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Many schools are doing supported Education informally.

Psychiatric diaxnosis are somewhat feared.

Explosion of psychiatric diagnosis.  Better diagnosing, better treatment, better meds now allows students with psychiatric disabilities to go to college.

Effects of disability (see handout, slide 4) can cause extended absences, many absences, executive function problems, worse than ADD/AD/HD.

Supp. Ed was designed as off-shoot of supported employment.  For students who need more than accommodations.  SPMI = severe & persistent mental Illness.  SPMI prevents students from getting through school and into employment.

CHOOSE:  are students truly ready?  What setting?

Get into setting—where to go to school, what applications, aid, transportation, how to take GRE?

KEEP – maintaining enrollment—everything from med, disability mgmt, nutrition, sleep, etc.

Now, how do we use this model for undergrad levels?

The SE model adapted stays true to the model but now uses all available campus resources, --housing, health, advising, student affairs resources, etc.

Costs effective – time to meet weekly w/ student, e-mail professor all the time. Least cost is w grad students.  Do internships & they become the skilled, not-quite-professional person who does it.  Manual will help us know how to do this without being pro psychiatrists, psychologists.  

No therapy done in the model – students are required to have active access to psychological therapist.   Need treating clinician and sign release to access SE service.

Boston U’s SE Service

Combines Center of Psychiatric Rehab, & Dean of Students – deals w/ resident’s life issues, coming out of hospital & back to school, etc.  Disclosure to professor, roommates, meds – taking & storing.  These students have to deal with all the same transition issues of other students plus the disability issues & problems.

Need the kids to keep up role of being a student & keep up with peers if possible.  

Student characteristics – different levels of knowledge about themselves & disability.  Many have little knowledge of the illness & problems of it & due to it are very problematic.  

Rites of passage:

Education & training

Find work,

Find friends mentors co-workers,

Establish & support household

Pair-bonding

Child-rearing

Assume civic responsibility.

This model uses CHOOSE-GET-KEEP model.

Must be flexible because students change, schedule & classes change.

Outcomes:  some have graduated; some are on leave of absence & may come back some day.  Only 9% have “disappeared”.

        The constant contact helps to “predict” troubles before they are out of control.

Helps students develop knowledge & skills they need to stay in school & get diplomas.

End Lorraine Wolf

Begin Lyn Legere

Choose:  includes readiness assessment.

Tools for assessing level of need for support.  Tools were already there for adaptation.  Choose is determine what is needed to help the student do well in school.

Pt. III

Example – Mary

See handout – determine what Mary needs to get and do to stay in school.  Determine what resources to tap, health, financial, advising, medical, academic, tutoring….see slide of “Mary’s Camps Resource Assessment” – a tool for assessing resources.  What is available in resources helps determine student satisfaction with self AND school.

Not just academic in nature.

(Use ALL your own resources to build this form for your use)

Strategy tutor?

Note:  “Mary” fears talking to advisors and needs help to do that interface.

“Mary” is socially isolated, so she needs help to hook into some clubs & campus activities.

Functional Assessment:  more important for psychiatrist patients – has different, more urgent problems Critical to know, but SE is not clinical –student’s interface w/ professionals manages the clinical, SE deals with other “business”.  See Domains of Functional Assessment.  Use a checklist of psychiatric effects/symptoms etc. and let student determine what help is needed.

Specific skills:  students w/ psychiatric disabilities have more difficulties with all domains of life.

Skills chart – “Mary’s Skills” 

Interventions:  usually fairly easy

MUST rely upon student to become educated about disability, strengths, weaknesses, deficits—knowledge of self provides foundation for “fixing”.  Some students will need little help—just need some insight to problems & solutions

Do interventions around identified problems, deficits, etc.

Goals:  increase student’s awareness of illness & management strategies

Education re:  Impairment

Use lay language, teach management, and get to advocacy skills.

Start with role playing, skill-building. Teach how to advocate early so they can make it part of their lives.

When to disclose:  what is discretion, hiding, when MUST we disclose?

Providing support:  assist, not do for them.

Watch as absences become shorter, rebound is faster….

Students learn a routine around needs & learn to do it with dignity.

Ultimately, SE leads to better retention, lets students keep their role as students, increase self esteem, and get degrees, increase student’s employability.

Meet w. students weekly for about 1 hour, on average.  Some want more, less.  Some come monthly; some come daily at time of crisis via e-mail.  Maintaining connection as needed is the critical factor.

Get students to keep track of what they’re doing to solve a problem – example, write down times you sat down to study, how long, was it productive, distracted, what portion distracted, etc.  

Then can analyze if help given is effective and what help might be set up to solve problems.  

Point is:  graduation.

Note:  We can only help students who are capable of college-level work.

Lynn Legere

