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Pupil Services and the Mental Health Needs of Students who are Deaf and Hard of Hearing

Introduction

There are approximately 2,200 deaf or hard of hearing (DHH) students in Wisconsin schools. Of these students, about 2/3 are considered hard of hearing, and 1/3 are considered deaf. Students who are DHH face significant communication challenges with others in their everyday life. It is especially obvious for those students who use sign language, however communication challenges may also exist for students who are hard of hearing. The greatest impact of a hearing loss is on language acquisition. Conversational language may appear adequate, but more sophisticated use of language, specifically abstract concepts (i.e. emotions), may be difficult, especially in written form.
This memo proposes a number of first steps that Pupil Services professionals can take to help meet the socio-emotional needs of students who are DHH. The reader should recognize that the range of hearing loss varies and is not always obvious based on observation of the student or in one-on-one conversations in a quiet setting. As with any evaluation, gathering information from multiple sources is important to best understand a student’s hearing loss and communication needs. This is not intended to be a comprehensive guide to mental illness in the deaf population, rather outlines an initial phase of meeting basic needs in a specific high-risk population.

What is “Mental Health?” What is “Mental Illness?”
Mentally healthy people usually have supportive friends, regulate their emotions, cope with normal stressors, live in supportive environments with others who care about them, and focus on achievable goals. While there are numerous legal or clinical definitions for mental illness, here is a basic definition: Mental illness is a health condition characterized by changes in thoughts, moods, and/or behaviors that are associated with distress and/or impairment, in consideration of the frequency, severity, and duration of the symptoms.
Need for Mental Health Services in the DHH Population
A recent survey of selected Wisconsin schools indicated that, of students who are DHH:

· Almost 25% have observable behaviors indicating mental health challenges
· Less than 15% of those students had counseling support as part of their IEP

Further survey results include:

· Severe shortages of pupil services professionals with knowledge and skills to counsel students who are DHH who also have mental health needs
· Strong interest in professional development on the socio-emotional needs of youth who are DHH

Studies show that approximately 20% of students without disabilities experience mental health needs. Walker
 reviewed comparisons of mental health challenges between DHH children and hearing children. Reports showed a variation from no differences to half of DHH youth experiencing mental health challenges. The median percent of DHH youth with mental health challenges was about 30%. We conclude that mental illness appears to be one and one-half times as common in the DHH population as compared to the hearing population.
For students who use American Sign Language (ASL) to communicate, parents and family members may not be fluent in American Sign Language (ASL), and may not have the language skills to communicate effectively with their child, particularly around the abstract concepts of emotional and interpersonal issues. The same is true in school, where these students face barriers in their ability to build close social relationships with peers and staff members because of their inability to communicate in a common language.

Students who are hard of hearing may be able to negotiate one-on-one situations, but have difficulty communicating in small or large group settings. In addition, because of their limitations in “overhearing” the conversations of others and learning from the variety of interchanges around them, these students may be inexperienced in effectively managing their own interpersonal communication, even when one-on-one.

For some students, hearing loss may be progressive. In these cases, students may have developed coping skills to cover up their lack of understanding, especially in noisy situations. Evaluations and identified communication needs may no longer be appropriate for these students. It is also possible that some students may have developed a hearing loss that has not been formally identified, but that general education teachers may be aware of. Even a mild hearing loss can be socially isolating and may be the starting point for a variety of potential mental health challenges. Staying updated on student hearing status as well as recognizing the socio-emotional needs of all students will be important activities for pupil services professionals.

Special Factors: Considerations for Students with IEPs

Students who are identified as DHH will have an Individual Education Plan or IEP. In addition to the IEP team discussion on academic success and needs, IEP meetings should include a discussion of the emotional and behavioral needs of the student. Subtle behaviors can indicate that the student is struggling from depression, anxiety, or the social isolation that can lead to these additional problems. These behaviors may include, but are not limited to: poor attention span, restlessness, inattentiveness, “tuning out,” being the “class clown,” somatic complaints, anxiety, and complaining of not knowing or not understanding. Planning IEPs for students who are DHH must include consideration of their socio-emotional and behavioral needs based on an evaluation into those needs. This should occur with each annual IEP, and should lead to interventions for any needs identified using the Special Factors section of the IEP.
Hearing Loss Impacts Communication

In general, students with severe and profound hearing loss are not easily able to detect and/or comprehend speech. A student with a mild to moderate hearing loss is generally able to detect speech, meaning the student is aware of the message, but may not hear the difference between 2 similar sounding words or comprehend the message (understand what is heard). In a quiet setting, with a familiar person, where visual supports (seeing the speaker) and context (knowing the topic of conversation) are available, adequate comprehension is possible. Many factors can easily interfere with comprehension. These include background noise, visual distractions, problems with listening technology (hearing aids, cochlear implants, FM systems), unfamiliar speakers, and new topics of conversation. A “smile and nod” is a typical coping strategy and is not an accurate indicator of comprehension. When in doubt, additional comprehension checks, such as asking the student to reflect back what they just understood, can be appropriate.

It is also important to note that the quality of a student’s speech is not an accurate indicator of their ability to hear and understand others. It is easy to confuse the students’ ability to speak with their ability to hear. Learning more about their hearing ability from parents, special education staff, the student, and/or evaluation reports is an important first step. Pupil services staff who work with students who are DHH should have a basic understanding of how different types of hearing loss impact each student in a different way.
Listening also occurs along a range of frequency and loudness. A person with significant damage at one area of the speech sound range will not be able to detect certain sounds—even with a hearing aid. This can affect speech as well. Students with different types of hearing loss in different sound ranges will have differing abilities. A student’s ability to hear (detect sound), understand and comprehend, speech-read, fill in the gaps, and advocate effectively for their needs will vary. The student’s hearing aid, or cochlear implant and FM system, can be very effective in supporting the ability to detect speech, but they do not “fix” hearing in the way people experience eye glasses “fixing” poor eyesight. Instead, they amplify sound in such a way as to detect the message, but not necessarily to understand the meaning of that message.
Most school professionals assume that they communicate effectively with others. The ability to do so with family, friends, teachers, the community, etc., supports our sense of mental well-being. Hearing loss impacts effective communication. Many students who are deaf or hard of hearing miss out on social language cues that are not taught and find it challenging to build close friendships with their non-disabled classmates. Misunderstandings are common and rarely are social skills directly taught to students either at home or in school. Without the ability to effectively communicate directly with their peers, close friendships may not develop. Too many DHH youth have resulting mental health challenges that begin simply with a sense of isolation. However, the result can be a lack of meaningful friendships, fewer opportunities to build healthy self-concept, low ability to manage and understand conflict, and fewer opportunities to develop appropriate coping and problem-solving skills.

A Protocol for Pupil Services Professionals

In order to intervene in this process, pupil services staff should identify students who are deaf or hard of hearing, screen their mental health status, and take steps to connect those students with mental health services as needed. Each of these steps is outlined below.

Step 1: Identify DHH students in your schools
First, contact the DHH teacher for your district and get the names of students who are DHH. Talk with the teacher about cues for mental health and illness and ask how they perceive the mental health needs of these students. In addition, there may be students with mild hearing loss who have not been identified through the special education process. It may be necessary to take the additional step of contacting classroom teachers in your building to identify students who are not in special education or who do not have a 504 Plan.

Step 2: Obtain Parental Consent for Screening

Because we are screening a select group of individuals we believe are at high-risk, it is necessary to obtain informed parental consent, and to offer opt-out to parents and students. A first step to obtaining consent can be to talk with parents about your school’s efforts to prevent mental illness and promote mental health. Explain to them the procedures your pupil services team members will be using with all DHH students in your district. Then, using any standard consent for pupil services form (not special education evaluation), obtain their informed consent.
Step 3: Identify Student Communication Needs

Prior to making contact with students be sure to learn more about their hearing and communication skills. Discuss the supports necessary to meet the communication needs of the student with the DHH teacher, educational audiologist, and other educational team members including sign language interpreters. Also consider the student’s use of hearing technology and visual supports.
Talk with the DHH teacher to identify how the student effectively communicates and what resources are available to meet those communication needs.
If the student is able to communicate with you one-on-one: 

· Note the needs for lighting in the room. Effective lighting will allow the student to have optimal visual access to the communication occurring in the room. If there is a window, allow the student to sit with their back to the window.
· Always face the student when speaking. Do not look down at your paper while asking the questions.
· Be aware of background noise. Quieter environments will increase the student’s ability to detect and comprehend messages.
· Be aware of subtle body language that may indicate frustration, lack of understanding, stress in hearing, etc. Nonverbal communication is especially important with DHH students.

· Do not assume that the student will understand all of the terminology you may use. You may wish to ask the student what they think a given term (i.e. depression, anxiety, etc.) means. You may need to define or explain terms for them.

· Ask the student to repeat back some of your questions to check for understanding. At times you may want to ask the student to repeat and clarify their answers to check for additional information and understanding.
If the student uses an interpreter to communicate: 

· Recognize the limitations of the educational interpreter: Using the interpreter whom the student works with on a daily basis has a high likelihood of inhibiting the conversation. It can be difficult for the student to share intimate thoughts and feelings in front of someone they must continue to face all day everyday. Using this interpreter should be a last resort.
· Recognize the limitations of the teacher of the deaf: Teachers of students who are deaf or hard of hearing are not trained to act as interpreters. These teachers have varied levels of sign communication skill. However, in some situations the DHH teacher may be an appropriate person to assist with communication.

· If there is a need to work with the student on sensitive issues or on a continuing basis, it is a best practice to hire an interpreter from the community. The DHH teacher should be able to give you information on how to make this contact. Also see the resource list at the end of this document for interpreter contacts. When possible, it is best to use an interpreter with training and experience in interpreting in mental health settings.
· Before your meeting with the student, meet with the interpreter to clarify the limits of confidentiality. Clearly state that everything said to the pupil services professional is confidential. Interpreters are not to violate confidentiality under any circumstances. If an interpreter has concerns, they should share them with the pupil services professional after the student has left the room. Interpreters are NOT mandated reporters under state law.
· Clarify that the role of the interpreter is solely to interpret and not to carry out any case management or other duties best left to the pupil services professional.
· If you are entering into a long-term counseling situation that will be supported by an interpreter, consider developing a written document that clarifies roles and responsibilities with the student.

Step 4: Meet with the Student
After establishing rapport, share the limits of confidentiality with the student. Clearly state that what is talked about at the meeting will remain confidential unless there is a danger to self or others or a serious legal violation is shared. Also ensure that any other person in the room (i.e. interpreter) also agrees to uphold the confidentiality of the meeting. Be aware of state law and follow any local policies and procedures in this regard.
Talk with the DHH teacher for advice on using written assessments. If you have worked with ELL students, some of these same strategies may be appropriate. When possible, you may wish to use a formal written screening tool with the student, an informal tool as we have included as an Appendix to this document, or simply have conversations with student, teachers and parents. As you may know, screening can actually raise risk levels if appropriate follow-up is not provided. Therefore, if your resources are limited, you could consider talking with teachers and parents first, and then using that information to decide which students to meet with and screen.

Step 5: Prioritize and Plan
Below are definitions of the level of mental health needs as used in a 2007 survey of special education directors and DHH teachers. You may want to use these definitions as a way to prioritize student needs. Regardless of the outcome of your screening, share the results with the parents so they can be watching for signs of mental illness and continuing to support their child’s mental health.
Low Level of Mental Health Need:
This student is able to function in the classroom without significant or frequent disruption and does not show indications of depression, self-harm or harm to others. However, the student may appear to be isolated. The student may be the “class clown,” may dominate conversations (to avoid listening), be inattentive to classroom activities, or avoid participation in class discussion. The student, family or teachers may share that the student occasionally exhibits one or more of the following symptoms:

· somatic complaints: stomachaches, headaches, body aches
· crying when asked to do classroom activities

· avoiding group activities or avoiding going to school

· having poor peer relationships or few friends
· frustration in communication with others
For these students, consider the following next steps:

· Determine a schedule of follow up or check-ins in case things get worse

· Suggest activities the student and family may become involved in within the community and at home that specifically pertain to the issues raised. In particular, extending or strengthening the social networks of DHH students can be very effective.

· With the student, identify activities the DHH teacher will follow up on within the school environment.
· Document the student’s current status on their IEP under Special Factors, even if there are no additional needs.
Moderate Level of Mental Health Need:
Student is disruptive to the classroom and has had to be removed to calm down one time/month or student has signs and symptoms of depression, but has not exhibited any significant thoughts or gestures of self-harm or harm to others. Student has no close friendships.

For these students, consider the following next steps:

· Identify ways to extend the social connections of these students in school and in the community.

· Consider a short-term skills building curriculum for individuals or groups (i.e. “Think Good - Feel Good” and others).
· Work with the parents to identify ways to improve communication between home and school
· Connect the student to other DHH students using the CESA DHH teacher contact

· Document these needs in the student’s IEP under Special Factors. Reconvene the IEP Team if necessary, considering related services to meet the needs.

High Level of Mental Health Need:
Student is disruptive to the classroom and must be removed to calm down, two or more times/month or student has been identified as depressed and requires monitoring and/or case management, or student has exhibited thoughts or actions of self-harm or harm to others.
· Use any of the above resources and ideas for these students as well as those from the list below.

· Reconvene the IEP Team to consider behavior planning under Special Factors.
· Developing a Functional Behavioral Assessment/Behavior Intervention Plan can be a very useful step for planning effective interventions.

· Attempt to arrange for follow-up services in the community. Find out what services are available in the community to address the needs of a student who is DHH. If none are available, consider providing counseling support in the school.

· If the student has had serious thoughts or plans for self-harm, or if there is a significant potential for crisis, get immediate assistance. Follow the crisis procedures for your school.
· Document mental health and behavioral needs in the student’s IEP and provide related services as necessary.
Summary

We hope that these recommendations are useful for schools and have a meaningful impact on the lives of DHH students around Wisconsin. The WI Department of Public Instruction would like to thank our collaborators on this project for their time and expertise:
DPI Cross Agency Team:


Pupil Services


Special Education 


Wisconsin School for the Deaf


Wisconsin Educational Services Program – Outreach
DHS Cross Agency:  


Office for Deaf and Hard of Hearing


Division for Mental Health

Mental Health of America

MPS: School Psychologist, Specialist with DHH students

Private Counselor: DHH Services  

SUGGESTED RESOURCES

Programs That Connect DHH Students Statewide
Teen Getaway Weekend (for DHH high school students) and Teen Getaway Weekend Jr. (for 
DHH middle school students). Contact Dan Houlihan, daniel.houlihan@wesp-dhh.wi.gov 
Distant Pals http://www.wesp-dhh.wi.gov/Programs/distantpalsprogram.asp 
Wisconsin Lion’s Camp http://www.wisconsinlionscamp.com/ 
Wisconsin School for the Deaf Summer Camps and Programs http://www.wsd.k12.wi.us/ 
This summer program is open to all students who are deaf or hard of hearing statewide.  It is not limited to students who attend WSD during the school year. 
For Families

Wisconsin Families for Hands and Voices http://www.handsandvoiceswi.org/ 
Other Deafness Related Resources
Office for the Deaf and Hard of Hearing http://dhs.wisconsin.gov/sensory/ 
Regional Coordinators http://dhs.wisconsin.gov/sensory/Staff/DSL-regions.htm 
Wisconsin Education Services Program for the Deaf and Hard of Hearing www.wesp-dhh.wi.gov 
They have a school psychologist on staff to help with DHH student mental health issues.
For announcements of Deafness Related Activities http://www.wi-deaf.org/wadnetpost/ 
Appendix: Model Screening Tool

Introduction

Students who are deaf or hard of hearing are a low-incidence population. They often find themselves attending school with few or no other students like them. This results in significant barriers to communication, adversely affecting social interactions, emotional development, and successful transitions. These students may display maladaptive behaviors, e.g., withdrawal, acting out, that are related to frustration with their inability to communicate well and independently with their hearing peers and family members. Counseling and other related services may be necessary to ensure these students achieve healthy emotional development and successful transition from high school. 
While there are standardized screening tools for mental illness, they may not be sufficient for identifying DHH students due to communication and language barriers, lack of experience with the concepts being asked about, and other reasons. We have provided a very basic list of unfinished sentences and prompts below as a starting point for screening. They can be used to help determine what level of need a student who is deaf or hard of hearing has for counseling or other related services. These are suggestions or guidelines. You may have other questions you want to ask the student. Depending upon the student’s developmental level, you may wish to use some items listed for one age group for a younger or older student.

Students in grades 3-5

· My three best friends are …
· My favorite things to do with my family are … 

· The three things I do most often in my classroom are … 

· My favorite thing to do outside of school is …  

· My favorite thing to do is …
· It is hard for me to …
· I feel frustrated when …
· I feel sad when …  

· I feel happy when …
Students in grades 6-8

· Tell me about your friends.  

· What kinds of things do you do together with your friends? 

· What kinds of things do you and your family do together? 

· What kinds of things do you do in the classroom? 

· What do you do outside of school?  

· What are your favorite activities? 

· What kinds of things frustrate you or are hard for you to do?

· What makes you feel sad?  

· What makes you feel happy? 

Students in grades 9-12

· Tell me about your friends.  

· What kinds of things do you do together with your friends? 

· What kinds of things do you and your family do together? 

· What kinds of things do you do in the classroom? 

· What do you do outside of school?  

· What are your favorite activities? 

· What makes you happy?

· What kinds of things frustrate you or are hard for you to do?  What do you do when you are frustrated?  

· What makes you feel sad?  What kinds of things do you do when you are sad?

· What do you plan to do after high school? 

· What are your career plans?

· What kinds of dreams do you have for your future?  

� Walker, Sarah, downloaded 5/3/08, from www.ed.arizona.edu/walker/mental_health_functioning_in_deaf_children_and_adolescents.htm





	Mailing Address: P.O. Box 7841, Madison, WI 53707-7841 ( Street Address: 125 South Webster Street, Madison, WI 53703
Telephone: (608) 266-3390 ( Toll Free: (800) 441-4563 ( FAX: (608) 267-1052 ( TDD: (608) 267-2427 ( Internet Address: dpi.wi.gov



[image: image1.png]