. Parents should collaborate with schools to ensure that a  
comprehensive review to assess how their child’s mental illness impacts on all as-
pects of education. This can include grades, the effort put into school work, ability to 
get along and work with other students, ability to control their own behaviour, etc.

Substance Use Disorders and School
Research suggests that a significant proportion of young people will at some point 
experiment with alcohol or drugs. Only a minority of these young people will develop 
dependency problems with substance use. The consequences though, can be severe 
and therefore there is a strong focus in schools to prevent youth from using alcohol or 
drugs as well as early identification and treatment for those with substance use prob-
lems.

Teenagers take drugs for many different reasons. They might start taking a drug simply 
as an experiment, to defy authority or provoke adults, to imitate adults, relieve bore-
dom, or overcome shyness. They might take a drug to lose weight or appear cool. 
Problem substance use may be part of a much larger problem, like not fitting in at 
school, problems at home, not meeting expectations, personal stress, or trauma. Sub-
stance use may seem to help deal with these stresses or provide escape from dealing 
with them.

Then the young person may come to feel that they need the substance to relax or get 
through the situation. Adolescent alcohol or other drug use tends to be more sporadic 
than adult use. Adolescents are more likely than adults to binge with alcohol and 
drugs. This can conceal the severity of their abuse. The use of multiple substances is 
more characteristic of adolescents than it is with adults. Young people also are more 
likely to have coexisting psychiatric disorders than adults. In adolescents, substance 

use disorder frequently goes hand-in-hand with mental disorders, particularly:

			  • mood disorders, e.g. depression and bipolar disorder

	 		 • anxiety disorders, e.g. post-traumatic stress disorder

Poor functioning in school can be signal of substance use problems, particularly when 
the young person has been doing adequately and there is no obvious reason for the 

Youth who are involved in 
extracurricular activities 
are less likely to use alco-
hol and drugs.

act out, or become withdrawn. Sometimes they may show little or no emotional reac-
tion; at other times, their emotional responses may be inappropriate for the situation.  
 
Obsessive-compulsive disorder (OCD) can result in compulsive activities taking up so 
much time that the student is unable to concentrate on their schoolwork. This can 
result in poor or incomplete work and even school failure. Students with OCD may feel 
isolated from their peers, in part because their compulsive behaviour leaves them little 
time to interact or socialize with their classmates. They may avoid school because they 
are worried that teachers or their peers will notice their odd behaviours.
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Adolescents who begin 
using alcohol or drugs de-
velop dependence more 
rapidly than adults do.

~Age at Onset of Alcohol Use
B. F. Grant and D. A. Dawson

 

Risk and Protective Factors Related to Substance Use

Risk factors increase the likelihood that a young person will engage in substance abuse. 
Protective factors are those which help a young person avoid abusing substances.

decline in performance. Poor grades or attendance problems may suggest a problem 
with alcohol or drugs but are not the only clues to substance use. Some adolescents 
with good school performance engage in substance use and may be impaired in other 
life domains.

If you suspect your child is using alcohol or drugs in a harmful way, begin by talking 
with them about your concerns. Seek additional help from your family doctor or con-
tact your local community addiction services.

Alcohol or other drug intoxication can interfere with learning, so students with a 
substance use problem frequently show a rapid deterioration in school performance. 
Serious alcohol use among youth can have significant neurological consequences. Alco-
hol damages areas of the brain responsible for learning and memory, verbal skills and 
visual-spatial cognition.

Alcohol problems are tied to lower grades, poor attendance and increases in dropout 
rates. Substance use is also often associated with some delay in normal cognitive and 
social-emotional development, affecting academic performance, self-image and social 
interactions with others. Younger children typically lack physical, intellectual and emo-
tional maturity, making them more vulnerable to the negative consequences of drink-
ing than older teenagers.

Substance use can produce acute behavioural changes such as loss of inhibitions, 
sluggishness, hyperactivity, agitation, drowsiness, and extreme awareness of surround-
ings, as well as changes in cognition (attention span, perception) and thought process. 
Chronic substance use can seriously disrupt the ability of adolescents to adequately 
meet developmental tasks.

Other ways in which substance abuse affects schooling is withdrawal from extracur-
ricular activities that were previously important to the young person, cutting classes, 
being late for class or skipping school.

Some risk factors Some protective factors

•	Family problems, including 
conflict and family history of 
substance use

•	School difficulties such as 
poor or failing grades and 
behaviour problems

•	Influence by peers who use 
alcohol or drugs

•	Personal influences such diffi-
culty with aggression, rebel-
lion, not fitting in

•	Community influences such 
as availability of substances

•	Sense of belonging or  
connection with one’s family

•	Caring relationship with a 
parent or significant adult

•	Sense of fitting in at school

•	Having someone who be-
lieves in them

•	Being loved and respected

•	Religious or spiritual  
connection

~Risk and Protective Factors Related to Substance Use, The Hunter Institute of Mental Health
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Supporting Your Child in School 
Working with Your Child’s School

Every parent wants their child to succeed in school. When a child has a mental dis-
order, parents need to work closely with the school to ensure that their child has the 
opportunities they require in order to do their best. Parents play a crucial role in the 
planning of children’s education and need to be informed and knowledgeable about 
the school’s and district’s programs for students with special needs.

Communicating well with your child’s school is essential to the success of your child’s 
education. Keeping the lines of communication open throughout the year can go a 
long way in resolving problems early. Schools, like other formal organizations have 
established lines of communication. The general recommendation is to start first with 
the person who is immediately involved in your child’s learning—their teacher. Call the 
school and find out the best time to meet with the teacher. Parent-teacher conferences 
are other opportunities to exchange information and work together.

Become a partner with professionals involved in your child’s education. While they 
may be the experts on learning, you are the expert on your child. You know your 
child’s strengths, abilities and challenges. Your ongoing involvement and support will 
make a positive and meaningful difference in your child’s success. It is important that 
parents participate in decisions that affect their child’s education. You can contribute 
information that is critical to planning and adjusting the program to best meet your 
child’s changing needs.

When there are concerns about a child’s ability to learn in school, the teacher will typi-
cally arrange an initial meeting with the parents and possibly a school learning team as 
well. This team may include the classroom teacher, a school counsellor, the principal or 
assistant principal, a teacher assistant, and possibly an education psychologist.

When Child and Youth Mental Health Services (Ministry of Children and Family Devel-
opment) is also providing services, they will work closely with the school to ensure that 
the child receives the necessary support to do well in school.

Families have a right to 
privacy but need to  
balance the importance of 
providing information that 
can help in planning with 
their right to keep infor-
mation about their child 
confidential.

When parents are included as partners in the special education of their 
children, a number of positive and essential changes can occur, for instance:

•	parents are less likely to reject or distrust the special education pro-
gram because of inadequate information

•	parents gain knowledge of their children’s learning abilities and 
where they need help

•	teachers and others involved gain important insights from the long-
term experience and knowledge of the parents

•	when there is an atmosphere of cooperation, there is less possibil-
ity for teachers and parents to waste valuable time and energies in 
confrontation

•	parents and teachers are able to proceed amicably and cooperative-
ly with the real task of finding the best possible ways to assist the 
children to learn and to grow

~Parents as Partners in the Special Education Programs of Their Children, 

Learning Disabilities Association of Canada
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Dealing with the System

Questions you may want to 
discuss with your child about 
their school experience:

•	Who helps you at school? What 
kinds of things do they do and say 
that help you learn?

•	When I visit your classroom, what 
kinds of things do you want me to 
notice?

•	What kinds of things can we do at 
home to support your learning?

Parents and teachers should remind each other that one way to promote 
success in school is to ensure that the young person feels ‘special’ about their 
learning. Children should be praised for even small successes. We need to 
continually afford children opportunities to be increasingly self-sufficient and 
to maintain high expectations for school success.

Questions you may want  
to discuss with your  
child’s teachers:

•	How can we stay in touch so that I 
can support the work you are do-
ing in the classroom? What’s the 
best way to reach you?

•	Are there counsellors or learning 
assistant staff who could provide 
additional information and  
consultation on program planning 
for my child if we need it?

•	What are some ways I can help 
my child at home? How can I rein-
force skills my child is learning and 
using in class?

Call your local school board office for contact numbers of school 
personnel.

If you have contacted all the above school professionals and have 
not been able to resolve a problem with your child’s school, you 
may want to consider some legal and related avenues:

•	 Ombuds office

•	 Human rights commission

•	 Courts

Teacher 

Counsellor 

Principal 

School Superintendent

School Board Trustee

The most diplomatic way to work with your child’s school is to go through the estab-
lished hierarchy within the education system.

If you have concerns about or are dissatisfied with the services your child is receiv-
ing, it is recommended that you begin with the teacher and proceed up the levels of 
authority if the situation is not resolved to your satisfaction.
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Parents’ Rights

When discussing your child’s learning with school personnel, you may hear  
terms you are not familiar with, such as IEPs—individualized education plans—
created in order to meet any special needs (see page 14 for more information). 

If at any time you are unsure about specific terms being used, ask for clarification.

Children are always winners 
when teachers and parents 
work together effectively.

Parents are advised to learn about our education system and factors 
that sometimes compromises teachers’ ability to give close attention 
to students with special needs.

•	Ask how you can help your child’s teachers to overcome 
obstacles and to promote positive change. 

•	Find out the various programs and supports which are 
available to meet the special needs of students in the 
school and school district. 

•	Ask the principal and/or school district staff about options 
available for your child.

 	 be informed about their child’s learning and progress in school. This in-
cludes access to information in the child’s school records, including results 
of specialized assessments and reports. Parents have a right to receive a 
clear explanation of the testing from an appropriate professional

 	 know what educational options in programs and placement are available

 	 be involved in the development of their child’s individualized education 
plan (IEP)

 	 be consulted before their child is placed in a special education program

 	 bring an additional person to meetings (e.g., friend, advocate, mental 
health professional). It is recommended that parents let the school know 
ahead of time if they’re planning on bringing another person

 	 receive reports on their child’s progress at regular intervals during the 
school year (we recommend quarterly reports)

 	 question decisions that they do not think will best serve their child’s learn-
ing needs and work with the school to find a better solution

 	 appeal decisions made by an employee of the school board which signifi-
cantly affects the education, health or safety of a student (school boards 
are required to establish an appeal process)

 	 request annual reports respecting general effectiveness of educational pro-
grams in the school district

 	 belong to a parents’ advisory council established in accordance with the 
School Act

?

Parents have certain rights under the BC School Act. Parents of children with special 
needs are entitled to:
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Ministry of Education Policy  
Regarding Children with Special Needs

The BC School Act defines a student with special needs as “a student who 
has a disability of an intellectual, physical, sensory, emotional or behavioral 
nature, has a learning disability, or has exceptional gifts or talents.”

~Individual Education Planning for Students with Special Needs, BC Ministry of Education

In order for a student to 
qualify for Special Needs 
funding, the student must 
be appropriately assessed 
and identified, and have an 
Individual Education Plan 
(IEP) in place.

Keeping Records
To effectively support your child, you might wish to keep the following kinds of records 
organized and accessible:

Tips for Organizing Information

 	 birth records, including a copy of the birth certificate and any pertinent infor-
mation regarding the pregnancy and birth

 	 dates and ages of developmental milestones, such as first words and first steps

 	 record of immunizations and any childhood illnesses

 	 copy of your child’s IEP (Individualized Education Plan)

 	 copies of any letters or other documentation regarding your child’s education

 	 medical information, including assessments done, the diagnosis, medications 
or other treatments prescribed

In this section, we review the Ministry of Education policy regarding services for chil-
dren with serious mental disorders. For students with more complex needs or requiring 
more intensive support, school boards are allocated additional Special Needs funding. 

The formula used by the Ministry of Education to provide funding for special needs 
students includes three categories. Level 3 is for students with serious mental illness or 
who require intensive behavioural interventions. In 2003, the level of funding for each 
student was $6,000 a year.

•	You’ll need to decide how you want to store the informa-
tion about your child’s education. You may want to use 
a large three-ring binder, an expandable file or another 
type of storage system that works for you.

•	It is often helpful to keep the information in chronologi-
cal order, with current documents on top or at the front 
of the file, as these are likely the ones needed most often.

•	Highlighting dates helps with filing and retrieving  
documents. Self-stick removable notes can be used to flag 
important documents you need to review on a regular 
basis or those that require follow-up.

•	Keep a list of key contact names and numbers at the 
front of your file.

 	 list of doctors (GP, pediatrician, psychiatrist) in-
volved in diagnosing or caring for your child and 
their contact information

 	 progress reports or report cards

 	 record of educational assessments, standardized 
tests and accommodations

 	 school phone numbers, and names and titles of 
contact people

 	 dated school correspondence

 	 notes from meetings

 	 list of community support people, including 
names, agencies and contact numbers 

 	 research information related to your child’s 
mental illness and any potential interventions or 
strategies that might be helpful.
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Students identified in this special education funding category (known as category 
H) are those most in need of intensive interventions. These students should have 
access to co-ordinated school/community interventions. These should be based on 
inter-service/agency assessment processes that are required to manage, educate and 
maintain the students in school and in their community. 

Students Requiring Intensive Behaviour Interventions are eligible to be claimed in 
this special education funding category if they exhibit: 

•	 antisocial, extremely disruptive behaviour in most environments  
(for example, classroom, school, family, and the community)

•	 behaviours that are consistent/persistent over time.

Students with Serious Mental Illness eligible to be claimed in this special education 
funding category are those with: 

•	 serious mental health conditions which have been diagnosed by a qualified 
mental health clinician (psychologist with appropriate training, psychiatrist, or 
physician)

•	 serious mental illnesses which manifest themselves in profound withdrawal or 
other negative, internalizing behaviours

•	 these students often have histories of profound problems and present as very 
vulnerable, fragile students who are seriously ‘at risk’ in classroom and other 
environments without extensive support

In addition to meeting one of the conditions above, to be eligible for special educa-
tion funding, these behaviour disorders and/or illnesses must be: 

•	 serious enough to be known to school and school district personnel and other 
community agencies and to warrant intensive interventions by other commu-
nity agencies/service providers beyond the school

•	 a serious risk to the student or others, and/or with behaviours or conditions 
that significantly interfere with the student’s academic progress and that of 
other students 

•	 beyond the normal capacity of the school to educate, provided normal capac-
ity is seen to include the typical special education support/interventions such 
as school-based counselling, moderate behaviour supports, the use of alter-
nate settings, and other means in the school environment

~Special Education Services: A Manual of Policies, Procedures and Guidelines, BC Ministry of Education

Within the education system 
the mental health problems of 
children and young people are 
often divided into two broad 
classes: internalizing and exter-
nalizing. 

The term ‘internalizing prob-
lems’ is used for emotional, 
thinking or somatic difficulties, 
such as anxiety or depression 
or social withdrawal.

The term ‘externalizing prob-
lems’ is used for behaviour 
such as attentional problems 
or aggressive behaviour. 

~Manual for the Child Behavior Checklist 
and Revised Child Behavior Profile, 

T. M. Achenbach and C.S. Edelbrock

Students Requiring Intensive Behaviour Interventions or  
Students with Serious Mental Illness



Module Five •  children and youth in the school system  • 

 •  how you can help  •  toolkit for families  •  www.heretohelp.bc.ca  • 93sophia

Adapted and Modified Education Programs
An education program of a student with special needs may include an:

Adapted Program 

This is a program that retains the learning outcomes of the prescribed (regular) cur-
riculum but adaptations are provided so that student can participate in the program. 
Examples of adaptations include assigning a ‘buddy’ for note-taking, assigning fewer 
examples for practice, extending time for assignments and tests. Students on adapted 
programs are assessed using the provincial curriculum standards set out by the Ministry 
of Education. 

Modified Program

This is a program in which the learning outcomes are substantially modified from the 
prescribed curriculum and specifically selected to meet the student’s needs. Examples 
of modifications include the student being taught the same information as other stu-
dents, but at a different level of complexity; or given a reduced assignment (e.g., fewer 
questions to answer); or the student uses a lower-level reading textbook. A student on a 
modified program is assessed in relation to the goals and objectives established in the 
student’s IEP.

A student’s program could include some courses that are modified and others that are 
adapted.

Parents should be aware 
that a modified program in 
the high school years will 
lead to a British Columbia 
School Completion Certifi-
cate. This certificate is not 
the same as a Dogwood 
Diploma (high school 
diploma). 

Students with a BC School 
Completion Certificate will 
not be able to go on to post-
secondary university  
opportunities.

Identifying Special Needs of Children and Youth 
with Mental Illness
Assessment

The process of identification and assessment of a student with a mental disorder 
sometimes begins at the classroom level, although these students are often identified 
in the community when parents seek help for their child from mental health profes-
sionals. When a teacher first notices a problem, they will consult with the parents and 
attempt strategies to manage the behaviour or support the student in the classroom. 
If these prove unsuccessful, the teacher may seek assistance from other school-based 
services or from the school-based team. A teacher or other school professional may 
ask that a child be assessed to see if he or she has special needs. Parents may also 
contact the child’s teacher or another school professional to request that their child be 
evaluated. This request may be verbal or in writing. Parental consent is needed before 
the child can be assessed.

Placement

The school board must ensure that the principal offers to consult with a parent of a 
child with special needs regarding the student’s placement in an educational program. 
It is generally agreed that, as much as possible, students with special needs should be 
able to learn in regular classrooms.

The school board must provide a student with special needs with an educational pro-
gram in a classroom where the student can be integrated with other students who do 
not have special needs, unless the educational needs of the student or other students 
indicate the educational program for the student with special needs should be pro-
vided otherwise.

All children learn, but not all 
children learn in the same 
way, at the same time or at 
the same rate—learning is a 
very individualized process. 

~The Learning Team, Alberta Learning
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School-Based Teams

What Is an Individualized Education Plan (IEP)?

Individual Education Plan (IEP) refers to a written plan created for a student 
to enable the student to develop their individual potential. It is a road map 
that helps guide what teachers and schools can do to help the student in their 
learning. As each student is different, each IEP needs to be different to meet 
the unique needs of the student.

An Individual Education Plan identifies any additions, changes and adaptations 
to the regular program that should be made for each individual child, to ensure 
that all students have an educational program that meets their specific needs.

The Ministry of Education requires that an Individual Education Plan (IEP) be developed 
for each student who has been identified as having special needs. The IEP helps to en-
sure that your child’s education program is right for them based on their special needs. 

An IEP should be developed each year. IEP planning meetings usually take place at the 
beginning of each school year. During the school year, meetings may be held to make 
sure the plan is working and to make revisions if needed. Dates to review the plan 
should be written into the plan. The Ministry of Education requires that IEPs for stu-
dents coded in category H be reviewed at least twice a year.

Depending upon the educational needs of an individual student and resources available, 
the IEP team may include:

When a child is involved with Child and Youth Mental Health Services  
(Ministry of Children and Family Development), services are provided through 
the establishment of an Integrated Case Management Process (see Module 1 
of this toolkit for more information). The schools are usually an integral part of 
this process.

?

A school-based team is comprised of school staff who are responsible for planning and 
coordinating support services for students with special needs. The team usually con-
sists of the principal, the learning assistance or resource teacher, the child’s classroom 
teacher(s), and counsellor. Parents and students (where appropriate) and any other rel-
evant persons may also be part of this team. The role of the team is to provide support 
to the teacher, coordinate services, and make recommendations about other school, 
district, community or regional services.

• classroom teacher(s)

• school administrator

• parents or legal guardians 

•	 the student (if appropriate)

•	 other school-based and community 
support staff who are going to be 
involved in the delivery of the IEP

Schools are not obligated 
to develop IEPs: 

• for students with special 
needs who require no 
adaptation or only minor 
adaptations to  
educational materials,  
or instructional or  
assessment methods

• when the expected 
learning outcomes es-
tablished by the  
applicable educational 
program guide have not 
been modified for the 
student with special needs

• for students with special 
needs who require in a 
school year 15 hours or 
less remedial instruction 
by a person other than 
the classroom teacher 
in order for the student 
to meet the expected 
learning outcomes
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Placement in special edu-
cation funding category H 
is not intended to be static 
from year to year, as it is 
expected that an intensive 
and coordinated approach, 
including in some cases 
medical intervention, will 
result in changes. Students 
identified in category H 
are required to have one 
IEP review a year, however 
most IEPs are reviewed 
regularly as they are work-
ing documents.

~Special Education Services, 
BC Ministry of Education

One member of the team should be designated as the coordinator for the development 
and implementation of the plan. This role should be assigned to the school staff who 
will have the most contact with the student in addressing his/her special needs. Parents 
can support the planning process by offering the following kinds of information: 

•	 family history, medical history, and health care needs

•	 a description of the child’s strengths, needs and wants, including social, educa-
tional, physical and emotional aspects

•	 a description of what the parent wants their child to learn, including both short-
term and long-term goals

•	 supporting documents that might be helpful, including photographs that demon-
strate the child’s home life showing skills or interests, or samples of past school-
work

•	 methods that have been successful for communicating with the child at home, or 
ideas for the strategies that could help support the teacher in the school setting

•	 comments and feelings about any strategies or situations the parents think are 
appropriate and beneficial for their child

•	 comments and feelings about those strategies and situations parents think are 
questionable or problematic for their child

•	 information about other community services or after-school and other caregivers 
which have an impact on the child’s life 

Ideally, your child’s IEP should be reviewed in the fall and spring. However, as a parent, 
you can request other review meetings if you feel they are necessary. Remember—IEP 
meetings don’t replace report card meetings. Report card meetings give both the parent 
and the teacher an opportunity to discuss progress, raise concerns, and address issues 
before they become major ones. You may want to arrange for meetings where you can 
discuss both reports rather than setting up two separate meetings.

For students coded in the category of Students Requiring Intensive Behaviour Interventions or Serious Mental Illness 
(H), there must be one or more of the following additional services provided:

	 • direct interventions in the classroom by a specialist teacher or supervised teachers’ assistant to promote  
	 behavioural change or provide emotional support through implementing the plan outlined in the IEP

	 • placement in a program designed to promote behavioural change and implement the IEP

	 • ongoing, individually-implemented, social-skills training and/or instruction in behavioural and learning strate-
gies

The above may be complemented/co-ordinated with:

	 • in-depth therapy, counselling and/or support for the student or family in the community 

	 • medication treatment as prescribed and monitored by a physician

~Special Education Services, BC Ministry of Education

In some schools, the school-
based team may appoint 
the IEP team members; in 
other schools, the school-
based team may develop 
and implement the IEP.

Special Education Services
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What an IEP should consist of:

Role of Parents in IEP Planning

Goals should:

• challenge your child’s learning, but be achievable

• be relevant to your child’s actual needs

• focus on what will be learned rather than what will be taught

• be stated positively (i.e., do’s instead of don’ts.)

• 	relevant medical, social and education background infor-
mation about the student 

• 	information about the student’s current learning 
strengths and needs

• 	degree that the student participates in the regular 
school program

• 	the areas in which the student may need program adapta-
tion and/or modification

• 	goals appropriate to the student in one or more of 
the following areas: intellectual, social/emotional and 
career/work experience

• 	necessary classroom accommodations (changes to 
expectations, instructional and assessment strategies, 
material and resources, facilities)

• 	the names of personnel responsible for the implemen-
tation 

• 	information on where part or all of the educational 
program will be provided, and plans for implementa-
tion and review

• 	plans for the next transition in the student’s education 
(including transitions beyond school completion)

• 	adaptations for evaluating student progress

• 	the date for the annual (or if necessary, more frequent) 
review

•	 express their goals and dreams for their child

•	 provide information on their child’s learning 
styles, interests, their reactions to situations 
and suggestions on ways to avoid potential 
problems

•	 reinforce and extend the educational efforts 
of the teacher

•	 provide feedback on the transfer of skills to 
the home and community

•	 maintain an open line of communication 
with the school

Role of Student in IEP Planning

The extent and way students participate in the 
development and implementation of their IEPs will 
vary according to their abilities.

Most students can:

Always remember: An IEP is a working document.

• express goals and dreams for themselves

• indicate likes and dislikes

• make suggestions about areas of interest

Even when a student is not able to communi-
cate their ideas and wishes at an IEP meeting, their 
participation at the IEP meeting can help the team 
members to stay focused on the students’ needs 
and the purpose of the meeting.

When writing the IEP, the following steps are suggested:

1 identify priorities for the student

2 determine long-term goals from the priorities

3	break the goals down into short-term objectives

4 determine what strategies will be used and what re-
sources will be required to assist the student to reach 
the objectives

5	establish ways of assessing student progress and dates 
for review

~Special Education Services, BC Ministry of Education

Planning for  
Transitions
 
To ensure that your  
child continues to  
receive the necessary support for their  
learning experience, it is important to plan for changes. 
These changes include: a change in schools or a change 
from one level to another, graduation from high school 
to higher level education or to the workforce.
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Worksheet: IEP Planning

Student Name							      Date

Parent’s Name(s) 

What do you feel are the strengths of your child?

What do you feel are your child’s weaknesses ? (e.g., areas that may be frustrating or 
that you feel your child has a particular need to improve in)

How do you think your child learns best? What kind of situation makes learning easiest?

Please describe educational skills that your child practices at home regularly. 
(e.g., reading, making crafts, using the computer)

Does your child have any behaviours that are of concern to you or other family  
members? If so, please describe the behaviour(s).

What are your child’s favourite activities?

Use this sheet to help you prepare for an IEP planning meeting. Below are some 
questions for you to think about in preparation for your child’s IEP meeting. You 
may wish to write down your thoughts for future reference by the IEP Team.
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Worksheet: IEP Planning

What are your child’s special talents or hobbies?

Does your child have any particular fears? If so, please describe.

How does your child usually react when they get upset and how do you deal with the 
behaviour?

Do you have any particular concerns about your child’s school program this year? If 
so, please describe.

What are your main hopes for your child this year?

Is there other information that would help us gain a better understanding of your 
child?

Are there any concerns that you would like to discuss at the next IEP meeting?
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Use this sheet to help you prepare for IEP review meetings. 

IEP Reviews
Reviewing your child’s IEP is critical to ensuring that their needs are being met by the 
school system. It is recommended that IEPs be reviewed at least once a year. The fol-
lowing questions may help guide you in preparing for a review.

•	 is the IEP an accurate reflection of your child’s current education program needs?

•	 how effective are the strategies and resources that have been selected to support 
your child’s learning?

•	 how much progress has your child made toward achieving the goals and objec-
tives set at IEP meetings?

•	 do new goals need to be selected and new objectives created to more accurately 
reflect your child’s changing strengths, needs and interests?

Decisions about resources needed in a school are often made in the spring so it’s a 
good idea to meet with the school in February/March to ensure that your child will 
receive the needed supports for the next school year.

We also recommend that you meet again with the school early in the fall to develop a 
plan for your child’s learning. Usually the IEP meeting is scheduled at the end of Sep-
tember or early October, once the teacher is more acquainted with your child.

Worksheet: IEP Review

Student Name									        Date
 

Team Member(s)

Accomplishments (successes, personal observations)

What has helped your child?

 

What areas need improvement?

What do you think would help for next year? (recommended strategies, goals, support services)

 

What transition plans are in place? (transition refers to a change in schools or graduation from high school)
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Accommodations for Students with a Mental Illness
Below are some examples of how teachers can adapt their teaching and classroom in or-
der to facilitate learning when a student has a mental illness.

note to teachers:
 
Each individual student diagnosed with mental ilness has specific and individual 
needs to enable them to participate fully and effectively in the curriculum. There-
fore it is not possible to list specific needs. It is important to liaise with support 
personnel both within and outside the school to understand the student’s needs.

~Social Emotional Disorder, Queensland Studies Authority 

•	 Minimize distractions; if needed, move the student to a seat close to the 
front of class.

•	 Pre-arrange a cue to use if the student is distracted to refocus attention.

•	 Provide the student with recorded books as an alternative to reading when 
the student’s concentration is low.

•	 Break assigned reading into manageable segments and monitor the stu-
dent’s progress, checking comprehension periodically.

•	 Devise a flexible curriculum that accommodates the sometimes rapid 
changes in the student’s ability to perform consistently in school.

•	 When energy is low, reduce academic demands; when energy is high, 
increase opportunities for achievement.

•	 Identify a place where a student can go to regain self-control of their emo-
tions when needed.

•	 Provide an extra set of books at home for homework and studying.

•	 Recognize small achievements.

•	 Audiotape missed lessons for the student to review at a later time.

•	 Provide a notetaker (this could be a peer or someone specifically employed 
for this task) for lessons both attended or missed by the student.

•	 Stagger assessment requirements as the stress of many assignments and/
or examinations within a short period of time may increase stress levels 
dramatically. This is especially important if the student has been/is being 
hospitalized for extended periods of time.

•	 Ensure that all of the student’s teachers are aware of the student’s needs so 
they can be consistent and realistic in their expectations and in their teach-
ing approach. This can also help them provide support for one another and 
share resources.

•	 Forming a peer network for the student to provide support for the student 
and to increase understanding by the student’s peers.

•	 Provide a separate testing room for tests and exams.

•	 Allow extra time for taking tests.

•	 Reduce work load for the student.

•	 Provide break periods as needed for rest and taking medication.

•	 Give the student time within the school day when they can do homework.
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Effective Behaviour Support (EBS)
(Also known as Positive Behaviour Support)

Effective (or Positive) Behaviour Support is an approach for reducing behaviours that 
are disruptive or harmful to a child’s learning (or to the other students), teaching more 
appropriate behaviours, and instilling supports necessary for successful outcomes.

Effective Behaviour Support begins by identifying the behaviours that are a concern and 
observing these behaviours in the situations where they occur. This process of identify-
ing the problem behaviour and developing an understanding of what factors surround 
that behaviour is called Functional Assessment. The Functional Assessment is used to 
develop an idea as to why the behaviour is occurring—the conditions or events that 
trigger the problem. Once we have an idea about why and when the behaviour hap-
pens, we can then develop a behavior support plan—a guide for preventing the prob-
lem behaviour, teaching new skills to replace the behaviour, and developing new ways 
of responding to the behaviour.

Positive Behaviour Support is a holistic approach in that it considers all of the factors 
that impact on a child and the child’s behaviour. This approach has been used to address 
problem behaviours that may range from aggression, tantrums and property destruction, 
to withdrawing or anxious behaviours. Instead of asking yourself, “What’s it going to 
take to motivate this kid to behave differently? Ask “Why is this so hard for this child? 
What’s getting in his or her way? How can I help?”

Behaviour occurs for a reason. Children do what they do because it works for them. 
To understand the reason some children engage in what has been termed ‘challenging 
behaviour,’ it is necessary to:

Behaviour is often children’s 
alternative to language, 
their loudest voice.

~Behavior Problems. Baker et al.

Effective or positive behav-
ior support is not just for 
schools. Parents can use 
the same ideas to create a 
better environment for the 
entire family.

~The Explosive Child, Ross Greene

•	 try to understand what the child’s needs are

•	 establish how the behaviour meets those needs

•	 examine what the child finds reinforcing

•	 examine what other behaviours the child has in their repertoire

Once we understand the reasons why the behaviour occurs, we can then work towards:

•	 helping them engage in more effective and socially acceptable ways of 
meeting those needs, learn new skills, and find new opportunities

•	 changing the environment, interaction consequence, lifestyle and 
competencies to facilitate use of positive behaviours

Understanding what the child is trying to achieve by the behaviour they use can enable 
us to respond in different and more constructive ways that can make things better for 
everyone. The more thoroughly we can understand the behaviour, the more effectively 
we can plan positive strategies to teach new behaviours. These strategies are called 
positive behavioural interventions. They include strategies to (1) control the environ-
mental conditions that lead to the challenging behaviours and (2) change the child’s 
response repertoire to include more effective behaviours. The goal is to teach children 
how to manage their own behaviour.

Changing behaviour often requires shaping—rewarding any instance of the desired 
behaviour to help increase the likelihood it will occur again. Behaviour shaping ac-
knowledges that not all children can do everything at 100%. If a child does not turn 
in homework daily, expecting that homework will be completed 100% of the time is 
not realistic. By rewarding small gains and reinforcing the gains as they occur, children 
learn how to stick with a task and to improve their skill.

~Adapted from Postive Behavior Support, T. Osgood and B. Marks
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•	Lots of energy

•	Willing to try things

•	Ready to talk/can talk a lot

•	Get along well with adults

•	Can do several things at one time

•	Smart/fast learner

•	Good sense of humour

•	Very good at taking care of younger kids

•	Spontaneous

•	Sees details that other people miss

•	Understands what it’s like to be teased 
or to be in trouble so is understanding  
of other kids

•	Cares a lot about family

•	Can think of different and 
new ways to do things

•	Enjoys helping others

•	Happy and enthusiastic

•	Imaginative/creative

•	Articulate/can say things 
well

•	Sensitive/compassionate

•	Eager to make new friends 

•	Great memory 

•	Courageous

•	Fun to be with

•	Charming

•	Warm and loving

We need to look at why a child behaves in a negative way. We 

need to find out why the behavior occurred in the first place 

and provide support rather than segregating them. Putting in 

positive behaviour support for kids is important.

Assess Strengths and Incorporate Them Wherever Possible

Assessment of a child’s behaviours should always include both strengths that 
the child has as well as areas in which they need help. Some examples of 
strengths are listed below.

“Tommy would 
destroy structures built 
by other children. In as-
sessing the situation, the 
teacher recognized that 
Tommy was an excel-
lent artist. Rather than 
separate Tommy from 
the other children when 
they were playing with 
the blocks, the teacher 
suggested Tommy make 
drawings that could 
accompany the block 
structures, such as signs 
or flags.”



Effective behaviour support involves changing things so that the child does not need to 
use ‘problem’ behaviour to get what they want. Ask:

•	 What can be changed? 

•	 How are things set up?

•	 How do people respond to the child?

•	 How can the child be given new ways of asking?

•	 What new skills does the child need to be taught?

The goal is to prevent the disruptive behaviour from serving its purpose while teaching 
the kind of behaviours that will better achieve the purpose.

 ~A Lot To Lose, Maryann B. Hunsberger
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Steps towards Changing Challenging Behaviours

Positive Phrasing

Positive phrasing lets children know the positive results for using appropriate behav-
iours. As simple as it sounds, this can be difficult. Teachers and parents are used to 
focusing on misbehaviour. Warning children about a negative response to problem be-
haviours often seems easier than describing the positive impact of positive behaviours. 
Compare the difference between positive phrasing and negative phrasing:

 	 Positive phrasing 

 	 Negative phrasing

 
Positive phrasing helps children learn that positive behaviours lead to positive out-
comes. This, in turn, can help them gain control of their behaviours.

~Toolkit for Teachers, New Jersey State Council on Developmental Disabilities

“If you finish your reading by recess, 
 we can all go outside together and play a game.”

“If you do not finish your reading by recess,  
 you will have to stay inside until it’s done.”

•	Discuss the situation with other people involved 
Agree on what the behaviour is you are talking about and why it is a problem—What does it look like? How 
do you know it has started? Finished? Would it still be a problem if changes were made to the way things are 
done? 

•	Start keeping records 
How often does the behaviour happen? How long does it last? When does it happen? With whom? Where? 
What is going on at the time? What is happening in the person’s life generally: illnesses, changes, eating/
sleeping patterns etc.? What do the parents do when it happens? What do other people do? What usually 
ends it?

•	Think about the child 
What do they like to do? What do they need in their life? What is missing from their life? What skills and 
strengths do they have? What skills do they need to learn? With whom do they get along? With whom do 
they not get along? What kind of places do they like to be in: lively, quiet etc.?

•	Compare the information you have about the behaviour and that you have about the child 
Look for clues about what the child might be achieving or trying to achieve with the behaviour; think about 
how it could be achieved in better ways.

•	Look for ways to improve the child’s life in general 
This will often reduce the person’s need to achieve whatever the function of the behaviour is, even if you 
can’t see what that function is.

•	Keep on keeping records 
Keeping old records helps to see if things are getting better or worse.

•	Get specialist help 
Psychologists, behaviour therapists and some specialist nurses can all help. Doing the things above will make 
it easier for them to help.
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Worksheet: Tracking Behaviour
The chart below can be used to record both positive and problematic behaviours 
that occur in the home, classroom, or playground.

Description of Behaviour Antecedents
(What happened just prior to the behaviour?)

Frequency
(Times per day/week)

Duration
(Mins/hours)

Seriousness*
(1, 2 or 3)

* For negative behaviour 1 = Very Serious  2 = Serious 3 = Somewhat Serious
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Tools for Students, Families and Teachers
On the following pages you will find a series of charts and sheets that can be used to help manage stress and 
emotions of a student. The charts are helpful in monitoring mood changes, medication doses, hours slept, 
sleep/wake times, etc. This information is invaluable for assessing effectiveness of treatments, triggers of mood 
changes and early identification of negative stressors or possible relapse.

Thermometer 
This chart is designed to be used by the child in school. The child places a post-it note on the thermometer to 
indicate his or her stress level. Calming techniques are listed on the right side of the chart to encourage self-
directed coping skills.

Daily Chart for Children 
This chart can be filled out by the child and covers areas of mood, energy and sleep. 

Rainbow Chart 
This chart is designed to track three emotions (sad to happy, angry to satisfied, and frustrated to peaceful), 
energy level (tired to energized) and cognition (confused to sharp-minded). The child rates his or her own levels 
from 1 to 10 on a rainbow-coloured chart three times daily. There is room under each rainbow chart for details 
such as medications taken, sleep disturbances or school experiences.

Mood Charts 
There are two types of mood charts: daily charting and monthly charting. Daily charts consist of one day per 
sheet and can be kept in a journal. The information off the daily sheets can be transferred later to the monthly 
sheet (one month per sheet). Either the child or the parent may keep these charts. 

How You can Help: Supporting Learning at Home
There are many ways to support your child’s learning at home, including talking about 
what is going on at school, helping your child with their homework, and recognizing 
your child’s learning accomplishments. Talking with your child lets them know that 
you value hearing about their school experiences and it provides an opportunity to 
acknowledge efforts, strengths and successes. Ask your child about friendships, recess 
activities, progress on assignments, new experiences, highlights of the day, homework, 
and concerns or difficulties. Ask about tomorrow and upcoming events too. 

Set a homework routine and choose a regular place for doing homework, away from 
distractions such as TV and video games. Break homework time into small parts and 
have breaks. If your child continues to have difficulty completing their homework, talk 
with your child’s teacher about options such as reducing the amount of homework. 
This can also be discussed at your child’s IEP meeting.

To help your child experience success, focus on the effort they put into school, not just 
the grades they receive. Reward your child when he or she tries to finish school work, 
not just for good grades. You can give extra rewards for earning better grades.

Show your child that the products of his or her learning are important to you. Display 
artwork on the fridge. Design a scrapbook with favourite selections from each school 
year, in order to show growth over time. Have a special piece framed so that it is pre-
served forever. Tie a bow around a piece of art or written project and send it to a grand-
parent or other relative as a gift. Remember to celebrate small successes. Sometimes 
just getting to school is an accomplishment. Staying the whole day is a major success.



Module Five•  children and youth in the school system  • 

 •  how you can help  •  toolkit for families  •  www.heretohelp.bc.ca  • 106106

Thermometer

I’m having serious difficulty 
with assignments or getting 
along with peers. I feel 
like using threatening 
language, being ag-
gressive with my body 
language, or wanting to 
commit acts of aggression.

I’m having considerable  
difficulty with assignments or 
getting along with peers. 
I can’t stay in my seat. 
I react in anger to 
teacher, and I want to 
hit my peers.

I’m having some difficulty 
with assignments or 
getting along with 
peers. I have trouble 
staying on task or 
keeping within boundaries. 

I will stick  
a post-it on the level  
of stress I am feeling  

so my teacher can tell  
how stressed I am.

Not stressed at all, can 
handle all my assign-
ments and get along 
with peers.

I WILL…
 	Go to my safe place to calm 

down for 10 minutes.
	 Put on headphones and listen 

to music for 10 minutes.
OR

I WILL…
	 Put my head on my desk for 

5 minutes. 
	 Walk to the back of the room 

and read the bulletin board.
OR

I WILL…
	Take deep breaths and count 

to 10.
	Read for 5 minutes with a book 

that I like.
OR

Stress Level Techniques

Copyright © Julie Ward, reprinted with permission
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Daily Chart for Children 

Mood 
Circle the highest and lowest for today

Energy
Circle the highest and lowest for today

Medication

How my moods affected me today

Sleep

 
How I slept

School

DateName

Very Low Low Even High Very High

Very Low Low Even High Very High

Time I woke up 
this morning

Time I went to 
sleep last night

 Morning  Afternoon  Evening  Bedtime

Co
py

rig
ht
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Rainbow Chart 

Sad

Tired

Frustrated

Angry

Confused

Sad

Tired

Frustrated

Angry

Confused

Sad

Tired

Frustrated

Angry

Confused

Happy

Energized

Peaceful

Satisfied 

Sharp-Minded

Happy

Energized

Peaceful

Satisfied 

Sharp-Minded

Happy

Energized

Peaceful

Satisfied 

Sharp-Minded

10
98765432

1

School

Evening

Morning
Date

Name

How I slept last night:

65 1087432 91

65 1087432 91
65 1087432 91
65 1087432 91
65 1087432 91

How school went:

A positive social experience today was:

65 1087432 91

65 1087432 91
65 1087432 91
65 1087432 91
65 1087432 91

65 1087432 91

65 1087432 91
65 1087432 91
65 1087432 91
65 1087432 91

Meds:

Meds:

Meds:

Co
py

rig
ht
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Daily Mood Chart
Mood (and Energy) Mark mood with a dot, then connect dots to see trends (If desired, mark energy with an E)

Rages Mark on ‘R’ for rages, write trigger beneath

Medication Mark abbreviation of medication(s) given with dose:

Sleep Mark a ‘B’ for bedtime; mark an ‘X’ for hours slept (day or night); mark ‘W’ for waking during the night

pmam
Hour 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12

Very High

High

Even

Low

Very Low

pmam

pmam
Hour 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12

Very High

High

Even

Low

Very Low

pmam am

Co
py

rig
ht

 ©
 Ju

lie
 W

ar
d, 

re
pr

in
te

d 
w

ith
 p
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m
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T
ri

gg
er

Hour      7    8    9    10 11   12    1   2   3   4   5   6   7   8   9  10  11   12     1   2   3   4  5  6

Night

Nap

Hour     6      7    8     9    10     11       12      1    2     3    4    5    6     7    8   9   10       11      12

Rage
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Sleep Mark a ‘B’ for bedtime; mark an ‘X’ for hours slept (day or night); mark ‘W’ for waking during the night

am

Hour     6      7    8     9    10     11       12      1    2     3    4    5    6     7    8   9   10       11      12

Rage

Monthly Mood Chart

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Very
High

High

Even

Low

Very
Low

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Woke on
Time

Woke
Late

Bed
on Time

Bed Late

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Good Day
(less than 2
reprimands)

Bad Day
(more than 2
reprimands)

Mood

Sleep

School

Copyright © Julie Ward, reprinted with permission
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	Withdrawn

	Aggressive

	Low frustration tolerance

	Disregards or openly defies rules

	Drug-oriented graffiti on notes or clothes

	Has no future plans or has grandiose or 		
	 unrealistic future plans

	Wants immediate gratification of needs

	A loner

	A risk taker

	Easily influenced by peers

	Believes alcohol or drug use makes a person 
more popular

	Has friends who use alcohol or drugs

	Low involvement in any type of activities

	Lack of motivation to learn in school

	Decreasing or low involvement in 
extracurricular activities 

	Family has low tolerance for problem or 
unconventional behaviour

	Family has low expectations about school 
performance

	Parent has little control over child’s behaviour

	Student is not willing to discuss family situation

	Parents frequently use alcohol/drugs or have an 
addiction problem

	Student has poor self-image

	Feelings of incompetence; lack of confidence

	Difficulty communicating

	Low expectations of self

	Overly dependent

	Feels invulnerable (bad things happen to others, 
not them)

	High participation in unconventional behaviour 
coupled with high participation in problem be-
haviour

	High level of stress or anxiety

	Avoids eye contact

	Uses eye drops frequently

	Sleeps/daydreams in class

	Forgetful

	Becomes less responsible (e.g., homework, 
lateness)

	Expresses suicidal thoughts/feelings

	Change in social circle

	Hangs out with known users

	More secretive about friends and activities

	Conflict between school/family expectations and 
those of their peers

	School grades begin to drop

	Falls behind in or doesn’t complete schoolwork

	Withdraws from family and activities

	Changed attitude about family members

Checklist of Warning Signs of Substance Use Problems  
for Families and Teachers
The following is a list of some of the signs of teenage alcohol and drug use. These signs are organized into 
three stages: early or at risk, middle, and late stages. Keep in mind that it is a cumulative list such that a 
teenager in later stages will likely show signs from earlier stages. It is also important to remember that 
adolescence can be difficult, and many young people will show some of these signs. An adolescent who is 
having problems with alcohol or drugs will likely show several of the signs in different areas of their life.

At Risk (or Early Use Stage)

Middle Stage of Alcohol/Drug Use
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	Complaints from parents about teenager’s 
lessening responsibility

	Expresses feelings of hopelessness

	Is caught using alcohol or drugs

	Continues to use alcohol or drugs after firm 
stand has been taken

	Is caught with drug paraphernalia

	Abnormally poor coordination

	Glassy or dull eyes

	Smelling of pot, alcohol or solvents

	Slurred speech

	Bad hygiene—no attention paid to hair, 
clothes etc.

	Frequent complaints or injuries

	Persistent cough

	Frequent headaches or nausea

	Excessive aspirin use

	Lack of affect (emotion)

	Fatigue or loss of vitality

	Either hyperactive or sluggish or going 
from one extreme to the other

	High consumption of coffee or sugar or 
junk food

	Weight loss or gain

	Inappropriate dressing (e.g., not dressing 
warm enough)

	Trouble with the law

	Frequent fights or arguments

	Dishonesty—getting caught in lies

	Carrying weapons

	Verbally or physically abusive

	Inappropriate responses (e.g., laughs 
when nothing is funny, gets angry out of 
proportion to the event)

	Suicide attempts or actions

	Frequent fighting or arguing with 
friends

	Activities with friends seem to always 
involve alcohol or drugs

	Frequently absent from school

	Constant discipline problems at school

	Has been suspended from school

	Frequent nurse or counsellor visits

	Loss of eligibility for extracurricular 
activities

	Continued use of alcohol or drugs after 
being caught

	Running away from home

	Refusal to follow rules of family

	Uses home as a ‘pit stop’ only

	Overwhelming feelings of hopelessness

	Sense of identity centres around alcohol 
and drugs (all they ever seem to talk 
about)

	Selling drugs or frequent exchanges of 
money

~ Assessment and Referral Checklist, Alcohol and Drug Programs,Youth and Family Resource Centre

Late Stage of Alcohol/Drug Use
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Tips for Teachers With Students  
Who Have a Mental Illness
Understanding Families When a Child Has a Mental Illness

The following are some suggestions that teachers can follow as they build relationships 
with the parents of students who have a mental illness.

The following two pages 
can be photocopied and 
given to teachers.

•	 When a child is diagnosed with a mental illness, parents understandably experi-
ence a variety of emotions such as shock, anger and grief. Eventually most fami-
lies come to accept and learn how they can support their child to do well in spite 
of having an illness. If a parent is angry or frustrated, try to understand where 
that emotion is coming from.

•	 Be aware that parents are not the cause of their child’s illness. Parents often feel 
a lot of guilt and can be sensitive to any references that they are to blame for 
their child’s disorder.

•	 Let parents know you appreciate how difficult it can be when a child has a men-
tal illness. Empathy can go a long way toward building a relationship with par-
ents.

•	 Work toward removing the stigma of mental illness every chance you get. Having 
a mental illness or brain disorder should be nothing to be ashamed of, any more 
than one would be ashamed of having diabetes or asthma.

•	 Teach your students about mental illness and help to dispel the myths and 
stigma surrounding mental illness.

•	 Be sensitive to single-parent families, families with limited incomes or families of 
different ethnic backgrounds. These families may face unique challenges.

•	 Encourage parents to learn as much as they can about their child’s illness and 
treatment options. Express interest in receiving information if it will be useful to 
you as a teacher to better help children learn.

A Student’s Perspective on Learning: Do’s and Don’ts

•	 Do assume that I want to learn.

•	 Expect me to do my best.

•	 Ask me what modifications might help me better be able 
to do my work.

•	 Listen to my words and my behaviours—both are telling 
you what I need.

•	 Praise me when I am doing well. Be specific so I know 
exactly what I need to keep doing.

•	 Ask my parents for how we handle certain situations at 
home. My parents know me better than anyone else.

•	 Treat me with respect. My disability is a challenge for 
you—and for me.

•	 Ask me what interests me.

•	 Relate academic topics to areas that I am interested in. 
Show me connections.

•	 Communicate with me often to help me keep up with 
how I am doing.

•	 If we need to discuss a problem, please do so privately 
and (again) with respect.

•	 Set up a plan that allows me to have ‘down time’ 
for cooling off after difficult situations.

•	 Don’t just tolerate me; teach me.

•	 Don’t be afraid of me because of my reputation or 
past behaviours.

•	 Don’t expect less from me because I have a 
disability that is difficult to understand.

•	 Don’t blame my parents for my behaviour; I have 
a mental disorder and blame will not change who 
I am now or what my needs are now.

•	 Don’t assume that my behaviour is a personal 
attack on you; my behaviour is often an ‘impulsive 
reaction’ that I cannot control.

•	 Don’t challenge me when my behaviour is 
escalating—my impulse for self-preservation takes 
over and I might not respond in the most socially 
acceptable way.

•	 Don’t embarrass me in front of my peers.

				   	 ~Youth Perspective, D. Lawrence



Module Five•  children and youth in the school system  • 

 •  how you can help  •  toolkit for families  •  www.heretohelp.bc.ca  • 114114

What to Say (and Not to Say) to Students with a Mental Illness

 “It sounds like this is getting frustrat-
ing for you. Would you like some help?”
	 Or
“I know this is really hard for you right 
now. You’re doing a good job. Maybe 
you need a little break. I bet when you 
come back to it after you’ve had a 
break, it won’t be so frustrating.”

Say... Instead of...

 “You’re not trying hard enough.”

“Walk” 

	 Or 
“Keep your hands to yourself” 
	 Or 
“Can you try that again with nice words?”

“Don’t run!” (or hit, spit or use bad words).

“I’m concerned with what I just saw 
because (why). How could you handle this 
differently next time?”

“What I saw you do was wrong and now 
you have to go see the principal.”

“Hey, it looks like you need to calm down. 
Would you like to go to your ‘safe place’?” 
	 Or 
“Would you like to draw or read (a favourite 
book) here in the classroom?”

“Why did you just do that? You know 
better than that!”

“Shoes are not for throwing.” 
	 Or 
“Scissors are not for cutting pages in your book.”

“Do the work right now or I’ll send you 
to the principal.”

 “You need to listen to me.”“How can you show me you are listening?”

~Tips for Teachers, Child and Adolescent Bipolar Foundation

For a complete list of references used in developing the Family Toolkit, please see Family Toolkit: 
References at www.heretohelp.bc.ca/  You can provide feedback at www.bcss.org/familytoolkiteval
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c/o #1200 - 1111 Melville St.
Vancouver, BC V6E 3V6
(604) 669-7600
(604) 688-3236
bcpartners@heretohelp.bc.ca
www.heretohelp.bc.ca
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