ReClaimWV
Connecting Social-Emotional and Mental Health Supports to the Opioid Epidemic

Learner Objectives
❖ Become familiar with the ReClaimWV Initiative plan, partners, toolkit,
and resources
❖ Understand Adverse Childhood Experiences (ACEs)
❖ Understand the impact of adverse childhood experiences on learning
❖ Learn to recognize the signs and symptoms of trauma, mental health and
substance misuse and it’s impact on social and emotional health and
learning
❖ Learn how opioid misuse has impacted schools
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Mission Statement
What is ReClaimWV?

In response to the Opioid Epidemic, the West Virginia Department of
Education (WVDE) will support and collaborate with local education agencies,
schools, communities, and families to address the physical, social-emotional,
behavioral, and mental health needs of our students.
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Partnerships
Who is involved in ReClaimWV?
West Virginia Governor’s Council on Substance Abuse
Prevention and Treatment

West Virginia Board of Education
West Virginia Department of Health and Human
Resources (WVDHHR)
Partners Funded in Part by WVDE:
WV Behavior/Mental Health Technical Assistance Center
WV Transition Technical Assistance Center
WV Children’s Center for Justice
WV State University – Health GrandFamilies Program
GRaCE Recovery Coach Academies

Drug Enforcement Administration (DEA 360)
Ed Venture
EVERFI
Family/Parent Engagement Resource Centers
First Choice
Head Start and Early Head Start Programs
High Intensity Drug Trafficking Areas (HIDTA) Program
Marshall University
Prevent Suicide WV
School Personnel Professional Associations
West Virginia Higher Education Policy Commission
West Virginia Homeland Security for Human Trafficking Prevention
West Virginia Parent Teacher Association Coalition
West Virginia Primary Care Association (PCA)
West Virginia Secondary Schools Activities Commission (WVSSAC)
West Virginia Sexual Abuse Task Force
West Virginia University
West Virginia Expanded School Mental Health

ReClaimWV Goals and Objectives
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GOAL ONE
Support the needs of the whole child by coordinating services and resources offered by
the WVDE and its partners.
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GOAL TWO
Provide Local Education Agencies (LEAs) with training and technical assistance on
evidence-based practices to support the whole child, particularly in social-emotional and
behavioral health, including substance abuse prevention and intervention.
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GOAL THREE
Create and support peer resiliency networks that help students combat significant
adversity through responsible behavior and lifelong, positive health practices. Provide
students with tools to identify peers in crisis, understand crisis protocols, and address
hurtful behaviors such as bullying.
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GOAL FOUR
Provide education, professional learning, and information to students, classroom teachers, and school personnel
regarding WVBE policies that address opioid and substance abuse (alcohol, tobacco, and other drugs), particularly
where these policies align with the goals of educational program development and content standards.
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GOAL FIVE
ddress the violent and erratic student behaviors among our students that are increasing in frequency,
duration, and intensity, especially among younger children. These behaviors are a response to the Opioid
Epidemic, and frequently result in mental health issues.
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Where Do You Fit
Into the Puzzle to
ReClaimWV Students?

Opioids, Trauma, and Mental Health: Making the
Connection to Learning
• Children living in homes where opioids or other substances are abused
often become the victims of trauma. These traumatic experiences impair
the brain’s development leading to social-emotional mental health issues
and even challenging behaviors, which inhibit learning.

12

Opioids - Know the Facts
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The WV State Profile:
The Environments in Which Our Students Live
➢ 57.8 People per 100,000 died from drug-related overdose deaths in 2017 in West Virginia, the highest rate in the United States
(CDC, 2018).

➢ 6,938 Children in West Virginia were placed in foster care as of March 2019. Parental substance abuse was a factor in 82% of those
placements (KVC WV, 2019).

➢ 33 out of every 1,000 infants were born with Neonatal Abstinence Syndrome in 2013; many of these children entered
kindergarten in the fall of 2018 (CDC, 2016).

➢ The West Virginia Department of Health and Human Resources (DHHR) released Neonatal Abstinence Syndrome (NAS) data for 2017 showing the overall
incidence rate of NAS was 50.6 cases per 1,000 live births (5.06%) for West Virginia residents (WV DHHR, 2017).

➢ The opioid epidemic cost the state’s economy $8.8 billion a year (12 percent of GPD) - the largest share of GPD among states- for health
care and substance abuse treatment, criminal justice costs, lost work productivity, and burden of fatal overdoses (Eyre, E., 2018).

➢ More than 40,000* children live with grandparents or other relatives.
➢ 10.6% of all children under age 18
➢ 34,806 of these children live with grandparents
➢ 21.5% of those grandparents live in poverty (AARP).
➢ West Virginia ranked 14th in the nation for suicide rates at 18.4 per 100,000 people compared to the national average of 13.8
(Nestor, 2017).

➢ Suicide is the 2nd leading cause of death in West Virginia for ages 15-24 (CDC).
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West Virginia Compared to the Nation
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West Virginia Compared to the Nation
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As Opioids Move In, Children Move Out

“West Virginia is in the midst of a child welfare crisis and the prevalence of NAS is at the forefront of our issues,” said Bill J. Crouch, DHHR
Cabinet Secretary. “We have seen a 46% increase in the number of children we take into custody and 84% of all child protective service
cases involve drug use. Children across our state have suffered more than anyone because of the drug epidemic and these NAS numbers
quantify this tragedy” (WV DHHR, 2018).
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Kinship Care in West Virginia
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ACEs (Adverse Childhood Experiences)

22

ACEs (Adverse Childhood Experiences)
About the CDC-Kaiser ACE Study

The CDC-Kaiser Permanente Adverse Childhood Experiences (ACE) Study is one of the largest
investigations of childhood abuse and neglect and household challenges and later-life health and
well-being, led by Dr. Robert Anda and Dr. Vincent Felitti for a CDC research project.
Explored the correlation between adverse childhood experiences and adult health.
Each ACE was given a value of 1. The participant would signify if they had an “ACE” event in
their youth.

Source: https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html
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ACEs (Adverse Childhood Experiences)
What are ACEs?

• Substance abuse in the home.

• Parental separation or divorce.
• Mental illness in the home.
• Witnessing domestic violence.

• Suicidal household member.
• Death of a parent or another loved one.
• Parental incarceration.
• Experience of abuse (psychological, physical, or sexual) or neglect (emotional or physical).
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ACEs (Adverse Childhood Experiences)
Results of the Study

What does it mean:

• More than half had experienced at least 1 ACE.

• Trauma doesn’t only effect those in poverty.

• Around 25% had multiple experiences.

• Trauma is prevalent.

• 1 in 16 had 4 or more.

• Trauma effects our health. If fact, there is a direct
correlation or “dose effect” from ACE scores to
health outcomes.
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ACEs – Prevalence Among WV Adults
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ACEs – Impact on Mental Health
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Association Between ACEs and Negative Outcomes

Source: CDC at https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html
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Who is at greatest risk?
Student populations at greatest risk to experience trauma, according to The National
Child Trauma Stress Network, include:
➢
➢
➢
➢
➢
➢

those living in substance abuse environments
families facing economic stress
military and veteran families
children with intellectual and development disabilities
homeless youth
LGBTQ (Lesbian, Gay, Bisexual, Transgender, and Queer or Questioning) Youth.

Through Our Eyes: Children, Violence, and Trauma—Introduction

https://www.youtube.com/watch?v=z8vZxDa2KPM

30

TRAUMA IN THE CLASSROOM
CAUTION: SIGNS THAT A CHILD HAS BEEN IMPACTED
BY TRAUMA OFTEN LOOK LIKE SIGNS OF DISABILITIES
SUCH AS: AUTISM, ADHD, AND BEHAVIOR
DISORDERS. WE MUST KNOW THE DIFFERENCE TO
PREVENT MISDIAGNOSES AND THE MISS THE
OPPORTUNITY TO HELP STUDENTS.

• “It is an ultimate irony that at the time when the human is most vulnerable to the effects of trauma – during
infancy and childhood – adults generally presume the most resilience.”

(Perry, Pollard, Blakely, Baker, Vigilante, 1995)
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Social Emotional Learning: Building Protective
Factors
• Social Emotional Learning (SEL) is the process through which children and
adults understand and manage emotions, set and achieve positive goals,
feel and show empathy for others, establish and maintain positive
relationships, and make responsible decisions.
• SEL should be a deeply ingrained part of the way students and adults
interact both in the classroom and out of it, and helps provide children with
equitable, supportive, and welcoming learning environments.
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What can staff do to provide age-related responses to trauma?
Very Young Children
(Birth-5)

Ages birth-1: regulate the
sleep/wake cycle and feeding

Ages birth-1: Caregivers
regulate their own
emotional reactions
Ages birth-6: play therapy,
art therapy
Ages birth-6: identification
of emotions and responses,
relaxation and mindfulness

Adolescents
(13 and above)

School-age Children
(6-12)

Affirm/Validate Feelings as
“normal” for “abnormal
situation”

Create safe supportive space
for people to talk about
their experience

Provide psychoeducation
about feelings/emotions in
traumatic situations and
copying

Educate about behavior as a
coping strategy

Provide opportunities to talk
about it

Help identify alternative
ways to cope that may be
less harmful

Source:
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RELATIONSHIPS
• All children grow and thrive in the context of close and dependable
relationships that provide love and nurturance's, security, and responsive
interactions. A positive adult-child relationship built on trust,
understanding, and caring will foster children’s cooperation and motivation
and increase their positive outcomes at school. (Webster-Stratton,1999)
• Warm and open relationships with their teachers provide protective factors
to all students. (Huffman et al. 2000)
• Protective factors…can and do function to reduce many challenging
behaviors.
Quotes from: NAEYC Building a Positive Relationship with Young Children
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ENVIRONMENTS
Environments that are:
• Responsive teach young children that their needs and preferences matter.
• Consistent teach young children that they can trust other.
• Nurturing teach young children that relationships from others should feel comfortable and
joyful.

NAEYC – Rocking and Rolling – It Takes Two: The Role of CoRegulation in Building Self-Regulation Skills
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Supporting Mental Health for Every Student
• Positive Behavioral Supports and Interventions (PBIS) and Expanded
School Mental Health (ESMH) are evidence-based models being
implemented in West Virginia schools to support all students in universal
prevention, targeted intervention, and intensive supports.

For more information, training and resources visit wvpbis.org and wvesmh.org.
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Multi-Tiered System of Student Supports
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WV Standards of Student Success
WV Policy 2520.19 - WV College and Career-Readiness Dispositions and Standards for Student Success
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WV Standards for Wellness Education
WV Policy 2520.5 - WV College and Career-Readiness Standards for Wellness Education
• The K-5 wellness content standards identify what students should know, understand and be able to do in practicing skills and behaviors that
apply to healthy lifestyles.
•
•

The goal of these standards is to promote self-responsibility, motivation and excellence in learning as well as life-long commitment to wellness.
K-5 Health Education will include Wellness Promotion and Disease Prevention, Wellness Information and Services, and Wellness Behaviors

• The 6-8 wellness content standards identify what students should know, understand, and be able to do in practicing skills and behaviors that
apply to healthy lifestyles.
•
•

The goal of these wellness content standards is to promote self-responsibility, motivation, and excellence in learning as well as life-long commitment to
wellness.
6-8 Health Education will include Health Promotion and Disease Prevention, Culture, Media, and Technology, Health Information and Services, Decision
Making, Communication, Goal Setting, Health Behaviors, and Advocacy

• The 9-12 health education stipulates that health literacy for all students is the fundamental goal of a comprehensive school health education
curriculum.
•
•

The health literate student is a critical thinker and problem solver, a self-directed learner, an effective communicator, and a responsible, productive citizen.
Students must have the capacity to obtain, interpret, and understand basic health information and services and the competence to use such information
and services in ways that enhance a healthy lifestyle.

• In accordance with W. Va. Code §18-2-9
•

In the subject of health education in any grades six through twelve as considered appropriate by the county board shall include at least sixty minutes of
instruction for each student on the dangers of opioid use, the addictive characteristics of opioids, and safer alternatives to treat pain.
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Research and Strategies:
Trauma, Mental Health, Substance Misuse
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Trauma: What Research is Telling Us

Source: National Trauma Institute: https://www.nattrauma.org/what-is-trauma/trauma-statistics-facts/
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Acute Interventions/Strategies for Supporting Children Who are
Victims of Trauma
• Provide support so that the child and family feel safe and secure
• Advocate a supportive role by caregivers and others
• Maintain healthy relationships with the child’s primary caregivers and others close to the child (relatives, friends)
• Reduce unnecessary secondary exposures & separations
• Help the child to return to typical routines (such as school) as soon as possible
• Facilitate open but not forced communication with the child about his/her reactions to the traumatic event

• Focus on constructive responses
• Explain to child in developmentally appropriate terms
• Encourage and support help-seeking behaviors
• Create a supportive social environment for the spectrum of reactions and different courses of recovery
• Monitoring and/or referring child for a clinical trauma evaluation

Source: Kids Mental Health Info.com at https://www.kidsmentalhealthinfo.com/topics/child-trauma/effective-treatments-child-traumatic-stress/
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Trauma: Interventions for Educators
•
•
•
•
•
•
•
•

Create a “Visual Schedule”
Be empathetic to the child’s feelings
Utilize brain breaks
Praise the child’s successes and efforts
Provide a “safe” space or comfy corner
Assign a trusted staff member the child may seek
Seek stress management techniques
Use restorative circle discussions
Source: CDC https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/acegraphics.html
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Mental Health: What Research is Telling Us

Source: CDC: https://www.cdc.gov/violenceprevention/publichealthissue/publichealthapproach.html?CDC_AA_refVal=https%3A%2F%2Fwww.
cdc.gov%2Fviolenceprevention%2Foverview%2Fpublichealthapproach.html
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Children and Mental Health
Mental Health in Childhood

Mental Disorders

Mental health in childhood means reaching
developmental and emotional milestones,
and learning healthy social skills and how to
cope when there are problems. Mentally
healthy children have a positive quality of life
and can function well at home, in school, and
in their communities.

Mental disorders among children are
described as serious changes in the way
children typically learn, behave, or handle
their emotions, which cause distress and
problems getting through the day. Some
common childhood mental health disorders
include:

Symptoms
Symptoms of mental disorders change over
time as a child grows, and may include
difficulties with how a child plays, learns,
speaks, and acts or how the child handles
their emotions. Symptoms often start in early
childhood, although some disorders may
develop during the teenage years. The
diagnosis is often made in the school years
and sometimes earlier. However, some
children with a mental disorder may not be
recognized or diagnosed as having one.

When children are struggling with emotional, behavioral and learning challenges, teachers are
often the first ones to detect a problem
Source: https://www.cdc.gov/childrensmentalhealth/index.html

45

Children’s Mental Health: Educator Awareness
• Recognize the difference between bad behavior and mental health issues.
• Recognize warning signs.
• Connect the student to resources.
• Work with parents.*
• Teachers have a huge impact on each child they teach.
• It is important that teachers receive the mental health treatment they too
may need.**
• Administrators need to be mindful enough to help teachers who may be
struggling with their own mental health.***
Source: https://vantagepointrecovery.com/students-with-mental-health-disorders/
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Mental Health: Best Practices for Educators
➢Know the warning signs of mental illness
➢Seek the help of school counselors or psychologists to determine if testing or assessments
are needed for the student.
➢Implement preventive techniques with students, including social skills training
➢Educate students on mental health
➢Crisis counseling for students following a traumatic event
➢Classroom management skills training for teachers
➢Allow your students to discuss troubling events at school or in the community
➢Encourage students to verbally describe their emotions

Source: https://vantagepointrecovery.com/students-with-mental-health-disorders/
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Mental Health: Classroom Interventions for Educators
Accommodations that teachers can give to students include the following:
➢

➢
➢
➢
➢
➢
➢

➢
➢
➢
➢
➢
➢
➢

➢

Special seating, especially near the door to allow leaving class for breaks (or a “safe” space)
Assigned classmate as volunteer assistant
Beverages permitted in class
Allow for text-to-speech and/or speech-to-text
Note taker or photocopy of another student’s notes
Private feedback on academic performance
Exams in alternate format such as orally versus essay form
Use of assistive computer software to help them sear or understand better
Extended time for test taking
Exam in a separate, quiet, and non-distracting room
Substitute assignments in specific circumstances
Permission to submit assignments handwritten rather than typed
Written assignments in lieu of oral presentations or vice versa
Extended time to complete assignments
Assign a trusted staff member the child may seek

Source: https://vantagepointrecovery.com/students-with-mental-health-disorders/
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Substance Misuse: What Research is Telling Us
• Addiction is a chronic disease characterized by drug seeking and use that
is compulsive, or difficult to control, despite harmful consequences.

• Most drugs affect the brain's "reward circuit"

Source: NIDA https://www.drugabuse.gov/publications/drugfacts/understanding-drug-use-addiction
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Students and Substance Misuse – Know the Facts
• Substance-using students, compared with non-users, are at increased risk for
academic failure, including dropout, especially when the use is frequent and
heavy.
• Marijuana use negatively impacts academic outcomes (lower GPA and higher
rates of dropout) somewhat more than does alcohol.
• Sometimes substance use precedes academic failure; sometimes early academic
failure precedes use.
• Cessation of substance use following treatment is associated with improvement
in academic performance.
• New neurobiological research tells us that there are short-term and long-term
effects of drug use on students’ ability to learn.
Source: https://drugfree.org/learn/drug-and-alcohol-news/commentary-recognizing-the-contribution-of-adolescent-substance-use-to-poor-school-performance/
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Substance Misuse: What Does it Look Like in Students
•
•
•
•
•
•
•
•
•
•
•

Excessive absenteeism and tardiness
Withdrawal from friends and extra-curricular activities
Violent outbursts, fighting
Poor relationships with teachers and peers
Compulsive behaviors
Little motivation to pursue school success and/or graduation
Poor decision making, control, and self-regulation
Argumentative
Mood swings
Poor friendship choices
Poor eating habits
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Substance Misuse: School-Based Interventions for Educators
• Contemporary approaches to school-based prevention of substance use can
be categorized into three types:
o 1) social resistance skills training
o 2) normative education
o 3) competence enhancement skills training

• Within a single preventive intervention, one or more of these approaches
or components may be combined.
Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2916744/

52

Evidence-Based Practices: Mental and Substance Use Disorders

The SAMHSA Evidence-Based Practices Resource Center is committed to improving prevention, treatment, and
recovery support services for mental and substance use disorders.

Source: SAMHSA at https://www.samhsa.gov/ebp-resource-center
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ReClaimWV Toolkit Resources
•.
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ReClaimWV Toolkit
• The Toolkit offers resources specific to students, educators, families, and
communities related to awareness, prevention, and intervention in the
areas of trauma, substance abuse, and mental health.

• #1: Information and resources
• #2: Evidence-based instructional materials and programs
• #3: Local/state/national resources and partner services
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ReClaimWV Toolkit
QUICK RESOURCES
1.
2.
3.
4.
5.

APPs and Self-Help
Classroom Lessons and Evidence-based programs
Information and Learning
Services and Resources
West Virginia Resources
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ReClaimWV Toolkit
APPs and Self-Help
• APPs for students related to suicide, self-regulation, crisis hotlines,
recovery support
• Links to self-help resources for Students, Family, Educators, Community,
Caregivers, Professionals, Providers, First Responders, Prescribers
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ReClaimWV Toolkit
Classroom Lessons and Evidence-Based Programs
• Lessons and Programs for Educators, Parents, Family, Community, and
Clinicians in areas such as:
❖Social and Emotional Learning (SEL)
❖Substance Misuse
❖Mental Health
❖Trauma
❖Drug Safety

❖Operation Prevention
❖Screening
❖Brief Intervention, and Referral (SBIRT)
❖Bullying
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ReClaimWV Toolkit
Information and Learning
• Includes links and resources to websites, organizations, webinars, studies, research, awareness information, etc.
• The information and Learning Resources are for Community, Educators, Parents, Family, Students, Teens, Providers,
Health Professionals.
• Research based statistics, and access to organizations specializing in substance misuse, opioids, mental health,
trauma, ACEs, SEL, etc.
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ReClaimWV Toolkit
Services and Resources
• The Services and Resources section of the ReClaimWV toolkit includes links to hotlines, agencies, training centers,
and providers for Educators, Community, Family, Parents, and Students.
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ReClaimWV Toolkit
West Virginia Resources
• West Virginia Initiatives, Services and Resources for state and local Educators, Community, Family, Parents, and
Students.
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ReClaimWV Website
https://wvde.us/reclaimwv/
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To Provide Website Feedback
➢ Log on to https://www.surveymonkey.com/r/RH3BTSQ

or
➢ Scan this QR Code

Feedback Deadline: August 8, 2019 by 11:59 pm
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ReClaimWV
Ongoing Actions
•

Summary of what of we have done and what we are working on at this point Partnerships and Teams created

•

The ReClaimWV website is under construction, continual development and updates

•

The ReClaimWV cross-office team has been created, working, and receiving their own Professional Development (MHFA and ACEs)

•

Community Resources have been identified and added to the toolkit and will be added to the website

•

Organizing a Pilot Program in Kanawha County Schools, organizing funding and training

•

Funding for Kanawha County Schools at-risk students and for a four week summer youth leadership program for 100 students

•

ReClaimWV Toolkit of resources is in the final development stages with a target audience of educators, families, students, and community members

•

Working with Midwest PBIS to train WVDE and partners on (ISF) interconnected systems framework, (PBIS) Positive Behavioral Interventions and Supports, (SBIRT) Screening, Brief
Intervention and Referral to Treatment , and (ACEs) Adverse Childhood Experiences

•

Developing a plan with WVDHHR to support and expand services through membership on the Governor’s Council for Substance Abuse Prevention and Treatment

•

New ACEs Instructor, New Teen Mental Health Instructor, and two new ECPBIS Coordinators

•

Opioids Summit planned in Huntington and Morgantown

•

eLearning Modules under development for educators on addictions, trauma, mental health, and compassion fatigue: First one is on Opioids and the second one planned with be on Trauma
and planned in collaboration with Marshall University

•

Future development of eLearning Courses for educators

•

Training schedule from the WV Behavior/Mental Health Technical Assistance Center and at maximum capacity

•

Identifying and coordinating training with national, state, and local experts to enhance educational opportunities
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Closing Remarks
Kelly Mordecki
Coordinator, School Mental Health
E-mail: kmordecki@k12.wv.us
Stephanie Hayes
School Counseling Coordinator
E-mail: stephanie.hayes@k12.wv.us
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