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Abstract of Dissertation
Fostering Protective Factors in At-Risk Youth Using Individual and Group Caogsel
Interventions
Adolescence is a time when individuals are forced to deal with the stressiofgnrom

being a teenager to an adult (Spear, 2000). As a result, this difficult develappezitd is
often characterized by adolescents engaging in risky behavior and plyteiatgerous
experimentation (Golden & Turner, 2005). The importance of understanding how adslescent
successfully negotiate and respond favorably to these stressful situasdreehahe focus of
many researchers over the last forty years (Ahern, Ark, & Byers, 28081$-& Zimmerman,
2005) and is especially useful for school personnel interested in improving the seeialland
emotional competence of students. The relationships among protective factorspssiedol-
mental health interventions, academic outcomes and behavioral adjustment anskgigk
school students were investigated in the current study. Additionally, the plotendi@rating
role of gender and Special Education designation on these relationships wasedxain
sample of 97 ninth through twelfth grade students completed the Individual Protectwe Fac
Index (IPFI), a 71-item self-report instrument that measures thiedepeotective factors three
major domains: Social Bonding, Personal Competence, and Social Competence (8pringe
Phillips, 1997). The students also participated in weekly group counseling sessioms (us
evidenced-based curricula) and individual counseling sessions with a magtéradatal health
clinician (social worker or counselor). Contrary to predictions, there wengmficant positive

relationships between protective factors and extensiveness of counseliagemacoutcomes.

Vil



However, there was partial support for the hypothesized relations as &amgmegative
relationship was found between the Social Bonding variable and the Behavioral Asjustm
Index, which indicated higher Social Bonding was associated with more positivedraha
outcomes. Interms of the proposed moderator variables, Special Education desigthaidn di
moderate relationships between protective factors and extensiveness of ngunt&ientions,
academic outcomes or behavioral adjustment. Gender, however, did moderateitimshgla
between Personal Competence and the extensiveness of counseling interventiteghevéhi
was partial support for this hypothesis, the nature of the moderation effegbivamsistent

with the predicted relationship. The findings of the current study offer litdpat for the
proposed association among school-based mental health counselingsse@ademic outcomes,
and behavioral adjustment. Additional research is needed in this area particulavyebefforts
to improve the social and emotional skills of adolescents, best prepare them tatesgassful

situations and life’s challenges.
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Chapter I - Introduction
Overview
Research studies on adolescents’ ability to respond favorably to stressftibsg have
increased over the past forty years (Ahern, Ark, & Byers, 2008; Ferglim®erman, 2005).
The literature suggests that one of the key characteristics of resil@aseents is the presence
of a safe and nurturing environment (Garmezy, 1983; Ungar, et al., 2007; Ungar, 2001), which
provides a buffer to many of the risks to which they may be subjected. Thilteeakso
suggests that adolescents spend a significant amount of time in school and this ih&sher
stand the greatest chance to form the positive relationships and Personal Caarthatemit!
assist them as they navigate through difficult situations. These chatazddorm some of the
common protective factors that are expected to lead to resilient outconmeghn yhus, one
effective way to develop resilient adolescents may be through the impléioeifaschool-
based mental health services where individuals have a greater likelihood of devetypinty
skills and other protective factors that will serve them well in school and iothgnity at
large (Kutash, Duchnowski, & Lynn, 2006). School-based mental health services can have a
positive impact on both socially adept adolescents and also those students who hawg difficul
forming positive relationships with school personnel and peers (Burns et al., 1995).
Research Questions and Hypotheses
The following are the primary research questions with accompanyinghegastin
italics that the researcher examined:
1. What is the relationship between protective factors and the extensiveness ofregpunsel

interventions, as defined by the number of group and individual counseling sessions?



a) Protective factors will be positively associated with the extensivenesseling

interventions.
2. What is the relationship between protective factors and academic and behaviorake@tc

a) Protective factors will be positively associated with positive academic ouscome

b) Protective factors will be negatively associated with adverse behavioral outcomes
3. Does gender or Special Education designation moderate the association betearch
guestions 1 and 2?

a) The relationship between protective factors and extensiveness of counseling

intervention will be stronger for females.

b) The relationship between protective factors and academic and behavioral outcomes

will be stronger for females.

c) The relationship between protective factors and extensiveness of counseling

intervention will be stronger for students with Special Education designation.

d) The relationship between protective factors and academic and behavioral outcomes

will be stronger for students with Special Education designation.
Statement of Potential Significance

There is evidence that suggests the need for additional research in the sasilieate
and overall social emotional growth during adolescence (Masten, 2001; Masteer,sHEutuli,
& Lafavor, 2008). In light of previous findings, the relationship between the extensvanes
counseling interventions an adolescent receives and the protective factonsatialkescent
displays will be examined. It is widely accepted that individuals respondediffeto adverse
conditions and situations (Masten & Gewirtz, 2006; Winfield, 1994). However, rasearc

suggests that individuals who have more protective factors are more resitldrd\e a



tendency to perform better academically and behaviorally (Adelman, 1993; Ad&lfaylor,
1994). Thus, the relationship between protective factors and academic and behavona¢sut
will be examined. Finally, the researcher of this study purports both genderaaiearec
classification of the participants (general education versus Speciatifaudesignation), may
moderate the aforementioned associations. Research suggests thaadeheslsents are more
likely to form positive relationships with teachers than male students (We0@) and are less
hesitant to ask for help, regardless of their academic ability. These posgraeiimns can
serve as a protective factor and yield positive academic outcomes.

Adolescence is a difficult developmental period (Arnett, 1999; Cohen & Park, 1992;
Grant et al., 2003) in which individuals must deal with the stress of moving from being a
teenager to an adult while trying to acquire coping strategies to be indepéSykeat, 2000).
With this transition, it is not uncommon for adolescents to engage in morekislg-{Golden &
Turner, 2005) and antisocial behavior (Park, Lee, Bolland, Vazsonyi, & Sun, 2008), arahAfri
American adolescents generally engage in more risky behaviors thawthrcounterparts
(Fomby, Mollborn, & Sennott, 2010). To this end, it becomes increasingly important for
research to focus on determining the predictors of and developing interventiogiesrédgethis
behavior in adolescents in general, and African American adolescents inlpafark et al.,
2008).

The overarching goal of this research study was to further the body afureem the
areas of counseling interventions and resilience. Despite the widespregwitien of the need
to improve the quality of school support programs and services to remove barriedemiac
success (Adelman, 1996; Barth et al., 1999), little research has focused on thefextent

counseling interventions and how this is related to the protective factors arcadbfesssesses



(Adelman, 1993; Adelman & Taylor, 1994). Those adolescents who engage in positive social
interactions with others increase the likelihood of experiencing positive out¢btasten &
Obradovic, 2006). This research study examines the relationship betweenywdéattrs,
extensiveness of counseling intervention, and academic and behavioral outcomes s Fmaing
this study will be useful for school-based mental health counselors attenappilag the success
of students attending their school.
Theoretical Frameworks

Some have argued that school leaders should strongly consider the mental healh needs
the students they serve when planning all components of their school programs &hields
Knapp, 1997). Th&lental Health Spectrum Intervention and Treatmehis application of
Positive Behavior Supportand thdnterconnected Systerase some of the common approaches
used to deliver mental health services to students. The Mental Health Spectanak($
Haggerty, 1994) approach focuses on preventing mental health disorders and uses various
counseling modalities to treat disorders that arise. The PoBiivavior Support (Horner, Albin,
Sprague, & Todd, 1999) approach focuses on creating a warm and safe environment that
discourages negative behavior. The Interconnected Systems (Cententfal Nealth in
Schools, 2007) approach focuses on early intervention, character development, and oirall soc
emotional growth of students. All of these approaches were designed and are irtgrlemth
the goal of overall improvement of the social and emotional health of school-agadstude
(Kutash et al., 2006). These approaches do not overlook risk factors which often lead to
problems as adolescents’ transition into adulthood; rather they focus on boldterprgtective
factors and support that will help offset the negative impact of these risksféConstantine,

Benard & Diaz, 1999).



Methodology

This quantitative research design will use the Individual Protective Féaotters (IPFI:
Springer & Phillips, 1997), to assess the levels of protective factors atolegts. The
researcher will also use both behavioral data (daily attendance, numbeaipirgigeferrals and
number of unexcused absences) and academic data (cumulative GPA of the stoigents’ ¢
classes) to determine participants’ ability to perform well despite tisemqee of stressful life
occurrences. Extensiveness of counseling interventions will be assessedryy tteeanumber
of individual and group counseling sessions the student attends.

The participants in this research study are all students who attend a puliéc stfaool
that serves high risk African American adolescents in a large city in thé\téidtic region.
The participants are high school teenagers in grades 9-12. Archival dataisqgmullic charter
school will be analyzed from the 2009-2010 academic year. All participants haveughgvi
completed the Individual Protective Factors Index (IPFI), and behavioral addmac data was
obtained from student records.
Limitations

The researcher acknowledges this dissertation study was conducted witthatierees
that are inherent to the population being studied. The particular school that was usedhe dra
sample from is small, by typical public school standards, and has been open forooniyree.
To this end, the researcher expects some difficulty with generaligabibther populations.
The small size and homogeneity of the sample (all African Americakg ihdifficult for results
from this study to be generalized to other students.

Another limitation of this study lies with the data provided by the participakddss the

case with most self-report inventories, the IPFI data are subject to tiogopats’ willingness to



answer honestly and without fear that their responses will generate jidgyrthose reviewing
them. The researcher therefore acknowledges the data reported is pptentiat, as some of
the participants may not have responded honestly to some of the questions.

Key Terms

StressLazarus and Cohen (1977) defined stress as the individual's response to both the daily
hassles and the major changes that occur in life. Both Compas (1987) and Laz&aokend
(1977) defined daily hassles as the day-to-day events that arise out of ¢hértlps of living.
Daily hassles are also often regarded as minor irritants that adrdesatic than major life
events.

ResilienceLuthar and Cichetti (2000) explain that the concept of resilience is when indsvidual
display positive adaptation in spite of experiencing a significantly adveusgi@it. This

positive adaptation may be the result of individual or environmental factors or some&atomnbi
of the two.

Protective FactorsThese are aspects of the individual or environment that allow the individual
to offset a particular risk or traumatic situation (Morales, 2010). Proteeitter$ moderate the
effects of stressful situations and minimize the likelihood of an individual sxygféom
psychopathology. Individuals who respond with positive outcomes to risks or traumatic
situations, can be considered resilient (Compas, 2004). Protective factdrs will
operationalized by students’ perceptions of their Social Bonding, Personal Coocepatel

Social Competence, as captured on the IPFI.

Extensiveness of Counseling Interventi@ounseling is the process of providing professional
guidance to someone by helping them negotiate life’s challenges and maess@'s (Fong,

1990). Counseling often encompasses the environmental factors the individualnegseria



this study, extensiveness of counseling intervention is operationalized as ther dimgroup
and individual counseling sessions that the adolescent participates in.

Behavioral Adjustment IndeRdolescents who struggle to identify social problems, or have
difficulty controlling their emotions or getting along with school staff and {hegrs, tend to
engage in disruptive and negative behaviors (Wentzel & Cladwell, 1997). In this kaudy, t
Behavioral Adjustment Index is operationalized as the total number of discidireairies
(referrals), number of suspensions, and number of unexcused absences from school.
Charter SchoolCharter schools are state-legislated and legally independent, innovative,
outcome-based, public schools. Charter schools represent a new wave of education that
transcends the traditional means of addressing the many facets of allagboahildren.
Charter schools are typically considered an alternative school choice optigivéisaeachers
more autonomy than traditional public schools and allows for a more tailored approach to
reaching different learning styles of students (Levy, 2010).

At-risk Kazdin, Kessler, Kupfer, and Offord (1997) describe “at-risk”” as any gonat
occurrence that increases the likelihood that psychopathology will develop a afres
exposure to danger, loss, or a difficult situation. For the purposes of this researcthstteiyn
“at-risk” was conceptualized as the “exposure to difficult situations”.

Social Emotional Learning (SEL$ocial emotional learning (SEL) is the process of developing
fundamental social and emotional competencies that are absolutely net@saarindividual to
be successful. SEL is a conscious effort to improve in the following competeasy Self
Awareness, Social Awareness, Responsible Decision-Making, Sekdéaent, and

Relationship Skills.



Coping.Compas (2004) explains this concept as the process of dealing with adversity and
stressful situations. The concept of coping is one that emphasizes the importanpese#fplly
working to resolve the specific stressful situation.
Family Instability This concept refers to the myriad of disruptive events which detract from the
cohesiveness and predictability of family life (Forman & Davies, 2003). Suchdhimgtability
can take the form of job loss of one or both parents, divorce or residential changes. Family
instability has been shown to play an integral role in the process of somalizati
Chapter Il - Literature Review

The purpose of this literature review is to provide a context for the framewthis of
current study. The writer will provide information about the developmental stagmdlafscence
and then provide information about the impact stress and risks have on an individuals'cability t
develop protective factors. Also, the writer will describe the effectsegson the functioning
of adolescents and their families, the impact counseling interventions have csilitieces of
adolescents, and how the presence of protective factors impacts the academ@aped and
behavior of adolescents. Many of the students within the sample come from uhstabke
which often refer to physical (i.e., one parent versus two-parent household), ematonal
divorce and marital problems), and vocational (i.e., job loss) circumstanceaubatec
disruption in the family structure and functioning. Family instability asfélce adjustment of
adolescents (Oxford, Cavell & Hughes, 2003) and the stress and instability vieey ha
experienced at home often negatively impacts their ability to perform welhaokand to
regulate their emotions effectively (Simons, Lin, Gordon, Conger, & Lorenz, 198@)wilter
will discuss how the development of protective factors can help students degtrsgrassful

situations achieve positive behavior and academic outcomes.



Adolescence

Adolescence is a time marked by development and change (Ahern et al., 2006), often
with little warning or explanation to the individual (Briggs, 2009; Compas, 2004). ficatly
a time when parents and other adults focus on teaching adolescents about the imddréadce o
work, respecting others, and overall, how to become socially competent individihals
transitional period of adolescence is marked by experimentation and adol¢skiegts
unnecessary risks. This risky behavior can increase the stress levels aelablescent
(Arnett, 1999) and close family members (Schneiders et al., 2006). In addition to tleatinhe
influence parenting has on risky behaviors, adolescents typically respagrdtbetisupportive
family environment that fosters the formation of positive peer relationships ¢l uBarnstein,
Hendricks, Painter, & Suwalsky, 2008). While some parents decrease their insolvertheir
child’s academic and personal experiences during middle adolescencehitaias benefit
from more attention during this period (Steinberg, Dornbusch, & Brown, 1992). For addescent
their parents’ view of them is important and can impact their overall self comzbdeaire to
strive for academic and behavioral competence (Putnick et al., 2008). However,eadslesc
often have to prioritize their desire to please their parents and maintataia el of status
among their peers, which is often magnified during this period (Brown, Claserch&rEi986;
Scholte, Van Lieshout, & Van Aken, 2001).

Individuals often have difficulty navigating adolescence, however, little is Rradout
how adolescents guard themselves from the various risk factors that theyosiinter (Ahern
et al., 2008). The period of adolescence is often difficult to deal with because indiadzial
faced with a number of stressful situations. This stage becomes importargebgcaarks one

of the first times individuals develop protective factors (Seiffge-Krenke, Ap&adNurmi,



2009). The more adolescents are able to develop protective factors, the meird eesili
adolescent becomes and the less difficult it will be to deal with stredsiatiens later in life.
Developing protective factors will serve the adolescent well as the indhnegotiates future
relationships and stressful situations.

Adolescents are often faced with emotional and physical changes, which have the
potential to hinder their psychological development (Oliva, Jimenez, & Parra, 2009).
Adolescents who do not develop appropriate coping responses and protective factorsoneeded t
overcome the risks they face can have difficulty transitioning into adulthoodn(#&hat., 2008;
Hauser & Allen, 2006). Adolescents engaging in maladaptive behaviors, have thalptatent
negatively impact themselves, their loved ones, and the community at-large. Neswetbeén
those adolescents with a host of internal problems possess some assets dhd Stetrogn
contribute to their success (Adelman & Taylor, 1998). Despite this period dékisig,
adolescents have the ability to respond favorably to stressful situationsvePosér
relationships (Nounopolous, Ashby, & Gilman, 2006), family support, and a nurturing school
environment (Masten, Morison, Pelligrini, & Tellegen, 1990; Masten, 2001) have been identifie
as effective buffers to many of the difficulties adolescents face. Schieatharged with
helping adolescents successfully move to adulthood and helping create a headtlyy so
(Siqueira & Diaz, 2004). To that end, the focus for schools should be on understanding the
stressful situations their students deal with daily, and creatively intagzehnically to assist

students in overcoming them.

Stress
The term stress has been used extensively in the biological and s@&rakscand has

been a major focus among researchers interested in understanding enviroantental

10



psychosocial influences on health and behavior (Cohen, Burt, & Bjork, 1987; Cohen, Kessler,
Gordon, 1995; Lazarus & Folkman, 1984). In 1956, Selye published thelhedktress of Life

and posited that social and psychological factors are important to the mairteharttealthy

lifestyle. However, the way the term “stress” is discussed in thatliter has not been

consistent. Many researchers use the terms ‘stress’ and ‘strdeséuilints’ without clarifying

their meaning or making a distinction between the two constructs (Coh§&ds,Compas,

2004; Compas, Connor-Smith, Saltzman, Thomsen, & Wadsworth, 2001). Selye (1956) used the
term ‘stress’ to refer to the body’s response to a foreign stimulus, whickehedeto as a

General Adaptation Syndrome (Lazarus & Folkman, 1984). Lazarus (1966) suggastaeska

was a concept consisting of many variables, processes, and their effecivicimals.

No one questions the overlap in meaning of “stress”, especially in the areaotafggoci
and psychology (Pearlin, 1989; Peterson, 1994; Smelser, 1963). Several pioneeringisisciolo
(e.g., Karl Marx, Max Weber and Emile Durkheim) referred to “stresstrain—a special form
of social disruption (Lazarus & Folkman, 1984). Wolff (1953) believed that stresarpyim
involved an adaptation to the demands placed on an individual and viewed stress as a dynamic
state. Unlike other operational definitions before it, the idea of a dynanadrsthides key
processes such as coping, appraisal and the ongoing relationship between thaairalnd the
environment (Lazarus & Folkman).

Experiencing stressful situations is a key component of an adolescent’s devélopme
Understanding the impact stress has on adolescents is also clinicallyptréenant et al., 2003)
as it provides a basis by which counseling interventions can be designed. Whely ahd
reviews of the literature (Cohen & Park, 1992; Compas, 1987; Compas, Davis, Forsythe, &

Wagner, 1987) found that there was insufficient evidence to state definitivetrénss

11



predicted psychological symptoms. However, much of the recent researchktsuiggeurban
adolescents who experienced high levels of stress are more likely to haveud difie
managing their daily lives (e.g., McGee et al., 2001; Self-Brown, LeRalkelley, 2004; Weist,
Acosta, & Youngstrom, 2001) and suffer from symptoms of depression and adjustmentslisorde
(e.g., Cooley-Quille, Turner, & Beidel, 1995; Taylor & Kliewer, 2006). Further, one would
expect those adolescents who experience stressful situations withowgntitar to have worse
academic and behavioral outcomes. Because high levels of stress exgdneanedolescent
can often lead to poor emotional, psychological, and physical outcomes, stress is ofte
considered a risk factor, especially for those adolescents who have not developettadequa
protective factors to offset the negative effects of stress. Among thdesterg sources of
adolescent stress are: worrying about academic performance,tintesaath parents, peer
relations, difficulties with relatives, and performance in school-sponsoted@xricular
activities (King, Molina, & Chassin, 2008). Those adolescents who successfulliategotse
stressful situations often have established a good rapport and a positive refatiotisthe
mental health counselors within their school (Suldo, Shaunessy, Thalji, Michglé\Skaffer,
20009).

While adolescence in general is a stressful time, African Americansadals in
particular have historically experienced a myriad of stressfultgihgabeyond those that
normatively exist for Caucasian adolescents (West-Olatunji, ShuretG&onwill, & Rivera,
2008). Some of the stressors that have been found to have a significant impact on African
American adolescents include: the presence of racial discrimination (Sandg & Sohn,
2008), difficulty performing well academically (Alexander, EntwisleH&rsey, 1997; DuRant,

Cadenhead, Pendergrast, Slavens, & Linder, 1994), the inability to form positivenstigts
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(Osborne, 1999), being raised in a single parent household (Murry, Bynum, Brody,, \&illert
Stephens 2001; Taylor, Larsen-Rife, Conger, Widaman, & Cutrona, 2010), and an increased
likelihood that they live in poverty (Phillips, 2008; Sanders, Lim, & Sohn, 2008; Thoits, 1995).
Some African American adolescents are more likely to live in poverty amdaeelikely to be
negatively affected by poverty than their White counterparts primariguse they are often
raised in high risk urban neighborhoods (Hammack, Robinson, Crawford, & Li, 2004;
Hammack, 2003; Kessler & Neighbors, 1986; McLoyd, 1998). Conger, Ge, Elder, Lorenz, and
Simons (1994) found that the financial strain of living in poverty can also have adverse
emotional effects on the “parents’ emotional state and the quality of/farteractions primarily
through parental behaviors, emotions, and cognitions that reflect parentshassof and
responses to economic difficulties” (p. 543). More specifically, the inheresssif living in
poverty can also lead to the parents interacting negatively and lesoattay with their
children (Brown & Moran, 1997; Simons, Beaman, Conger, & Chao, 1993; McLoyd, 1990).
Additionally, African Americans who are raised in poverty also have a hidgeéhbod
of exhibiting depressive symptoms (Goodman, 1999). The emotional conditions that Africa
Americans experience during adolescence can have a significant onphetr development
and ability to respond favorably in spite of stressful conditions (Browne & Fiokel986;
Saunders, Kilpatrick, Hanson, Resnick, & Walker, 1999). Adolescents who exhibit depressive
symptoms have increased chances of suffering from depression and other psyahologi
problems when they move into adulthood (Compas, Ey, & Grant, 1993). Thus, parents and
school staff often must work together to help these adolescents perform wethmedigeand
behaviorally, an often daunting task because these adolescents may have becarestidint

and disengaged from school. Such a communal approach to intervening with adolescents
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yielded the best results in offsetting the impact of negative condition®e&]603, 2007,
Sheldon, 2005).

Despite the potentially debilitating impact of stress, adolescentg linipoverty have
had some success responding favorably. Research suggests that the effeatsiofdoverty
and suffering from emotional instability can be offset in the African Asaarcommunity
because of its emphasis on family and kinship (Sudarkasa, 1988). Many Africaicgkmer
parents teach their children to use these negative conditions as a motivating feamnie b
socially competent and resilient individuals. Many African Americang®ela cohesive family
is essential to the development of protective factors that will lead to posdademic and
behavioral outcomes. In many cases, students form relationships with athitsthg school
community which are almost as important as the relationships they have witlanmiéir
members (Benard, 1996; Wang, Haertel, & Walberg, 1997). Schools are encouragattta cre
learning environment that fosters prosocial behavior and emphasizes thedonrofigtositive
ties to adolescents’ families and communities. As such, it is increagmgbytant for school
staff (administrators, counselors and teachers) to model positive behavidings within the
framework of helping adolescents develop protective factors that will leaditvy@pasademic
and behavioral outcomes.

While little attention has been paid to the strengths of the African Amegyagaulation
(Miller, 1999), there is evidence to suggest that many African Americansspigituality as an
essential source of the emotional and social support necessary for develapamg res
adolescents, promoting Social Bonding, and building a sense of community (Saimde&s, L
Sohn, 2008). Consistent with times of slavery, many African Americans havelided¢a a

respond favorably to stressful situations by leaning on other members of the coyrandni
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using them as a source of strength (West-Olatunji et al., 2008). Those Aneaicans who
successfully form positive social bonds and connections within the community have been
successful in developing the protective factors necessary to promote lasalttesilient
adolescents (Brown, 2008; Kowaleski-James & Dunifon, 2006). For many Africancameri
adolescents, the school system may serve as an integral component of theinitgmm
Understanding how schools in African American communities can help develop petecti
factors within adolescents is important for mental health counselors, teadgesshaol
administrators as they are tasked with helping their students become successf
Risk and protective factors

In order to understand the concept of resilience, one must consider the role both risk and
protective factors play in the development of adolescents (Tandon & Solomon, 2009). A risk
factor is a characteristic of the individual or the environment that is retatbd tncreased
chance of a negative emotional, psychological, or behavioral outgonepas, 2004; Tandon &
Solomon, 2009).Risk factors are related to both the physical and mental health of individuals
(Siqueira & Diaz, 2004). Risk factors may take the form of physical illnglss#sof nurturing,
poor communication, poor academic achievement, and the inability to cope with cingllengi
situations (Siqueira & Diaz). Research has suggested that environmeiotal $ach as a warm
and nurturing school or a healthy relationship with a community organization mvayaser
possible moderators of the adverse effects of risk factors (Benard, 2005; &eligusierman,
2005; Rew & Horner, 2003).

Researchers agree that the concept of risk factors is one that is paramdunatme as
these internal and external barriers often impede appropriate developmeratraimg) [€Center

for Mental Health in Schools, 2008). Much of the earlier literature has been focused en Whit
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middle class participants and recent research has suggested the riskiriguaating the
academic and behavioral progress of African American adolescentscacemlglex and
debilitating (Carswell, 2007; Carswell, O’'Grady, Watts, & Pothong , 2009)eXample, the
stress of the lack of resources and supports has been established as a higé fwrrel
depression in the African American community (Lewinsohn, Rohde, & Seely, 1998).
Additionally, African American adolescents not only experience poverty but dispiooiely
experience the risk factor of single parenthood (Tandon & Solomon, 2009).

Poor academic outcomes and negative school behavior are significant issuasyfor m
schools (Brener, Weist, Adelman, Taylor, & Vernon-Smiley, 1999) and are eSppotafalent
in schools that predominately serve African American students (CDC, 2000). Counselors
working with at-risk African American adolescents should focus on establislppgrtaand
fostering positive adolescent development. Charter schools and other altexdatagon
programs have been successful, in part, because of their commitment to workingdmetiisst
who have struggled academically and behaviorally (Levy, 2010; ReillyigyRES83).
Alternative education programs focus on forming relationships with the ggeldihg positive
academic and behavioral outcomes. Many high risk adolescents, includicgnAiinericans,
are drawn to these types of school settings because they place an emphasisring lloéste
bond with the adolescents’ families and increase the chances of offsettirgk ttaetors for
poor academic and behavioral adjustment, which can result in resilient adale3térait
follows is a review of concepts and measures of resilience, as well radetipeotective factors

play in this process.

16



Resilience

Resilience is sometimes viewed as involving two processes. The first intlodves
influence of protective factors that allow the individual and family membersain intact and
continue to develop appropriately in spite of the presence of risk factors. The seamsd pro
highlights the adaptation and recovery of the individual (Greeff & Human, 2004). ghidapt
and recovery processes may entail changing from an environment of riplattieaf harmony
and equilibrium.

Many individuals experience traumatic events that test their abilityntdibn.
Individuals who are able to respond positively to the negative situations thatcairget others
to falter are said to be resilient (Abrams, 2001; Brooks, 1994; Carver, 1998; Glicken, 2006). The
concept of resilience is generally mentioned during discussions about trarnsgran@eriod of
disaster or adversity (Ahern et al., 2008). The research on resiliencesfocue strengths of
individuals in an effort to explain why some individuals are able to deal withudiffituations
and stressful occurrences in their lives. Thus, the role protective factors plésetting the
stressful situation is paramount in understanding an individuals’ ability to respondedgsiti

The research of Luthar (1991) has furthered this area, as she focused on high risk
adolescents in high stress conditions. In her work with 144 inner-city ninth grade student
Luthar attempted to identify the factors that facilitate socially coempéehavior despite the
presence of risk factors (Luthar, 1991). Luthar concluded that the presence oivaréaetdrs
helped to moderate the effects of the stressful conditions (Luthar, 2000; &uthechetti, 2000;
Luthar, Doemberger, & Zigler, 1993; Cicchetti & Toth, 2009). The need to understarsbwiey

people thrive in the face of struggle is at the core of the concept of res{lideme, 1999).
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Theoretical Frameworks

This section will provide context for this research including a summary of thetibabre
underpinnings and concepts associated with resilience. In addition, the rasedlgnevide
background information that highlights the changes associated with conceptumtiding
understanding resilience. Finally, the researcher will provide infasmatout how resilience
directly affects the academic and behavioral outcomes of at-risk students.

The study of resilience has held a prominent place in the efforts to understand the
connection between adversity and adaptation (Yates, 2006). In Rutter’s revieweslibage
literature, he notes a movement from a unidirectional model to a transactionRutteg, 2005).
Sameroff and Chandler (1975) posited an expanded view of the socialization process and
introduced the concept of resiliency in adolescents. Their transactional moadidsigsed to
provide a more comprehensive understanding of adolescents’ developmental outcomes
(Sameroff & Chandler, 1975). Arguably the best explanation for socialization and the
development of protective factors (Thurber, 2003), Sameroff and Chandler’'s (197 Qticaada
model posited the notion that the interaction between the child and their caregidgmnismic
one with bidirectional influence being a key ingredient in the relationships@aré& Doris,
1979). The transactional approach insists that the developmental processes theidamlindi
undergoes, will either foster resilience or negatively impact the individual.

Perhaps the most ambitious and informative longitudinal study of the transactional
approach is the research conducted by Werner and Smith (Werner, 2005). The Kawaastudy
the only study to date that tracked participants from birth to age 40. The samapteiltieacial
and consisted of 698 children who were born in 1955 (Thurber, 2003). During the research, a

team of mental health counselors, pediatricians, and nurses tracked thegpoddgine children at
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ages 1, 2, 10, 18, 32 and 40 years of age (Werner). Werner and Smith (1992) explain that these
ages represent development milestones (trust, autonomy, industry, identity;yrdimaa
generativity) that should be achieved by the participants. This researaimeaithe earlier
resiliency work of Sameroff and Chandler (1975), as many of the infants who expedrie
complications at birth, later developed physical and psychological problemsabséece of the
development of protective factors. Specifically, thirty percent of the sawgsd raised in
poverty, had experienced pre- or perinatal complications, lived in unstable haenesaised by
emotionally unstable parents, or had mothers with less than an eighth gradeedWsatner &
Smith, 1992). Sixty-six percent of the participants who experienced atdaastf these risk
factors, developed learning or behavior problems, exhibited mental health issuasyane/
arrested by age 18. However, thirty-three percent of the participants dlab least four risk
factors showed resilient outcomes. Specifically, these participasesnped as well adjusted
adults with no emotional or behavioral concerns. The researchers determineapatf these
individuals were successful in forming at least one positive relationship with dn Atkd,
these individuals received support at home and tended to think positively about their own abilit
to overcome the risk factors to which they were exposed.

The Kauai study provided important information about resilience and the impact enultipl
layers of risk have on individuals (Werner, 1993; Werner & Smith, 1992). The Kauaistudy i
often conceptualized using the transactional approach because the streasfudxgwerienced
by the participants of the study were considered person-environment ti@msatbout one
third of the children were deemed to be resilient, in spite of their risk factorse padgipants
who effectively used their social and cultural supports tended to respond better. Soene of t

protective factors noted as fostering productive lives of theseipartts were: quality education,
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faith in God or a higher power, sensitive and reliable parents, autonomy and sdaral/neand
caring and supportive teachers. This study was one of the earliest opportaniesgarchers

to attempt to understand how maladaptive behaviors begin and can be alleviated through the
development of protective factors. The findings of this study also underscoregtrame

of intervening early and forming positive relationships with adults, espemaltigdse who have
been exposed to multiple risk factors.

Despite the usefulness of the transactional approach, critics complain thisdoesleot
address the full range of conditions which should be considered during the developmesgal cour
of at-risk children (Felner, 2006; Felner, Aber, Primavera, & Cauce, 1985). Moitcsigc
this approach only includes the proximal environments in which the person diredttipptes.
While this may be sufficient evidence to explain some interactions, therenaeevariables that
are complex and less easily explained. For example, much of the impact of the school
environment on a child cannot be explained using this model because it does not account for the
complexity of the various aspects of a school (e.g., relationship between stndeeacher,
delivery of mental health services, presence of parental involvement) tdetetynine what
protective factors are at play in shaping the individual.

Clearly, resilience is a multidimensional process (Yates, 2006) and alhsiioms of this
phenomenon should be studied to get a comprehensive picture of the individual. Adolescents,
for example, are influenced by several different systems including ésmpeers, school,
community, and the society at large (Bronfenbrenner, 1979). Lynch and Cisc{i&88) study
involving both maltreated and nonmaltreated adolescents between the ages ohddweiva
supported this idea. Their longitudinal study tested the relationships among community

violence, child maltreatment, and children's functioning over time. The pantisipare
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assessed in terms of their internalizing and externalizing behaviors and thgdipdivided
evidence of the importance of carefully studying the interactions betweardividual’s
biological, psychological and social contexts (Lynch & Cicchetti, 1998). Futtiexe was
evidence to suggest that adolescents and their contexts mutually infesetcether over time.
This idea that all human interaction can impact the individual is further underscaned in t
transactional-ecological model (Felner, 2006; Felner, Silverman, & Adix, 19913.isTtme of
the first theories that attempted to include all the elements of human irderacthis approach
has yielded positive results when working with students, primarily bedaait®ns counselors
access to a more comprehensive view of the entire ecological and psychagsfieals of the
individual (Felner, 2006).

Resilience differs from traditional notions of risk and protection primarilpbee of the
attention paid to the individual and how the individual copes with challenges (Rutter, 2006). For
those students dealing with multiple risk factors, interventions need to be chedtaddress
these areas. One of the most well-known research studies that shed lightiashetiiygng
issues of resilience of highly stressed students from urban areas wasgliest@r Child
Resilience Project (Cowen, Wyman, Work, & Parker, 1990). The Rochester ChileResili
Project (RCRP) was a 10-year research study aimed at identifgrfgdtors that contributed to
the resilience of the sample of highly stressed urban children (Cowen, Wyman k&A9e8).
The RCRP took place in two stages, with the first surveyfh§™graders and the second study
focusing on ¥ and & grade students; the study included several hundred students from multiple
schools. Both studies had similar objectives and methodology, however, the formearross a

sectional study and the latter was longitudinal. These studies revealdtdeastudents who
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grew up under very stressful life circumstances were more susceptible tonadjuand
emotional problems (Cowen, 1994; Cowen, Wyman, & Work, 1996)

The researchers of the RCRP concluded the resilient students in the stutlyewere
product of good parent-child relationships (Cowen, Wyman, & Work, 1996). Further, those
children with a better temperament, higher perceived competence, and souadiynotionally
competent parents fared better. This suggests that interventions and reseamliccescdn
improving the quality of life for children at an early age and must include the proasataker.
This is the most effective way to impact children’s development and help themd&esocially
and emotionally competent individuals.

Establishing Relationships and Gender

The literature suggests that male and female students negotiatnstligns and deal
with stressful situations in somewhat different ways (Demie, 2001). In gefeenalle students
are more likely to report and maintain positive relationships with teachensnthlas (Benard,
1996; Demie, 2001; Wong, Lam & Ho, 2002). This phenomenon could be attributed to the
negative connotation often associated with male students showing affection oriegtess
feelings (Demack, Drew, & Grimsley, 2000; Demie, 2001). Some would argue punisiieng m
students for expressing themselves is counterproductive to the process of deyelaeirig/e
factors. The unfortunate result is that female students often performduettemically because
they tend to cultivate personal relationships which serve as protectiviesfatasonga,
Christman, & Kilmer, 2003). Additionally, females who are resilient have aeyreamdency to
be more supportive of others, perhaps because they generally also need sociatrsupport
frequently than males (Werner, 2001). Some male students report that teachersraadutithe

authority figures punish them for being more aggressive than their female pantstenowever,
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some would argue this behavior is gender-appropriate (Hartman, Turner, Daigie, &x
Cullen, 2009; Younger, Warrington, & Williams, 1999).
Resilience in Perspective

Understanding the relationship between risk and resilience is important ascomgsto
determine if these are two distinct constructs or if they lie on the samewantand represent
the polar opposites of one another (Compas, 2004). This distinction is especiallyninporta
during adolescence because adolescents are faced with a host of sderadebalFor mental
health counselors, it becomes increasingly important to understand how to meksiactars
because this increases the likelihood of implementing successful interventiorevistor
having a clear understanding of what impact developmental factors have on aceadaas
assist counselors as they plan for the success of students. This is egpeeialymore and
more school districts and educational governing bodies agree that all individualdiféerently
and have experienced varying degrees of stress.

Adolescents who are considered resilient often rely on protective factoetptthem
manage stressful situations (Masten, Best & Garmezy, 1990). Masten (20@tjerimeed some
of the key protective factors that serve as buffers to the various risk feetbnsdividuals deal
with, in the following major categories: child characteristigeed cognitive abilities, positive
self-view and ability to self-regulate; family characteristit®ing the product of a stable and
nurturing home environment, maintaining a close relationship with primaryakaretnd
extended relatives; and communatyaracteristics - reside in a safe neighborhood, attend an
effective school with well-trained teachers and have access to adequtteaeal The
presence of these protective factors helps to yield positive academic anctadmaxcomes

(Masten, Best & Garmezy, 1990; Masten, Herbers, Cutuli, & Lafavor, 2008). Mesatsh
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counselors are tasked with determining the appropriate means of astesgiresence of these
protective factors in an individual to provide the level of counseling support necesygeaiyg t
positive academic and behavioral outcomes (Youngblade et al., 2007). Some of the widely
accepted instruments of measuring resilience are discussed below.
Measuring Resilience

Resilience is often considered a personality characteristic thatsatigenegative effects
of stressful situations and allows the individual to adapt (Ahern, Kiehl, Sole, &,BA38§).
Some researchers would agree that valid and reliable instruments asaneteseasure one’s
resilience. Despite its importance and implications in the areas of rheatti, nursing,
adolescent development, and family dynamics, there are few widely ataegitements used to
measure adolescents’ ability to cope with stressful situations includd#rn@dnnor-Davidson
Resilience Scale (Connor & Davidson, 2003), Adolescent Resilience Scale (Cahi@@03),
and the Resilience Scale (Wagnild & Young, 1993). Presently, methods aed liatiassessing
how different variables interact over time and impact an individual (Zimmermarmnugkumar,
1994). The inherent variance in the conceptualization and the lack of a widely acceatsd m
of studying resilience makes measurement of this concept more difficuttolldweing
instruments are commonly used to measure resilience (see Table 1). Hawvsharld be noted
that these instruments actually measure levels of protective factoch, arkiimportant in

fostering resiliency.
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Table 1

Instruments Measuring Resilience

Name
Author (Year)

Measures

Baruth Protective Factors Index
Baruth & Carroll (2002)

Connor-Davidson Resilience Scale
Connor & Davidson (2003)

Adolescent Resilience Scale
Oshio et al. (2003)

The Resilience Scale
Wagnild & Young (1993)

Brief-Resilient Coping Scale
Sinclair & Wallston (2004)

Resilience Scale for Adults
Friborj et al. (2003)

Individual Protective Factors Index
Springer & Phillips (1997)

Adaptable personality, supportive enviraament
fewer stressors and compensating experiences

Ability to successfully cope with stress
Novelty seeking, emotional regulation atidepos
future orientation

Personal Competence and acceptance of life and
self

Tendencies of coping with stress
Personal Competence, social support, persona
structure, family coherence and Social Competence

Social Competence, Personal Congatehc
Social Bonding

During the current study, the student participants completed the IndividualtRetec

Factors Index (IPFI). The IPFlis a 71-item scale that measwtsfive factors clustered into

the following broad domains: Social Bonding, Personal Competence, and Social Competence

These domains have frequently been identified as protective factors for(@auter for Mental

Health in Schools, 2008; Constantine et al., 1999). The Individual Protective Factars Inde

(Springer & Phillips, 1997) was initially created as a tool for evaluatieggmtion programs for

adolescents ranging in age from 10-16 years old. The IPFI has been us¢dathiss/ely on

high-risk populations, including students with a history of juvenile delinquency. Thisung

which assesses the potential for resilience by examining the presence ciyadéetors, has
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proven to be useful in working with populations similar to the proposed research sampke (Pier
& Shields, 1998; Springer & Phillips, 1992). Initial validity and reliability infotiorawas
established in a sample of 2,416 in 15 sites across the nation.

Clinical Implications of Understanding Resilience

Despite the importance of understanding the factors that contribute taneesiliesearch
literature outlining validated instruments to measure constructs asdowitti¢his phenomenon
are limited (Friborg, Barlaug, Martinussen, Rosenvinge, & Hjemdal, 2005). Bropesalsuring
protective factors is important for mental health counselors so they caglyaptiepare
treatment plans when working with clients and parcel out which factors aregtemportant
for maintaining social and emotional wellness. In addition, the ability toifgemd measure
protective factors is extremely important for counselors determine hovatioes levels of
protective factors interact with stressful situations.

Schools have the potential to foster resilience (Weissberg, 1990). Peck, Rogstr, Za
and Eccles (2008) conducted a longitudinal study to determine the impact of @uacati
extracurricular activities on resilience within the school context. Thesareh team used data
from the Maryland Adolescent Development in Context Study (MADICS) iclwtiie
participants were 49% female and 60% African American. The MADICS inclunlgt y
development data across multiple domains, including family, school, peer group, and
neighborhood. Educational resilience was predicted uniquely by some of théesctivit
suggesting that extracurricular activity does act as a protectia far at-risk youth and can
lead to great academic outcomes and healthy development (Peck, Roestr,& &ccles,
2008). This research provided additional evidence that a positive school experierareeas s

a protective factor for children and adolescents (Masten, Herbers, Culidfagor, 2008).
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For high risk students who come from underserved communities, the school serves as a
healthy environment to buffer the impact of many risk factors (e.g., gpagést households and
poverty), resulting in these students becoming more resilient. In recesit sgzool-based
mental health has been considered one of the most effective means to delivertbation
that at-risk students desperately need (Adelman & Taylor, 1998, 2004; Benard, 1996). Wha
follows is additional information about the impact of mental health counseling witinbolsc

Mental Health Counseling in the Schools

One approach to developing protective factors and decreasing the effedidanftass
among adolescents is to provide integrated mental health services in schoalsdElgeiacy of
the children’s mental health system in the United States has been rgpdateshented (Huang
et al., 2005). Those schools and districts that consider academic, physical, arhdeadthta
needs of the students in schools afford students the best opportunity to be successfaihn(&delm
Taylor, 1998, 2004; Benard, 1996; Dryfoos, 1994). Additionally, the Carnegie Task Force on
Education of Young Children (1989) stressed the importance of removing all bdrateirapact
learning and emotional growth. This task force emphasized the importance of schools and
communities working together for the sake of the student. These viewsaaire aignment
with federal mandates to improve health and social services for students jpaiSniant of
Health and Human Services, 1999), and set high standards and establish measurdbte goals
student success (NCLB, 2001). Relatedly, the belief that students with desslailit special
needs (IDEA, 2004) have the right to receive fair treatment in the classrasmritical to the
development of school-based mental health.

The most influential legislation addressing school-based mental health samesailt of the

creation of the President’s New Freedom Commission on Mental Health (2002). The
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Commission’s report included directives to improve the quality of school-basedentions as

a healthy means of achieving positive academic outcomes. These directeedssfdrool

personnel to closely examine their practices and in many cases, think diffatenit effective

ways to deliver instruction to learners with varying abilities. Table &ldehe six goals as

drafted in the New Freedom Commission.

Table 2

New Freedom Commission

Number

Goal

1

Mental Health is Essential to Overall Health

Essential to this process is removing the stigmas which exist for those who seek
or require mental health services. One key venue for disseminating this message
is through the school system.

Mental Health Care is Consumer and Family Driven
Students are required and entitled to specialized education plans and parents are
encouraged to advocate for themselves and their child.

Eliminating Disparities in Mental Health Services

Schools are mandated to improve the quality of the mental health services they
offer. Only competent staff should be employed to ensure the highest level of
service for the child.

Early Mental Health Screening, Assessment, and Referral Services
Schools are encouraged to screen students as early and often as necessary to
decrease the time a student goes without services.

Delivering Excellent Mental Health Care and Accelerating
Schools are encouraged to implement evidence-based practices and interventions
when working with students.

Using Technology to Access Mental Health Care and Information
Schools should research healthy means to work with students and also share
successful practice using technology - in an ethical manner.
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The New Freedom Commission was the impetus for the opening of two national centers
whose focus was to review and provide commentary on the current state of mettial heal
services in schools and make recommendations about more effective ways to pra@sdeacc
more students (Adelman & Taylor, 1998; 2004). Within one year, these centers pregdsed bri
that underscored the importance of the school setting as an effective meansdifigroeintal
health services to students (Center for Mental Health in Schools, 2007; 2008). ThddCenter
Mental Health in Schools adopted the six goals of President Bush’s directive artegrovi
suggestions for how to improve the services offered within schools (Adelman & T20021).

Glaring disparities in the quality and frequency of mental health sewifsred in
school districts varying in size have been documented. Taylor and Adelman (1996) and
Adelman and Taylor (1998) found that large school districts often offered nmeresse mental
health services and had the means to outsource, whenever necessary. Davis, Reyanilvhi
Ilgoe (1995) examined 482 school districts of varying sizes in 45 states and found that only 55%
of the schools reported having counselors; 40.5% had psychologists; 21% had social work
support; and 2.1% had psychiatrists on staff. Knitzer, Steinberg, and Fleisch (1990) looked at
the programs for students who had emotional issues and found that more than one half of the
students in many schools required mental health services to help them dealesslastr
cognitive barriers to academic success. All of this work points to the inadenfussdyool-based
mental health. The Surgeon General's Report (1999) also advised that of the 21% o student
who have diagnosable mental health disorders (between the ages 9 — 17), approximately 70%
were not receiving services. One reason for this is that mental health prodésare often
called on to assist the school program in other areas, such as verifying studémeeanal

serving as lunch monitors (Adelman & Taylor, 1998, 2000). These latter activikiseaway
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from the time they have available to deliver mental health services. To this eoolsshould
consider systemic policy changes to meet the mental health needs oLithamtst

Despite its wide acceptance of need, there is still little attention pdid tmportance of
school reform to better deliver mental health and support setastadents (Walter et al., 2011,
Adelman & Taylor, 2006; Adelman, 1996). The service delivery that has taken place has been
fragmented and focused primarily on those students who overtly display morelssvaver
problems (Adelman, 1996; Taylor & Adelman, 1996; Vanderbleek, 2004). This mode of delivery
certainly helps those students who are identified as requiring speciatiedwseavices or who
have a history of being “problem students,” however, it neglects those students whanarto
internalizing problems. Providing mental health services in this sort of némoused and
problem-specific manner does not meet the needs of the majority (Cahill, 199d09r394).
While federal and state mandates typically determine how a particulactdistploys and
utilizes their student support services, including mental health servigergdlAdelman &

Taylor, 1993a; Brener, Weist, Adelman, Taylor, & Vernon-Smiley, 2007), this apptoac
working with students has had mixed results in terms of success (Adelman, 1998p&sDr
1994). Successful schools are charged with designing a host of activitieseanehinbns
aimed at removing the barriers to instruction (Adelman & Taylor, 1998; Taylod&man,
2000, 1996) for a wide variety of students.

Schools are legally mandated to provide mental health services to students wiyo quali
for special education services. This heightened awareness and attention eaith¢ptlsose
students with identified mental health disorders and academic difficgtesjmably stems
from research findings that suggest that students will behave more prgsacthperform better

academically if these areas are addressed (Loeber, Green, LaB®mytkamer-Loeber, 1991,
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2000; Pryor, Wilkinson, Harris, 1989). To this end, it is important for school administrators to
gather information about the supports and resources students need so they can actit@ly pl
wrap these services around students before academic, behavioral, and ensstiesalrise
(Wasonga et al., 2003). Moreover, students who experience warm and nurturing environments a
school are likely to perform better (Stroul, 1993; Sugai & Homer, 2002).
Theoretical Frameworks

In terms of the mental health of students, school leaders have a propensityrtargssig
program based on their overall views of behavior and effective ways to promoteretipti
healthy individuals (Kutash et al., 2006). The importance of school-based menta 88AtH)
is the underlying force that led to the development of four widely accepted mod8BNH:
Mental Health Spectrum Intervention and TreatmgthisPositive Behavior Supports Modlel
and thelnterconnected Systems

The Mental Health Spectrum Intervention.

The Mental Health Spectrum Intervention (Mrazek & Haggerty, 1994) is often
considered the traditional approach to delivering mental health servicess mmathel, the
mental health school staff spends time working to prevent classifiable disandeasso utilize
the various modalities of psychotherapy to treat disorders as they asiem &Mallick, 2007).
Reducing the risks that initially led to the exhibited disorder and behaviokeisgart of this
model. An important component of this perspective is to equip students with coping Srstegie
they will not relapse. This approach has been successful by offering a bobk@dstaddressing
problem behaviors and also helping promote the overall well-being of the ma@kysoc
competent students (Kutash et al., 2006). Clark et al. (1995) utilized this method of mental

health intervention and had positive results. In their study, 1,652 adolescents rdpgiting
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levels of depressive symptoms participated in 15 group counseling sessionaingth tnental
health school counselors and spent much of their time working on correcting ilrditmghts
and feelings that might lead to depression. The participants were reealsaesvo time points
(6 months and 12 months). At twelve months, fewer participants reported depressivarsympt
prompting the researchers to conclude this disorder could be prevented with the appropria
diagnosis but more importantly, adding support to this model of delivering school-bastd m
health services.

“Full service” schools are one of the primary vehicles of delivery for the dlefatalth
Spectrum Intervention. Full service schools are successful in ensuring stacelvked to
outside supports when the mental health issues cannot be handled onsite due to lack of capacity
or expertise. Heneghan and Malakoff (1997) reported statistics for a kaydganducted that
included more than 100 schools in 13 states. These researchers concluded that 51% of the
participating schools offered crisis counseling and psychological tesiihfy o of the schools
had psychiatric support when necessary. The Mental Health Spectrum Intervesiyielded
positive results overall, however, one of the biggest criticisms of this approadts\patential
to create tension if school-level mental health personnel feetmirdl or discounted (Mintzies,
1993). School administrators, who value the importance of rapport with students aresfamili
also find this model difficult to adopt because including relative “strangerkgitréatment
planning for their students is not something they are often amenable to.

The Positive Behavior Supports Model.

The Positive Behavior Supports (PBS) model was described by Horner, Albin, Sprague,
and Todd (1999) as a response to the increase of students who exhibited problem behaviors.

Initially created to target students with developmental disabilities @pyu2I006), the PBS model
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has been adapted to the general school population more recently and is now seen dsan effec
alternative to taking harsh action against students. PBS encourages school perstavedbp
functional behavior assessments to develop a broad behavioral support plan that prevents the
student from being suspended from school and ultimately missing critical tr@tru¢he PBS
model is seen as an effective way to create a positive climate for all studeai will

discourage students from engaging in negative behavior. Umbreit, Lane, and Dejud (2004)
found evidence suggesting that some students will engage in disruptive behavior when they
finish assignments too early and require more challenging work. As suchgoifieant

challenge of educators and school-based mental health staff is to tal@pibreach to working
with all students so that all barriers to academic success are removed.

The PBS model often takes the form of wraparound support services because some
students may need support outside of the classroom to promote positive academic anchbehavi
outcomes (Eber, Sugai, Smith, & Scott, 2002; Simonsen, Sugai, & Negron, 2008; Simonsen,
Fairbanks, Briesch, Myers, & Sugai, 2008). In this approach, tailor-made intervenéons ar
created for the student, specific challenges are addressed, anchstegageinforced (Mclintosh,
Flannery, Sugai, Braun, & Cochrane, 2008). Stroul (1993) conducted a large scalecgvafuati
school-based mental health services offered to severely emotionally disstwdents in
nineteen states. Some of the notable results from this multiple stateekes@iah study were:
Stark County, Ohio reported a 79% decrease in their hospitalization of adolescerBsao,

North Carolina reported a 68% decrease in students receiving Residezdit@hdnt; and
Kentucky reported a 33% decrease in Medicaid expenditures for psychiatrieseThose
initiatives, which were dedicated to implementing a thriving wraparound program, wer

successful in providing a coordinated delivery of mental health, education, and othkr soci
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services (VanDenberg &realish, 1996).This intentional collaboration of school leaders
(mental health counselors and administrators) helps provide an orderly environrhent tha
effective in yielding better behavior outcomes.

The Interconnected Systems Model.

The Interconnected Systems is a model that emphasizes attention to preveiion, ear
intervention, and systems of care for significantly impaired students. This mededdma
pushed forward by the work of the two national centers: the Center for Mental He@ithaols
at UCLA and the Center for School Mental Health Assistance at the Unyvefr 8ftaryland
(Weist, Goldstein, Morris, & Bryant, 2003). This model stresses the importancesntglar
involvement, character education, and overall social emotional competence (KwthshG96).
For those students who require mental health services that fall outside ofithécaith-all”
prevention layer, a comprehensive approach to working with the student is implemenésd. Of
restructuring of the school system and personnel is necessary to makefsorensteers support
one another and the program is maximizing efforts to remove all barriers t@tlerac and
psychosocial growth of the student.

The “comprehensive” approach to mental health services is the primary vehitie for
Interconnected Systems. The comprehensive approach to the delivery of schdatibatal
health services includes the role of the school, home, and community forces to reinfitige pos
behavior (Adelman & Taylor, 2006; Kutash et al., 2006; Taylor & Adelman, 1996). This
approach emphasizes implementing all necessary interventions to removing botértrae
(e.q., cognitive deficits of the child) and external (e.g., family issueggtsato the delivery of
instruction (Adelman & Taylor, 1998; Taylor & Adelman, 1996). The comprehensiveaqhp

requires holistic and developmental perspectives that facilitate aniggteaatinuum of
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programs focused on the individual and the environment (Adelman & Taylor, 1997, 2000). In
this approach, additional supports are put in place to help teachers identify anstadsigs
who are struggling to receive instruction. The comprehensive approach incladsoam-
focused interventions, crisis assistance and prevention, support during periadsitbtr,
involving the parents in school activities, and community outreach to organizationarthat c
positively affect the student (Adelman, 1995; Taylor & Adelman, 2000). It becomes
increasingly important to include mental health counselors in all discussiongiadoet
structuring of the school to include a totally integrated and non-fragmented @pfwoa
education (Adelman, 1995; Knoff, 1996; Knoff & Batsche, 1991). This whole-school movement
is discussed across multiple levels of administration and needs to be revigiteth @tlequately
track student growth (Hardiman, Curcio, & Fortune, 1998).
Impact of School-based Mental Health Services

In addition to the support services offered by schools, districts are findingsuicce
partnering with community support agencies that provide therapeutic interverifibtisthe
focus of improving the overall emotional state of the child and intervening éaldynjan &
Taylor, 1998), some schools have combined forces with outside agencies and hadehgiiee
community-based organizations to provide clinical services for students. Thikhesla
schools to focus on more than the academic improvement of their students. Providing school-
based services and partnering with community support agencies have increasstimsecial
emotional learning and finding buffers to the various risks which get in the way ofl& chil
development.

The Child and Family Center of Santa Clarita, California (C&FC) is one sugngono

that has successfully motivated students to improve their social and emotionaleswapd his
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comprehensive community agency uses both public and private funding sources to provide
private mental health services to clients aged 3-22, in six different schivwitslisThis

particular organization has been successful in collaborating with all schoohpefrand has
community support systems already in place, so that the delivery of servieamisss
(Schallert, 2005). Joining forces with school personnel and community serviceeagdttoys
the opportunity to cast a larger net and reach a greater number of clignamying needs (e.g.,
intense counseling intervention and family support). The C&FC is also comtatiecluding
families of all clients they serve. This allows for greater buyamfthe students and parents
they serve and ensures the work that is done can be continued and supported beyond the
classroom.

Efforts to establish clear and constructive boundaries and roles for all stideslere
paramount to the success of providing school-based mental health services (S20@bert
Also, it is important to plan and meet regularly to best meet the needs of thestdemeed
counseling intervention. This allows for all persons involved to discuss prograncimatiges
and truly meet the needs of the students being served. The implementation of appropriat
outcome measures is important to ensure students are growing sociaiyatmzhally
(Schallert). Measuring growth is especially important for those cliedmbsane designated as
requiring Special Education services because of the legal responsihikt&sol has to ensuring
the student can access instruction. Both school and student success can be opecbgnaliz
decreased truancy, increased parental involvement, academic growth, andttexitiance.
Resilience in Schools

Environmentafactors can greatly impact the development of adolescents within the

school system (Mortimore, 1995). More specifically, increasing positiveierges within the
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school system can provide a buffer for risks experienced by students in their home and
neighborhood contexts (Brooks, 2006). The school is also a place where family-teees ba
can be addressed by neutral parties who genuinely see value in having a @osityve f
component within the school culture. Positive school environments have been shown to lead to
positive student outcomes and also decrease negative behaviors (Brooks). Those dtodents w
have formed positive relationships with counselors or academic teachers tend/tobzdtex
(Benard, 1996). These same adolescents tend to seek out those whom they have formed strong
relationships with when they are most stressed or anxious about something. The positi
relationships between students and school staff can serve as an impetusriogdttelents
from making poor decisions. Developing protective factors in students through scbedl-ba
mental health programs may help students become more resilient (Wasong2063al

The school setting is an ideal venue for purposeful attention aimed at developing social
competent adolescents by focusing on increasing caring relationshipsuoaatimg high
expectations, and providing opportunities for relevant participation in importantiestwithin
the school community. Students who attend schools characterized by factors suakiag ot
decision-making, emphasizing becoming more assertive, and teachingreféactimunication
are in a better position to become more resilient (Griffith, Botvin, Nicholspgd) 2003).
Nurturing relationships that are formed between at-risk adolescents atidreatly invested
school staff can also positively offset some of the risk factors that individublsevaced with
daily.

Research suggests students have the opportunity to develop protective factors whil
attending school (Adelman & Taylor, 2006; Benard, 1995, 2005). This is especially true for

students who come from non-supportive and disruptive home environments (Henderson &
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Milstein, 1996), primarily because the school may become a last opportunity thesabtedent
from eventual failure. Teachers often downplay the effect they can have onsthdeargver,
even the smallest growth (social, academic or emotional) may hrisgttito the connection and
nurturing a teacher has with his/her students (Adelman & Taylor, 2000, 2004). Teelcbers
trust their students will make the right decisions despite a history of makinghmoes; hold
their students to high standards in spite of their history of failure, and accetuldeints for
who they are, tend to foster resilience (Adelman & Taylor, 2006).

It is widely accepted that resilience is one of the most important and ditfanudepts to
understand and design interventions for (von Eye & Schuster, 2000). Few would argue that a
major part of the academic process for adolescents is to expose them émodkercises and
challenge them to work through these difficulties. Successful schools ask stiodstep
outside of their comfort zone and explore the world through various lenses. By cingllgmegi
student to remain open and appreciative of diversity, they become better prepafedéyadnd
the school walls. Schools that work to engage parents and closely monitor studens phetpes
accomplish the task of building resilient students (Doll, Jones, Osborne, Dooley, &, 120h1;
Mortimore, 1995). Students often become more socially and emotionally competetitegfte
have had the opportunity to build positive relationships with caring adults within the sdimol
support them during their learning experience (Adelman & Taylor, 1998, 2000; Sladg, 2003
Stoiber & Gettinger, 2011).

Effective schools have been found to have a positive effect on students by fostering
achievement, keeping students motivated, and promoting high expectations of titxgir abi
(Mortimore, 1995). This is in part because schools are a large part of the lives stanisi@s

they develop their personality (Weissburg, 1990). By building positive relationstiiptheir
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students, teachers increase their ability to influence their studentdra=ap, Hemmeter,
Joseph, & Strain, 2003). Allowing students to make positive choices and providing structure and
routines within classrooms are effective ways to improve students’ selépb To this end, the
messages adolescents learn and the people they interact with during thre taxteeamely
important in shaping who they will become as adults. Ultimately, teacherslama personnel
need to model appropriate behavior with the goal of creating socially carhpetdents.
Need for the Study

School-based mental health services have been identified as an effectngeomea
providing counseling interventions that have helped to mitigate the impact of tisisfaoch as
living in poverty and suffering from the many symptoms related to mental heaitdelis.
Despite the increase in the number of schools and districts that have initiateghandeel the
school-based delivery of mental health services, there is little ressaoat the exact number of
programs that exist and there are only a few research studies about the gdadificacy of
these mental health services (Slade, 2003). This information would help local schimb$ dist
and administrators determine staffing needs of the school and help fill thdggpgist within
the school community. Specific information about the availability of mental healibese
extensiveness of the services (e.g., group counseling and individual psychgtrardpy
information about whether the services are actually being administdrexisathool location or
if the school outsources these services (Davis, Fryer, White, & Igoe, 1995) woulgatftents
to make informed decisions when they are looking for a program to send their children to. The
proposed research study aimed to begin to fill these gaps and provide recent findiidbea
relationship between the development of protective factors and school-baselchestita

services provided to at-risk adolescents.
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High risk adolescents experience a host of stressors that can lead to negaliveia
and behavioral outcomes. The proposed research study was designed to provide evidence about
whether individual protective factors and extensiveness of school-based cayaseli
associated with how high risk adolescents perform academically, behgyianallemotionally.
This information will be useful for school administrators as they staff siebiwols and plan for
the academic success of the students they serve. The following reseaticmgjuese the
focus of the study:
Research question (1)What is the relationship between protective factors and the
extensiveness of counseling interventions, as defined by the number of group and individual
counseling sessions?
Hypothesis (1):Protective factors will be positively associated with the extensigesfes
counseling interventions.
Rationale:Literature about the development of protective factors in at-risk adolegrenides
evidence to support this claim (Ahern, Ark & Byers, 2008; Center for Mental HealtihaolS¢
2007; Flitton, Buckroyd, & Vassiliou, 2006; Schallert, 2005; Slade, 2003; Vanderbleek, 2004;
Wasonga et al., 2003). Individuals who actively participate in counseling inteneatie
encouraged to engage in the process of self-actualization and self-appraisal addlescents
will begin to acquire the protective factors necessary to help them negdfiatétdiituations
(Gorman, 2007; Greeff & Human, 2004; Seiffge-Krenke, Aunola, & Nurmi, 2009). Both group
and individual counseling interventions are aimed at improving students’ oveligyl @mbdeal
with stress and respond positively to negative situations. It is hypothesizétb®students

who have participated in more counseling experiences (i.e., individual and group cmg)nseli
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will be better equipped to handle stressful situations (Center for Mentahhte&thools, 2007,
Wasonga et al., 2003)

Research question (2)What is the relationship between protective factors and academic and
behavioral outcomes?

Hypothesis (2):Protective factors will be positively associated with positive academeomes

and negatively associated with adverse behavioral outcomes.

Rationale:At-risk students are often on course for academic failure and have asextre

likelihood of engaging in negative behavior. There is literature that suggests, hawatas an
individual develops higher levels of protective factors, they will perform betten the

classroom (Hall, 2003; Kutash et al., 2006; Nounopolous et al., 2006; Wasonga et al., 2003) and
behave more prosocially (Fox et al., 2003; Morrison, Robertson, Laurie, & Kelly, 208ZtPar

al., 2008; Putnick et al., 2008; Slade, 2003; Thoits, 1995). Generally, students who have high
levels of protective factors respond positively to nurturing environments (AdefnTaylor,

1998; Brener et al., 2007; Center for Mental Health in Schools, 2007; Schorr, 1997). Successful
schools are able to provide this warm atmosphere which fosters growth and prsgittaking.
Research question (3)Does gender or Special Education designation moderate the associations
found in research questions 1 and 2?

Hypothesis (3a):The relationship between protective factors and extensiveness of counseling
interventions will be stronger for females.

Hypothesis (3b):The relationship between protective factors and academic and behavioral
outcomes will be stronger for females.

Rationale There is literature to support these assertions, as female students areooften m

engaged in the educational process and relate more easily to adult figusesasilyrthan male
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students (Wasonga et al., 2003; Werner, 2001). Female students are less shkialgdor as
help and seeking advice from teachers and other support staff within the school environment,
which may make them more likely to develop the protective factors necesstrgrfoto
respond favorably to stressful situations and yield positive academic and bahawiocomes.
Hypothesis (3c):The relationship between protective factors and extensiveness of counseling
intervention will be stronger for students with Special Education designation.
Hypothesis (3d): The relationship between protective factors and academic and behavioral
outcomes will be stronger for students with Special Education designation.
Rationale:The Special Education designation can be considered a risk factor (Werneth& Sm
2001) that will lead to poor academic performance (Adelman & Taylor, 1997, 1998 nikardy
& McDonald, 2005; Kitano & Lewis, 2005; Yewchuk, Delaney, Cunningham, & Pool, 1992).
Special Education students tend to experience more stress than their ggnesibn
counterparts (Bender, Rosenkrans, & Crane, 1999) and this can cause them to perform poorly
academically and behaviorally if they have not developed the protectivesfaxmffset
stressors.
Chapter Il — Methodology

Design

This dissertation will report on data previously collected under the directibie of
Director of Mental Health Services for a public charter high school in théAttadtic region of
the United States. This section describes the data that will be usedhe tesearch questions
that guide this study. At of the start of the 2009-2010 school year, ninety-sevenhugh sc
students met the eligibility criteria and were screened into the sAglpart of the enrollment

process for the charter school in question, parents/guardians and childrepaiariican
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extensive psychosocial interview and complete several questionnairesat Atss time, the
parents/guardians are made aware of the importance of data collectio® doganization and
encouraged to grant the organization permission to administer assessmentshaldheuring

the academic year. If the parent consents, the counseling departmenivitredtie family to
complete th&€€ounseling Intake Surveyf there are any questions or topics discussed on the
Counseling Intake Survelgat make the student or parent uncomfortable, they are skipped by the
counselor administering the survey. Students and their families are aduisisdiane that

opting not to answer any questions on the initial intake survey will not impactibelsc

decision to accept them.

After the student has been accepted to this public charter school, the mental health
counselors administer the IPFI survey to all students. Prior to this daetiool) parents are
mailed a passive consent form which they are expected to mail back or ask tbew chil
physically return to the school should they decide they do not want their child topaéetici
the collection of data. As was the case with the ini@linseling Intake Survesefusal to
participate in the collection of data during the course of the school year isgatitvaly viewed
by the charter school. Additionally, there are no disciplinary actions taganst students if
they refuse to complete the IPFI survey. This is clearly communicated stuttent by his or her
counselor (during an individual counseling session). All assessments are ttedrily the
school’'s mental health counselors, under the supervision of the Director of Mealtal He
Services.

Sample
The participants in this research study are all students who attended tleecpakiir

school during the 2009-2010 school year. All participants are between the ages of 14 and 21.
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The student participants also would be considered at-risk, as the vast majdrésnafame to
the public charter school with a host of academic, social, and emotional issues/that
prevented them from being successful in traditional public high schools. Thichesaar
include participants who have completed at least one year at this parsicobol. The sample
is also racially homogenous, as all of the participants classify therass\&frican-American.
The students in the sample participate in counseling services offered to tbeteokent
body each year of their attendance. Specifically, these students havpatadin both
individual and group counseling interventions and have had the opportunity to establish
relationships with their peers and adults (administrators, coussalot teachers) in the building.
Lastly, some of the students have attended the public charter school in question &ysaver
Table 3 presents the demographic information of the sample.
Table 3

Demographic Information of Students in tHe 80", 11" & 12" Grades (N = 97)

Grade # of Students Special Education Gender

9 27 5 (13) Males  (14) Females
10 17 5 (7) Males (10) Females
11 21 8 (12) Males  (9) Females
12 32 12 (14) Males  (18) Females
Totals: 97 30 (46) Males _ (51) Females

Counseling Interventions
Group Counseling.
Group counseling has preventive as well as remedial aims. At the charter achool |

guestion, the counseling groups generally have a specific focus, which may becedlicati
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vocational, social, or personal (Gerrity & DelLucia-Waack, 2007; Veach & Gladz2id@y). The
group involves an interpersonal process that stresses conscious thoughts, teedibghavior.

Group counseling tends to be growth-oriented in that it emphasizes the discoverynaf inter

sources of strength through the group activities and process.

At this particular charter school, groups are used for a combination of therapeutic a
educational purposes. Groups deal primarily with helping students make fundarmanggscin
their ways of thinking, feeling, and behaving (Paisley & Milsom, 2007). Groups aldo te
members specific coping skills. Group members are instrumental in promotingtbacs
growth. Group counseling is especially suited for these students because tihgmesplace to
express conflicting feelings, explore self-doubts, and realize shared t®aoceong peers
(Bailey & Bradbury-Bailey, 2007; Hall, Rushing, & Khurshid, 2011). In group, studentsogeve
social emotional skills, learn to communicate with peers and benefit fromoidheling provided
by the group leader.

The specific goals for the group curriculum are guided by Social Emotieaahing
(SEL) competencies and skills required for age-appropriate developmdnts tBE process
through which children and adults acquire the skills to recognize and managentbigns,
demonstrate caring and concern for others, establish positive relationshipsespakesible
decisions, and handle challenging situations effectively (Collaborativectmteic, Social, and
Emotional Learning, 2005). SEL programs have been implemented in various magrams
across the country and have yielded multiple benefits in working with studentswaitiithout
behavioral and emotional problems (Payton et al., 2008). SEL programs have also been used i
both school and after-school enrichment activities. SEL programming haseothgisnproved

students’ social emotional functioning, effectively reduced internalizing@ednalizing
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disorders, and helped improve academic performance (Elias, O’Brien, sshéeg, 2006). SEL
is especially useful in improving the overall climate of a school (Elias, Areczyk, &
Weissberg, 2003) and working with populations of students functioning on different eegniti
levels, primarily because the overarching theme of cooperative learmig ¢ailored to meet
all students’ needs (Munro, O'Brien, Payton, & Weissberg, 2006). Each SEL gesicsmted
with specific skills. What follows is more specific information about the (8rpiof SEL
(Collaborative for Academic, Social, and Emotional Learning, 2005).

Self-Awarenesgefers to an individual knowing what they are feeling in the moment,
having a realistic assessment of one’s abilities, and a well-grounded seaffecohfidence.
This includes identifying emotions and recognizing strengths. This procassurately
assessing one’s feelings, interests, values, and strengths, often leadspmaedraverall self-
concept. Some key components of self-awareness are self-confidence, eraotayeakss, and
accepting personal responsibility.

Self-Management/Self-Regulatiafers to an individual being able to handle their
emotions so they facilitate rather than interfere with any task oitlifation. Self-
management/regulation is also focused on delaying gratification to purdsengaa effort to
persevere in the face of setbacks and frustrations. Through effectiveetfoay, individuals
adept in this area are able to effectively handle stress, control impelsasdsnonitor progress
toward personal and academic goals, and express emotions appropriately. Soomegdents
of self-management/self-regulation are emotional self-control,tesseanger management,
stress management, adaptability, initiative, and time management.

Social Awarenesefers to understanding what others are feeling and being able to

appropriately take others’ perspective, which includes appreciating and tintg @asitively
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with diverse groups. Individuals who are socially aware are usually empatthiare very
tolerant of differences in others. This skill also entails recognizing@meéeating individual
and group similarities and differences, and recognizing and using family, seahda@ommunity
resources. Socially aware individuals tend to embrace the unique qualities sf 8thrae key
components of social awareness include empathy, comfort, and respectindydivers

Relationship Skillsefers to being able to handle emotions in relationships effectively and
establishing and maintaining healthy and rewarding relationships based oratioaper
Individuals with good relationship skills resist inappropriate social pressur@egotiate
solutions to resolve disagreements. This includes effective communicatidionstigp building,
negotiation, seeking help when needed, and the ability to say “no”. Sorserkepnents of
relationship skills include leadership/positive influence, conflict managemeantwork and
collaboration.

Responsible Decision-Makingfers to making decisions based on an accurate
consideration of all relevant factors and the likely consequences of alteroatirses of action.
This area includes analyzing situations, assuming personal responsrlityspecting others
when attempting to problem solve. Responsible decision-making can be appliedetniacnd
social situations and includes contributing to the well-being of one’s school and cdgamuni
Individuals who make responsible decisions take ethical and legal caution whethasging
judgment.

The group intervention has primarily been delivered via the following two evidenced
based curriculaSuccess HighwayndOn CourseSuccess HighwaySolberg, n.d.) is an
evidenced-based curriculum measuring the student in six resiliency cbsisgoal-setting,

increasing academic confidence, managing academic stress, impvoenad well-being,
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strengthening connections with school, and increasing academic motivatioallyloreated by
Dr. Scott Solberg more than 15 years ago, Success Highways was piloted iiwthekigie, WI
Public School system. During that time, approximately 2,500 students were exposed to the
curriculum that contained underpinnings of several theorists, including Ann Masent Al
Bandura, and Sheldon Cohen. Solberg created a resiliency skills assesstmenéinnis
consisting of 108 questions and covering all six resiliency skills (Solb&rge & Metz, 2002).
These resiliency constructs have been found to promote academic success anaonigyp
students negotiate stressful situations (Solberg, 1996). The Successysighweculum
contains lessons that help participants with goal-setting, character edueatl self-
actualization. The curriculum contains written exercises, group discussion, amalijayrall of
which are aimed at helping the student remain motivated to stay in school in spaderhé
failure. This curriculum is timely and relevant for the participants ofrésearch study,
primarily because many of the students have not experienced academic.slibcessirriculum
was implemented with thé"910", and 11" grade participants of the research study.

On Coursas an evidenced-based curriculum that mirrors a college freshman seminar
course. On Course helps students consider the skills necessary for succesgt/caoder
success. This curriculum challenges group participants to think throughfeeildmmas
which hinder adolescents preparing for high school graduation. The developer Dr. Ski
Downing, taught on the college level for more than 30 years and created tlosloorras a
means to combat complacency he experienced with his own students. On Course helpgs motivat
students and focuses on increasing self-awareness, independence, and emoliigealciate
(Downing, 2005). These skills help improve participants’ self-esteem, as #petheebenefits

of making responsible decisions. The curriculum is typically used by colletgsgpors;
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however, this public charter high school has adopted this intervention as a response to the
consistent complaint of recent graduates that they are not prepared fooths dgllege. The
lessons are implemented via a series of writing exercises, and pre atebpqaestions about
making healthy choices and responsible decisions. Only the senior studenisapedtia the
On Course group counseling intervention.

Individual Counseling.

Every student who attends the participating charter school is assigned @l@ouns
Individual counseling supports students’ healthy adjustment to normal adolescent
transitions. Referrals for individual counseling usually come from studénegairals, parents,
school administrators, and multi-discipline teams of various core acadenmenicardas.
Individual counseling services address issues and concerns that may presgattbatudent
success. All students have access to individual counseling services. Tt wlork done
during individual counseling sessions is useful to counselors and teachers becagise it oft
provides insight into barriers to academic progress. To this end, teacherg dcecalibborate
with each student’s counselor to plan for creative ways to engage the student.

Students with Individualized Educational Plans (IEPS) receive counsefingese
according to the time and the social emotional goals and objectives identitedr in t
plans. Counselors are required by law to complete progress reports for swittents
IEP’s. Copies of progress reports are maintained in the student’s secureteshemation file.
This is a legal mandate and necessary step for all schools who rétgiaeyabilling from

Medicaid for the delivery of mental health services per the IEP.
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Measures
The researcher used the following instruments to test the researclomgpiastl hypotheses in
the study:
Protective Factors

Individual Protective Factors Index (IPFIJhe IPFI (Springer & Phillips, 1997) is a 71-
item self-report instrument that measures the presence of protectws f@ed captures
information in three major domainSocial BondingPersonal CompetencandSocial
Competence This inventory examines the ability (or inability), of adolescents to suatigss
navigate stressful situations and provides information about their social devetopme
comparison to their peers in high risk environments. Research suggests that indiviéaal/prot
factors, including school connectedness, can deter students from engagigativernigehaviors
(Sale, Sambrano, Springer, & Turner, 2003). Both the Social Bonding and Socialt€urepe
domains contain 18 items and the Personal Competence domain contains 25 items. All
responses are captured on a 4-point Likert scale with the following valt&s: ¥ 4; yes = 3;
no = 2; NO! = 1. All students in the sample completed the IPFI during theciingtsser of the
2009-2010 school year.

Social Bondingocuses primarily on students’ ability to relate to others in school and
within the family setting, and in terms of prosocial norms. This construct medsaweothers
view the participant and their ability to live up to these expectations and societes. Within
the Social Bonding domain are questions about the following dimensions: School, &agily
Prosocial Norms. Sample questions within the Social Bonding domain intludehard to do

well in school”; “My family has let me down” ; “Following rules is stupid.”
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Personal Competendecuses primarily on participants’ ability to understand their
emotions and articulate their strengths and weaknesses. People who showwistethis
area also have the ability to deal with stressful situations productivelgam regulate their
emotions with little difficulty. Persons with good personal competence alsoahaositive
outlook of themselves (Solzbacher, 2006), and have the ability to work towards the gpedter
Within the Personal Competence domain are questions about the followingSmié&oncept,
Self-Control, Positive Outlook, and Self Efficacy. Sample questions withisehkison include:
“People usually like me”; “I get mad easily” ; “| am afraid my lifdlwie unhappy” ; “It is
important to think before you act.”

Social Competendecuses primarily on participants’ appreciation of diversity. Persons
who are socially competent, can be assertive and firm, but also respecthérst ofhese
people like being around others, have a great sense of responsibility forlttesniSelzbacher,
2006) and are able to share the point of view of others. Within the Social Competence domain
are questions about the following are@assertiveness, Confidence, and Cooperati@ample
guestions within this section include: “If | disagree with a friend, | willtteéim”; “I will always
have friends” ; “My friends respect me” ; “Helping others makes me feel. good

The researcher spoke to Mr. Joel Phillips, President of EMT Associates Inc. i
September of 2009. Mr. Phillips and Dr. Fred Springer created the Individual Reotemttors
Index (IPFI) in 1995, with the intention that the instrument would help evaluate prevention
programs for at-risk youth. The IPFI was normed and validated on more than 2,000 youth in
more than ten states across the country (Springer, Phillips, CannadpsP&ilKerst-Harris,
1992; Springer, Wright, & McCall, 1997) and is the product of extensive conceptual

development and empirical testing. The IPFI is often used for measuring baselitigons of
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populations and helps track and measure growth. In the current study, the IPFisprovide

information about levels of protective factors that an adolescent possesseSaonitte

Competence, Social Bonding and Personal Competence domains.

The alpha coefficient for the full IPFI (.93) indicates very high relighiSpringer et al.,

1997). One of the first steps in the data analysis was to examine theitgldliiese

protective factor domains. Test-retest reliability has not been reportece 4 pl#sents more

specific information about the reliability measures for the dimensions pfrdtective factor

domains. No reliability information is given for the protective factor domains.

Table 4

Reliability of Protective Factors Measures: (Springer et al., 1997)

Domain Dimension # of Items Alpha
Coefficient
Social Bonding
School 6 .61
Family 6 .58
Prosocial Norms 6 48
Personal Competence
Self-Concept 6 .58
Self-Control 6 .65
Self-Efficacy 7 .56
Positive Outlook 6 .56
Social Competence
Assertiveness 6 46
Confidence .59
Cooperation .65

Total IPFI .93
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Academic Indicators
Grade Performance.

Study participants were enrolled in the following core academic colisgBsh, Math, Science,
and History. The academic year at this particular school is divided into twsteesnelhe
researcher will calculate students’ grade point average for théojleaving the administration
of the IPFI. Student grades are recorded in PowerSchool, one of the most populaseab-
student information systems, supporting nearly 8 million students in 49 states and over 50
countries. The researcher had access to all student academic recoddis f2okgerSchool.
This particular public charter school operates with the following gradiegtbtds:

= A-100-90%

= B-89-80%

= C-79-70%

= | (Incomplete) — 69% and below

Grades that fall within the range 0-69% are considered failing gradeke Ahd of

Semester I, all “Incompletes” or “I's”, are converted to “F’'s” and tiuelent is responsible for
taking the failed class in summer school. If the student fails to take the cogtsnmer school
or fails to receive a passing grade in summer school, the student is autiyrextrcdled in the
same course the following year at the participating charter school. Stademtiscussed several
times during the course of the school year to monitor academic successedlandeshéGrier,
Morris, & Taylor, 2001). In the current study, the researcher used the amt&igrade point

average (GPA) from the four core academic courses: English, Math, Sciencestang. H
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Special Education Designation.

The Individuals with Disabilities Education Improvement Act (IDEA) andNbeChild
Left Behind Act of 2001 (NCLB) mandate the inclusion of students with disabilitiegim hi
stakes assessments of academic achievement and participation in théegphreation
curriculum (Eisenman & Ferretti, 2010). These students, who are often unableite rec
instruction despite differentiated delivery, sometimes require additional $uppoder to be
successful. In this case, a specialized educational plan is developed fotutiestsswhich is
free of cost to the families. These Individualized Educational Plans (IEPs)eated by an
interdisciplinary team of teachers, mental health counselors, admins@atbfamily members,
with the goal of maximizing students’ educational aptitude. The IEP is desmneszkt the
specific academic needs of students with a disability and also clearlyesutiie academic,
counseling and emotional services the local education agency has agreed to providehahd in w
setting. Despite the cost, practitioners are responsible for offeringebiis services and
strategies to try and offset the effects of each student’s disabilitygévipFrisco, Farkas, &
Hibel, 2010). Students who require Special Education services are genessiiffeciaas having
one of the following disabilities: 1) Learning disabilities (LD), which rééefa heterogeneous
group of disorders manifested by significant difficulties in the acquisitidruae of listening,
speaking, reading, writing, reasoning, or mathematical abilities” (RJQR9I7, p. 1); 2)
Emotional disturbance, which impacts the individual’s ability to function intelkédly, build
relationships with others, and regulate their feelings/emotions; 3) Sdeaifitng disability
(SLD), which is present in individuals who have difficulty in one area, e.g., readmgthr 4)

Other health impairments (OHI), which are medical conditions that advenrgehygi ability to
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receive instruction, such as ADHD; and 5) Mental retardation (MR), whicihaisacterized by
below average intellectual functioning from an early age.
Behavioral Adjustment Index

Behavioral adjustment was indexed by three different data sources:idesogbérrals,
number of suspensions, and number of unexcused absences. Each of these is monitored closely
by the school and the Behavioral Adjustment index combines these three sourcesofodata
the academic year.

Discipline Referrals and Suspension Data.

The students patrticipating in this research study have a host of supports amthiices
that are designed to help remove all barriers to their academic succegsveHdahose students
who engage in antisocial behavior and commit infractions as set forth by thatSTode of
Conduct generally receive behavioral and counseling interventions depending on th@ehatur
the infraction. If a student commits an offense during a class, the studecttsrtsa
responsible for making a log entry describing the infraction in an as mudhadgtassible. The
Dean of Student Affairs receives all log entries completed by teaatkrs sesponsible for
monitoring them for accuracy and content. The Dean of Students logs theséimdracthe
PowerSchool web-based computer program and also keeps track of the frequiendyiohi
students are flagged for a behavior issue. PowerSchool is also the database usedaitkkaep tr
the days students are suspended for violating the Code of Conduct. Counselors at this public
charter school are encouraged to monitor the discipline referrals and suspensemntestathand

use them during individual counseling sessions with students.
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Attendance.

PowerSchool is used to track students’ daily attendance. Those students who are absent
for the first two periods, were coded as “absent” for the school day. Attendance is ve
important because those students who accumulate excessive unexcused ahseratyshgee
difficulty performing well because they have missed vital instructioe.titl mental health
counselors and the administrative team have access to the daily attendared infmut
PowerSchool. In the current study, the researcher examined the number of uheksesees.
Data Analysis Plan

Data Set Creation.Student archived records were consulted to create the dataset.
Student age, gender, grade and other demographic variables were coded. In adhditiaar,av
not the student has an IEP on file was used to designate student Special Eduaadion stat
Individual IPFI item responses were recorded from the initial IPFI ardeand the reliability of
protective factor domains (i.e., Social Bonding, Social Competence, and Persopait€iue)
were examined. All outcomes were based on the academic year foll®Fhgdministration.
Academic outcomes were assessed using end of year GPA in the followingssi\b@th,

History, Science, and English. The Behavioral Adjustment Index was forytetbting the

number of discipline referrals, number of suspensions across the academangieéhe number

of unexcused absences from school. Extensiveness of counseling interventions suasdisa

the number of individual counseling sessions and the number of group sessions in the academic
year following the administration of the IPFI.

Preliminary Analyses. The distributional qualities (normality, skewness, and kurtosis) of

each variable were examined and appropriate transformations were usedieaspnies to
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analysis of the research questions. An overall GPA score was createchiythiakaverage
grade across two semesters in each subject and creating an overall composite.

The researcher noted the authors of the IPFI neglected to publish alpha cueféities
for the domains (Social Competence, Personal Competence and Social Bondirgg) of thi
instrument, and instead indicated a total IPFI alpha coefficient value of .9%aad or the
individual dimensions of each domain. The total IPFI alpha coefficient value of .@atesli
great reliability, however, is a bit misleading because of the previousty stdatively low
alpha coefficient values for the IPFI dimensions. As such, the researdher fxamined the
reliability of the IPFI instrument, at all levels: total IPFI, domaing dimensions. Table 5
presents more specific information about the reliability measures ftPPEhen the current

sample.
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Table 5

Reliability of Protective Factors Measures: Current Study

Domain Dimension # of Items Alpha
Coefficient
Social Bonding 75
School 6 .61
Family 6 .62
Prosocial Norms 6 .26
Personal Competence .73
Self-Concept 6 42
Self-Control 6 A7
Self-Efficacy 7 A7
Positive Outlook 6 .66
Social Competence .63
Assertiveness 6 48
Confidence 6 48
Cooperation 6 .66

Total IPFI .85

In light of these analyses, the researcher was satisfied with idiglitgl of the overall
IPFI instrument (.85). The alpha coefficients at the domain-level were .63, .75 dodSo8ial
Competence, Social Bonding, and Personal Competence, respectively. Thealphsa
coefficients represent low (Social Competence) to moderate (Socialngat Personal
Competence) values. The alpha levels of the individual dimensions were congbalaiv,
ranging in value from .26 - .66. The researcher completed subsequent analysbsthding
total IPFI and domain scores, because they represented the best opportuliatylyomeasure

protective factors within the participants with the available instrumenalyes at the domain

58



level added to the body of literature in this area because as no other resdmehersamined
the domain level scores of the IPFI.
Analysis of the Research Questionddultiple regression was used to address each of the
research questions. Some of the common assumptions of multiple regression inclofde that
normality, errors of prediction, linearity, and reliability of measurem@sbrne & Waters,
2002). The researcher addressed these assumptions by examining thelainstrayredictor
variables, tolerance values and plots of standardized residuals. Simultaneahls egutry was
used as there were no specific hypotheses about ordering of variables orpgbg@mce. For the
moderator analyses, predictor variables were centered prior to computahemadderator
effect. For each statistically significant moderator, simple sloggge tested at two levels:
special education status and regular education status for hypothesestoetfladcemoderating
effect of special education status, and male and female for hypotbkded to the moderating
effect of gender.
Chapter IV — Results

The purpose of this study was to further the body of literature in the areas ofloayins
intervention and the presence of protective factors. This chapter presentsiteefemalyses
of the data gathered from the Individual Protective Factors Index and pent&iacademic and
behavioral record. First, basic descriptive information will be provided regaittengariables
used in the study, including means and standard deviations. Next, the results pea&aahy t

hypothesis will be presented.
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Descriptive Statistics

This sample is racially homogenous; 100% of the students classify themsekigan
American. In terms of gender, 47% of the students who participated in this studglarand
53% are female. About 31% of the participants are classified as SpeciatiGustadents.

Correlations, means and standard deviations are provided in Table 6 for both the
dependent (the extensiveness of counseling interventions, academic data afhther&
Adjustment Index) and independent variables (Social Bonding, Personal Compet:Sceial
Competence). In reviewing Table 6, it is important to note that the threddRtains (Social
Bonding, Personal Competence and Social Competence) are highly correlatsd. high
correlations prohibit the researcher from clearly discerning among therdon#dso, the means
of these IPFI domains are high (3.18, 3.17, 3.25 for Social Bonding, Personal Competence and
Social Competence, respectively) considering they are on a 4.00 scale. The stwres also
demonstrate restricted range and lack variability, which makes thetpoadif the outcomes
less likely.

The Behavioral Adjustment Index was highly negatively correlated witkttltents’
GPA ( =-.60,p < .001): students who performed well academically tended to have less
discipline referrals. The results also revealed a positive coorlats .17,p < .05) between the
extensiveness of counseling interventions variable and the Behavioral AdjuBtdesat
Students who accumulated more discipline referrals and are suspended oftamdaldaate
participate in more individual and group counseling sessions. Next, the data showiddea pos
correlation € = .20,p < .05) between Social Bonding and GPA. This suggests that students who
feel connected to the school community also tend to perform better acadgnii¢ed! positive

correlation € = .19,p < .05) between Personal Competence and GPA indicates that those
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students who have a positive self-outlook and believe they are capable of doingontethdésd
to perform better academically. Finally, the total IPFI score was hogisigively correlated
with the individual domains that comprise this instrument: Social Bondinggq8,p < .001),
Social Competence € .90,p < .001), and Personal Competence (82,p < .001).

Table 6

Correlations, Means and Standard Deviations for Dependent and Independent Variables

Measure 1 2 3 4 5 6 7
1. GPA

2. BAI -.60**

3. EOC -.16 A7 -

4. SB .20* -.16 -11

5.PC .19* .02 -.04 67 -

6. SC .09 -.05 -.10 63** S5oF* -

7. T-IPFI 19* -.07 -.09 .88** 90** 82** -

M 2.23 19.83 32.34 3.18 3.17 3.25 3.20
SD .69 11.82 9.30 .37 34 31 .30

Note Means and Standard deviations for the participants are presented in the horizontal rows
GPA = Student’'s GPA,; BAI = Behavior Adjustment Index; EOC = ExtensivesféSsunseling
Intervention; SB = Social Bonding; PC = Personal Competence; SC = Social Enogpdt-

IPFI = Total IPFI.

*p<.05*p<.001 (one-tailed).

Bar graphs and other descriptive statistics were used to examine the distsilofithe
study variables. Extensiveness of counseling interventions, Social Comp&wecie¢ Bonding,
and Personal Competence met the criteria for normality. However, the 8ath@djustment
Index, once plotted, appeared to be somewhat positively skewed. The distributioighils sl
skewed because many of the students demonstrate comparatively good b&xawming the
distribution did not reveal any outliers and only three percent of the sample (Bweases
outside of three standard deviations from the mean. Removal of these theegidasduce

skew values, yet analyses revealed comparable patterns of resultsrwhietbecases were

included or not. Thus, in order to retain the power of the full sample, all cases wre use
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Extensiveness of counseling also showed significant skew and kurtosis. One of
participants reported a very high number of individual and group sessions, weiedtboth
skew and kurtosis. In an effort to further understand these phenomena, théeesmarducted
additional analyses excluding this particular participant and the reskilirtagis and skew
values were well within normal range (.54 and .67, respectively). Délspitenpact of this
statistical outlier on the distribution of the variable, the researcher indheethta from this
participant because exclusion did not change the pattern of results.

Table 7

Skewness and Kurtosis for Dependent and Independent Variables

Variable Skewness Kurtosis

Student’'s GPA -0.14 -1.50

Behavioral Adjustment Index 1.27 1.98
(Discipline referrals, Absences & Suspensions)

Extensiveness of counseling 1.38 3.96
(Individual & Group Counseling)

Social Bonding -0.39 -0.17

Personal Competence -0.09 -0.39

Social Competence -0.51 -0.18

Analysis of Research Hypotheses

For each of the hypotheses discussed below, the predictor variables (Personal
Competence, Social Competence, Social Bonding, and total IPFI) wereeddmteause later
hypotheses examined moderation via multiple regression. This centeringrraatsdn (Cohen,
Cohen, West, & Aiken, 2003) is typically only performed in multiple regression asalgsgg
moderator variables and helps with multicollinearity problems inherent in suatisticsl

approach. Hypotheses 1 and 2 deal explicitly with the relation of protective fdBtBlsscores
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with the outcome variables (extensiveness of counseling interventions, acadéroimes, and
behavioral outcomes). Pearson product moment correlations were computed tthassess
relations and simple multiple regression was used with the three protectioesfentered
simultaneously to see which protective factor most strongly related totit@es. Hypotheses
3a-f deal with the potential moderating effects gender and Special Edudasignation have on
how protective factors were associated with the dependent variables. Fon&gsls dhe
predictor variables were entered simultaneously in two blocks. In the bt the IPFI domain
(or total) scores and the moderator were entered. Next, the interactieemenoderator and
IPFI scores were entered.

Hypothesis 1
The first hypothesis stated that protective factors would be positivelgiagsd with the

extensiveness of counseling interventions. Correlations between protectirs {aee Table 6)
indicated no significant associations and multiple regression analysisgstmt¢he predictors,
as a set, were also not significantly associated with extensiveness oflicguinserventions,
F(3, 96) = 0.61p >.05. Below are the specific values for the regression analysesalsies).
Table 8

Summary of Regression Analyses of the Presence of Factors and Extensivenesebh@ouns
Interventions

Predictor Variables B SE B 3
Social Bonding (centered) -3.19 3.72 -.13
Social Competence (centered) -2.39 4.17 -.08
Personal Competence (centered) 2.57 3.92 10

Note R°=.02. Dependent variable is the Extensiveness of Counseling Interventions.
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Hypothesis 2a
Hypothesis 2a stated that the IPFI protective factors would be positssggiated with
academic outcomes. Social Bonding, Personal Competence and the totalriPpositevely
associated with GPA (see Table 6). However, multiple regression usitiyée IPFI domain
scores showed that the predictors, as a set, were not significantly essacia GPAF(3, 96)
= 1.65,p > .05. Below are the specific values for the regression analyses (se@)Yabl
Table 9

Summary of Regression Analyses of the Presence of Protective Factors andié€agieomes

Predictor Variables B SEB 3
Social Bonding (centered) 31 27 A7
Social Competence (centered) -.22 .30 -.10
Personal Competence (centered) 27 .29 13

Note R°=.05. Dependent variable is the Academic Outcome variable.

Hypothesis 2b

Hypothesis 2b stated the IPFI protective factors would be negatively asdowitit
adverse behavioral outcomes. No statistically significant correlatiorsfagend between the
IPFI scores (domain or total) and the Behavioral Adjustment Index. Not sogbyjghe IPFI
domains, as a set, were not significantly associated with the Behatpuatment IndexkF(3,
96) = 1.62p > .05. However, when looking at the individual predictors, the relationship
between the Social Bonding and the Behavioral Adjustment Index was sighific .05).
Higher Social Bonding was associated with better behavioral adjustnetoiv Bre the specific

values for the regression analyses (see Table 10).
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Table 10

Summary of Regression Analyses of the Presence of Protective Factors andrBehav
Adjustment

Predictor Variables B SE B 3
Social Bonding (centered) -9.64 4.66 -.31*
Social Competence (centered) .58 5.22 .02
Personal Competence (centered) 7.26 4.90 21

Note R°=.05. Dependent variable is the Behavioral Adjustment Index.
*p<.05.
Hypothesis 3a

Hypothesis 3a stated that the relationship between protective fact@standiveness of
counseling intervention would be stronger for females. To test this hypothesizeinéPFI
domain variables, gender, and the interaction between gender and the IPFisdweraiused to
predict extensiveness of counseling interventions using multiple regressieriirst block,
which included the domain IPFI variables and gender, was not statisticadlficant,F(4, 92)
= .56,p > .05; R =.02. However, addition of the multiplicative interaction terms, in the second
block, significantly improved prediction of extensiveness of counseling inteowsifE(7, 89) =
3.52; R = .13;p < .05 (see Table 11). Personal Competence was the only protective factor
where gender served as a statistically significant modegator(s).

For interpretation of the significant interaction effect, simple slopes vadculated for
males and females, and these slopes were plotted. The simple slopes aredaresenire 1.
The simple slope for Personal Competence was not significant for feinal€s30;t(97) = 1.78,

ns). For females, there was no association between Personal Competence anepgtnsf
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counseling. However, for males the simple slope for Personal Competensigmfasant and
negative, o= -9.63;t(97)= -2.35);p < .05, suggesting that males with higher levels of Personal
Competence tended to participate in fewer counseling sessions.

Table 11

Summary of Regression Analysis of the Presence of Factors and Extensiveness thGounse
Interventions Including Gender as the Moderator

Predictor Variables B SE B 3

Step 1
Social Bonding (centered) -3.17 3.74 -.13
Social Competence (centered) -2.21 4.19 -.07
Personal Competence (centered) 2.60 3.93 10
Gender (centered) 1.22 1.92 .07

Step 2
Gender x Social Bonding (centered) -8.17 7.23 -.16
Gender x Social Competence (centered) 10.07 8.09 .17
Gender x Personal Competence (centered) 16.57 7.66 .32*

Note R°= .02 for Step 1AR*= .11for Step 2. Dependent variable is the Extensiveness of
Counseling Interventions.F < .05.
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Figure 1. Gender Moderating the Effect of Personal Competence on ExtensiMe@essseling
Interventions
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A similar analysis was conducted using the total IPFI score. UsirtgtdidPFI score
and gender, the first block was not statistically significe(®, 94) = .62p > .05; R = .01.
However, addition of the multiplicative interaction term significantly improvedliption of
extensiveness of counseling interventidf@, 93) = 7.04; R=.08;p < .01 (see Table 12).

Simple slopes were calculated for males and females and these sloppkbteddsee
Figure 2). The simple slope for total IPFI was not significant forafesb = 4.61;t(97) = 1.11,
ns However, for males the simple slope for total IPFI was signifitanrl2.05;t(97)=-2.55;p
< .05. These findings suggest that males with higher levels of overaltfpretiactors tended to

participate in fewer counseling sessions.
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Table 12

Summary of Regression Analyses of the Total IPFI and Extensiveness of Counseling
Interventions Including Gender as the Moderator

Predictor Variables B SE B 3
Step 1
Gender (centered) 1.27 1.91 .07
Total IPFI (centered) -2.64 3.21 -.09
Step 2
Gender x Total IPFI (centered) 16.66 6.28 .26*

Note R°= .01 for Step 1AR*= .07for Step 2. Dependent variable is the Extensiveness of
Counseling Interventions.§ < .05.

Figure 2. Gender Moderating the Effect of Total IPFI on Extensiveness of Gagnsel
Interventions
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Hypothesis 3b

Hypothesis 3b stated the relationship between protective factors and acad&mmes
will be stronger for females. To test this hypothesis, the three IPFI dataidables, gender, and
the interaction between gender and the IPFI domains were used to predict acadeomes
using multiple regression. The first block, which included the domain IPFblesiand gender,
was not statistically significanf(4, 92) = 2.07p > .05; R = .08. Also, the addition of the
multiplicative interaction terms did not significantly improve prediction ofatedemic
outcomeF(7, 89) = .58; R=.10;p > .05. In addition, none of the protective factors
individually were statistically significant. Below are the specifiluga for the regression
analyses (see Table 13).
Table 13

Summary of Regression Analyses of the Presence of Factors and Academic Outd¢odieg inc
Gender as the Moderator

Predictor Variables B SE B 3

Step 1
Social Bonding (centered) .32 27 A7
Social Competence (centered) -.18 .30 -.08
Personal Competence (centered) 27 .28 14
Gender (centered) .25 14 .18

Step 2
Gender x Social Bonding (centered) .50 .55 13
Gender x Social Competence (centered) -.36 .61 -. 08
Gender x Personal Competence (centered) -.54 .58 -.14

Note R°= .08 for Step 1AR*= .02for Step 2. Dependent variable is the Academic Outcome
variable.

A similar analysis was conducted using the total IPFI score. UsingtdidRFI score

and gender, the first block was statistically signific&(®, 94) = 3.55p < .05; R = .07.
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However, addition of the multiplicative interaction term did not add a significargriment in
varianceF(1, 93) = .451p > .05; R = .08 (see Table 14).
Table 14

Summary of Regression Analyses of the Total IPFI and Academic Outcomes IncludingaSender
the Moderator

Predictor Variables B SE B 3
Step 1
Gender (centered) .26 14 19
Total IPFI (centered) 48 23 21*
Step 2
Gender x Total IPFI (centered) -31 A7 -.07

Note R°= .07 for Step 1AR*= .01for Step 2. Dependent variable is the Academic Outcome
variable. 1 < .05.

Hypothesis 3c
Hypothesis 3c stated that relationship between protective factors and bahavior

outcomes would be stronger for females. To test this hypothesigree IPFI domain variables,
gender, and the interaction between gender and the IPFI domains were usedttbginadioral
outcomes using multiple regression. The first block, which included the domaivalidbles

and gender, was not statistically signific&i4, 92) = 1.45p > .05; R = .06. The addition of

the multiplicative interaction terms in the second block did not improve the variacaaésd

for in the Behavioral Adjustment Index, and none of the individual protective factors was

statistically significant,F(7, 89) = 1.12; R=.09,p > .05 (see Table 15).
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Table 15

Summary of Regression Analyses of the Presence of Factors and the Behavior Adindaxent
including Gender as the Moderator

Predictor Variables B SE B 3

Step 1
Social Bonding (centered) -9.60 4.66 -.30
Social Competence (centered) .92 5.23 .02
Personal Competence (centered) 7.30 4.90 .21
Gender (centered) 2.32 2.40 .10

Step 2
Gender x Social Bonding (centered) -3.54 9.43 -.06
Gender x Social Competence (centered) -11.20 10.47 -. 14
Gender x Personal Competence (centered) 17.08 9.92 .26

Note R°= .06 for Step 1AR*= .03for Step 2. Dependent variable is the Behavioral
Adjustment Index.

A similar analysis was conducted using the total IPFI score. UsingttidRFI score
and gender, the first block was not statistically significe(, 94) = .66p > .05; R = .01. The
addition of the multiplicative interaction term did not significantly improveligteon of

behavioral outcome$;(1, 93) = .32p > .05; R = .02 (see Table 16).
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Table 16

Summary of Regression Analyses of the Total IPFI and the Behavioral Adjustment Index
Including Gender as the Moderator

Predictor Variables B SE B 3
Step 1

Gender (centered) 2.32 2.43 10

Total IPFI (centered) -2.23 4.08 -.06
Step 2

Gender x Total IPFI (centered) 4.63 8.26 .06

Note R°= .01 for Step 1AR*= .01for Step 2. Dependent variable is the Behavioral
Adjustment Index.
Hypothesis 3d

Hypothesis 3d stated the relationship between protective factors and extessigé
counseling interventions would be stronger for students with Special Education desigiat
test this hypothesis, the three IPFI domain variables, Special Educatiomadiesigand the
interaction between Special Education designation and the IPFI domains were usedtto pr
extensiveness of counseling interventions using multiple regression. The fikstvizhoch
included the domain IPFI variables and Special Education designation, wagisti¢ats
significant,F(4, 92) = .55p > .05; R = .02. The addition of the multiplicative interaction terms,
in the second block did not prove to be a statistically significantly predictors extiesiveness
of counseling intervention§(7, 89) = 1.75; R=.08;p > .05. Additionally, none of the
protective factors individually were statistically significant. Below the specific values for the

regression analyses (see Table 17).
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Table 17

Summary of Regression Analyses of the Presence of Factors and the ExtenSioensskng
Interventions Including Special Education designation as the Moderator

Predictor Variables B SE B 3

Step 1
Social Bonding (centered) -3.29 3.74 -.13
Social Competence (centered) -2.46 4.18 -.08
Personal Competence (centered) 2.68 3.93 .10
SPED (centered) -1.29 2.05 -.07

Step 2
SPED x Social Bonding (centered) 11.95 10.02 21
SPED x Social Competence (centered) -3.77 9.38 -. 06
SPED x Personal Competence (centered) -19.47 10.16 -.34

Note R°= .02 for Step 1AR*= .06for Step 2. Dependent variable is the Extensiveness of
Counseling Interventions. SPED = Special Education designation.

A similar analysis was conducted using the total IPFI score. Using #i¢R&1 score
and Special Education designation, the first block was not statisticallficagiiF(2, 94) = .56,
p>.05; R =.01. The addition of the multiplicative interaction term did not improve prediction

of extensiveness of counseling interventiefl,, 93) = 2.23p > .05; R = .04 (see Table 18).
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Table 18

Summary of Regression Analyses of the Total IPFI and the Extensiveness of Counseling
Interventions Including Special Education designation as the Moderator

Predictor Variables B SEB 3
Step 1
SPED (centered) -1.18 2.04 -.06
Total IPFI (centered) -2.91 3.20 -.09
Step 2
SPED x Total IPFI (centered) -10.71 7.09 -.15

Note R°= .01 for Step 1AR*= .03for Step 2. Dependent variable is the Extensiveness of
Counseling Intervention.
Hypothesis 3e

Hypothesis 3e stated the relationship between protective factors and mcad&ames
would be stronger for students with Special Education designation. To test this hgpthieesi
three IPFI domain variables, Special Education designation, and the interactiiererb&pecial
Education designation and the IPFI domains were used to predict the academieaigicgm
multiple regression. The first block, which included the domain IPFI variabkSpecial
Education variables, was not statistically signifidarié, 92) = 1.22p > .05; R = .05. The
addition of the multiplicative interaction terms, in the second block, did not significant
improve prediction of the academic outcoi€8, 89) = .52; R=.07;p > .05. Additionally,
none of the interaction terms were statistically significant individuallgloB are the specific

values for the regression analyses (see Table 19).
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Table 19

Summary of Regression Analyses of the Presence of Factors and Academic Outdtodneg inc
Special Education designation as the Moderator

Predictor Variables B SE B 3

Step 1
Social Bonding (centered) 31 27 A7
Social Competence (centered) -.22 31 -.10
Personal Competence (centered) 27 .29 13
SPED (centered) -.02 15 -.01

Step 2
SPED x Social Bonding (centered) -.10 75 .02
SPED x Social Competence (centered) .68 .70 13
SPED x Personal Competence (centered) -.14 .76 -.03

Note R°= .05 for Step 1AR*= .02for Step 2. Dependent variable is the Academic Outcome
variable. SPED = Special Education designation.

A similar analysis was conducted using the total IPFI score. UsingttidRFI score
and Special Education designation, the first block was not statisticallficagihiF(2, 94) =
1.77,p > .05; R = .04. The addition of the multiplicative interaction term did not improve

prediction of the academic outconfigl, 93) = 1.00p > .05; R = .05 . (see Table 20).
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Table 20

Summary of Regression Analyses of the Total IPFI and Academic Outcomes Including Special
Education designation as the Moderator

Predictor Variables B SE B 3
Step 1

SPED (centered) -.02 15 -.01

Total IPFI (centered) 44 24 19
Step 2

SPED x Total IPFI (centered) .52 .52 .10

Note R°= .04 for Step 1AR*= .01for Step 2. Dependent variable is the Academic Outcome.

Hypothesis 3f
Hypothesis 3f stated the relationship between protective factors and behaviaalezsitc

will be stronger for students with Special Education designafiortest this hypothesis, the
three IPFI domain variables, Special Education designation, and the interactieerb&pecial
Education designation and the IPFI domains were used to predict behavioral out€bmésst
block, which included the domain IPFI variables and Special Education desigmasonot
statistically significantF(4, 92) = 1.21p > .05; R = .05. The addition of the multiplicative
interaction terms, in the second block, did not significantly improve prediction of beddavior

outcomesF(7, 89) = .85; R=.08,p > .05 (see Table 21).
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Table 21

Summary of Regression Analyses of the Presence of Factors and Behavior Adjustment Inde
including Special Education designation as the Moderator

Predictor Variables B SE B 3

Step 1
Social Bonding (centered) -9.68 4.69 -.31
Social Competence (centered) .55 5.24 .01
Personal Competence (centered) 7.30 4.93 21
SPED (centered) -.48 2.57 -.02

Step 2
SPED x Social Bonding (centered) 19.43 12.75 .28
SPED x Social Competence (centered) -6.76 11.93 -.08
SPED x Personal Competence (centered) -8.25 12.92 -12
SPED (centered) .60 3.05 .02

Note R°=.05 for Step 1AR*= .03for Step 2. Dependent variable is the Behavioral
Adjustment Index. SPED = Special Education designation.

A similar analysis was conducted using the total IPFI score. UsingtdidRFI score
and Special Education designation, the first block was not statisticallficaginiF(2, 92) = .21;
R?=.00,p>.05. The addition of the multiplicative interaction term did not improve prediction

of behavioral outcomes(1, 93) = .66; R=.01,p > .05 (see Table 22).
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Table 22

Summary of Regression Analyses of the Total IPFI and the Behavioral Adjustment Index
Including Special Education designation as the Moderator

Predictor Variables B SE B 3
Step 1

SPED (centered) -.22 2.60 -.01

Total IPFI (centered) -2.63 4.09 -.07
Step 2

SPED x Total IPFI (centered) 7.40 9.13 .08

Note R°=.00 for Step 1AR*= .01for Step 2. Dependent variable is the Behavioral
Adjustment Index.
Chapter V — Discussion

Despite the widespread recognition of the need to improve the quality of school support
programs and services to remove barriers to academic success (Adelmanat@oét &.,
1999), little research has focused on the extent of counseling interventions and hovelhisds
to the presence of protective factors in adolescents (Adelman, 1993; Adelman & Ta9).
In an effort to address this research need, the relationships among proteatig fact
extensiveness of counseling interventions, and academic and behavioral outcomes were
examined. Additionally, this study examined whether gender and Special Bdubedignation
moderated these relationships. The current study is believed to be the firstréséaok at the
relationship between clinical intervention and protective factors in the contagadémic and
behavioral outcomes of both regular and special education students. The folloyiegjfis s

information about the hypotheses tested.
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Hypothesis 1 asserted that protective factors would be positively assocititedevi
extensiveness of counseling interventions. This hypothesis was not supported. HyRathes
asserted that the IPFI protective factors would be positively assbuidteacademic outcomes.
In looking at individual predictor variables, the researcher found partial supptins
hypothesis because Social Bonding, Personal Competence and the total Ppositarely
associated with academic outcomes. However, the predictors, as a set wageifantly
associated with academic outcomes. Hypothesis 2b stated the IPFI prdéattrewould be
negatively associated with adverse behavioral outcomes. As a set, theyadéettirs were not
associated with behavioral outcomes. However, a significant negatitienstap was found
between the Social Bonding variable and the Behavioral Adjustment Index, whicht@uihat
higher Social Bonding was associated with more positive behavioral outcdmusstffere was
partial support for hypothesis 2b.

Hypothesis 3a stated the relationship between protective factors andvexiess of
counseling intervention would be stronger for females. To test this hypothesesehecher
examined the three IPFI domain variables, gender, and the interaction of geddee IPFI
domains. There was partial support for this hypothesis, as the individual predictblevaria
Personal Competence was the only protective factor where gender servéatiaicakly
significant moderator. More specifically, for females Personal Competeas positively
associated with extensiveness of counseling interventions, yet for timalegposite held true.
While there was partial support for hypothesis 3a, the nature of the moderatabnveenot
consistent with the hypothesis.

Hypotheses 3b and 3c stated the relationship between protective factors andacademi

outcomes and behavioral outcomes, respectively, would be stronger for females. Thes
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hypotheses were not supported, as gender did not moderate the association between the
protective factors and academic outcomes or the association between thevpriatetors and
behavioral outcomes. The literature suggests that female studentslgemenadore engaged in
school and less shy about developing relationships with teachers and other schoollpersonne
(Wasonga et al., 2003; Werner, 2001). It is during these interactions, presumaisiydeats
would begin to establish a positive relationship with counselors and other adults ethin t
school community. However, in this current study, the male students tended to commit
discipline infractions more frequently than their female counterparts anckaslia required
more counseling intervention and academic remediation. The researcheedélese
interactions provided the males students with an opportunity to participate in prosocial
interactions with adults and develop a set of protective factors (i.e. SociahBpRérsonal
Competence, and Social Competence). Through these interactions, the male savednped
positive relationships with the counselors, and the males and females’ acadeimimance
benefitted similarly from these protective factors. Additionally,nttade and female students
who possess these set of protective factors also tended to perform welliaaliglem
Hypotheses 3d, 3e, and 3f stated that the relationship between protective factors and
extensiveness of counseling interventions, academic outcomes, and behavioralgutcome
respectively, would be stronger for students with Special Education designati@e The
hypotheses were not supported as Special Education designation did not moderate the
relationship between protective factors and extensiveness of counselingntivei,gorotective
factors and academic outcomes, or protective factors and behavioral outcomes. Mor
specifically, there were no significant associations between protéatices (individually or as

a set) and extensiveness of counseling interventions, academic outcomes aréaleazomes,
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for Special Education students. Special Education students tend to experienceasotbat
their general education counterparts (Bender, Rosenkrans, & Crane, 1999) anddtfisatian
is sometimes considered a risk factor. However, the Special Education stndeiststudy did
not perform significantly worse than their general education counterparts.

The findings from this study suggest that school-based mental health counseliogss
academic outcomes, and behavioral outcomes are not associated with thed@asectve
factors in at-risk adolescents. These findings were surprising becausetbititrely and
scientifically, research supports the claim that protective factorsdsheylositively associated
with academic outcomes and negatively associated with behavioral outcordekegtants
(Abrams, 2001; Brooks, 1994; Carver, 1998). In the current study, the Individual Protective
Factors Index (IPFI) was used to measure the presence of protectors vaithin the adolescent.
One challenge with this instrument is that the IPFI contains constructs¢haghly correlated
with one another. These high correlations made it difficult to yield signifitndings, primarily
because of the inherent challenges in distinguishing the unique or independent etfexts of
protective factors. Not only was it difficult to determine the impact of tmeBeidual protective
factors, the high correlations make it challenging to determine whatumllgdeing measured.
This limitation should be considered when interpreting the overall findings ofithent study.
However, the study did yield two statically significant findings which &seugsed in the
sections below:

Extensiveness of counseling interventions.

In this present study, all students participated in both individual and group counseling
services weekly and there was an emphasis placed on the protactiive measured by the IPFI:

Social Bonding, Social Competence, and Personal Competence. By activgiyngriga
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students in dialogue about how they view themselves and their interactions with b#sas, t
counseling interventions were an attempt to provide the student support necessdroto lea
better outcomes. Presumably, these interventions were useful for togaats, especially
because adolescents often assert differing levels of self-esteen thisi period (Mandara,
Gaylord-Harden, Richards, & Ragsdale, 2009). Interestingly, partisisaated high on each
of the protective factors measured, and the variability in the scordswjaas shown by the
small standard deviations. Such restricted range and ceiling effeittéhie ability of the IPFI
measured protective factors to predict outcomes of interest. Finding highdépet¢ective
factors among African American high school students in some ways is notisgrdngast
research, many African-American adolescents also reported high thaad|f-esteem, despite
the high prevalence of negative life circumstances that they dealfwmitmge & Crocker, 2002;
Whaley, 1993). Generally regarded as one of the most important psychologicalaterostr
adolescence, self-esteem is often a protective factor that works tatettig impact of risk
factors (Compas, Hinden, & Gerhardt, 1995). Those African-American adotesgho do not
internalize these risk factors tend to perform better academicallyibedlly, and emotionally
(Gabalda, Thompson, & Kaslow, 2010; Morales, 2010; Tandon & Solomon, 2009).

In the current study, the link between Social Bonding and extensivenessazilcli
interventions varied by gender. For females, these two variables were ppséiagtd, that is,
higher Social Bonding was linked to higher extensiveness of counseling interveRtionsales
however, the link was the opposite: higher levels of Social Bonding wereasdowsith lower
extensiveness of counseling interventions. In terms of gender differencesrdtari on
African American females suggests they have higher levels of sedreshan their male

counterparts (Chavous, Rivas-Drake, Smalls, Griffith, & Cogburn, 2008). One eipidioat
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this difference may be that African-American females are ofteedaskperform responsibilities
within their household and as a result, they become more confident in their aliBlitiesn(

2007). Ideally, this confidence will carry over to the classroom and provides theisnpet

good outcomes. Further, feeling more socially connected may prompt feotdatstto seek

out counseling. For males who score high on Social Bonding, the counseling sessions provide
may be less needed.

Academic outcome.

The findings suggest the protective factors (Begial Bonding, Social Competence, and
Personal Competenceere not associated with better academic outcomes. In looking at the
Individual Protective Factors Index (IPFI), it is important to note that theuneaoes not
include a variable that directly examines academic self-efficaangtactive factor likely to be
strongly associated with academic outcomes. The three IPFI consixantged are likely to be
distally related to academic success, and this may be one reason &ktbedtatistically
significant findings in this area. In order to truly determine the relatiprstiveen these
protective factors and academic outcomes, a more domain-specific measldda/needed.

Another important factor to consider when reviewing the findings from the cutveiyt s
is the history of academic performance of the students, which is charedtteyipersistent
academic failure. At this particular school, many of the students have g listmademic
failure and they have been unsuccessful at traditional schools. The current scheodl cont
usually signals the last chance for these students to make the life €haegesary to become a
productive member of society. Additionally, many of the students are not ussatienac
success and rarely perform on grade level. The factors associated wWemarcauccess in the

light of persistent academic failure are less clear than those dsdosith academic success
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without persistent failure. For the students in this sample, the range of acadbmiement
was restricted. Specifically, the mean GPA was 2.22, which is apprakyneguivalent to a
letter grade of “C”. Perhaps other markers of academic successdszlrier these students,
such as monitoring improved attendance, finding a creative means of trackoeagsed interest
in academic achievement, or increases in academic self-efficacy stdjs to academic success
may not be as simple for those experiencing persistent failure. Thus in theiendi it
looking at the relationship between GPA and protective factors.

Behavioral outcomes

This study also tested the relationship between protective factors anddoahavi
outcomes. In reviewing the results of the current study, the researcher foufddiaa Bonding
was negatively associated with the Behavioral Adjustment Index. Sotine loéllmarks of this
school include actively engaging students, rapport-building and placing great esrgrhasi
establishing personal relationships with all students. In fact, many stedemsto this school
because of its reputation for recognizing even the smallest amount ohgmoavbehavioral
change and offering all students a second chance (Levy, 2010; Reilly & R6B3). This is
often an integral impetus for change of students who have previously avoided any oasnecti
with their school. These students take an active role in their education, areteddtivdo well
and are more likely to engage in prosocial behavior. These students enjoy leaaning
nurturing environment where suspension is not the first disciplinary responsed BEItaf,
2005). Rather, the focus is on giving the students the skills and confidence necesbam tor

become successful. In short, the connection the students establish with the schosktaffid its
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often makes the students want to attend school regularly and challenges theaintdroeifr
many of the maladaptive behaviors that lead to poor outcomes (Brooks, 2006; Benard, 1996).

Similar to the previously discussed academic outcome, none of the three domains of the
IPFI directly measured participants’ behaviors, which might be a reastimeflack of consistent
findings in regard to protective factors and behavioral outcomes. With none of thecalesy s
directly assessing behavior, it becomes difficult to determine theoredhaip between this
variable and the presence of protective factors. Another factor that potentiadlgted the lack
of findings is the positive skewness of the Behavioral Adjustment Index. Tiableawas a
composite score of the number of unexcused absences, number of suspensions and number of
discipline referrals. The distribution of the variable suggests many of thegeants of the study
had relatively good behavior, attended school often, and were suspended rarely.

What might be responsible for the comparatively good behavior on the part of the
students beyond the variables examined here? When attempting to interpret therdlehavi
outcome data of the current study, the connection to the school cannot be overlooked, nor can the
student’s home life. The school makes efforts to foster a sense of pride in the sofmointty
and respect for the adults and other students within the building. For example, studiests ar
likely to start a food fight or deface the halls with graffiti if they jggraite in student
government or a varsity sport team. Rather, these students will be likely tonfioik gorosocial
means of voicing concerns.

The role of parental involvement is another factor that needs to be considered when
interpreting the behavioral outcomes of the current study. There is a plettitgeatdre which
suggests that parents have a great deal of influence in their childres’'&lige Brooks, 2006;

Trotman, 2002) and the quality of the parent-child interaction tends to have sigrefiieet on
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the adjustment of the child and their overall behavior (Brooks, 1994). Additionally, adolescents
develop more appropriately emotionally and behave prosocially when parentes figkie an

active role in their education (Gonzalez, 2002; Youngblade et al., 2007). As such, this school
actively engages families in a way that many report they have nevereggaeel. Despite the

fact that many of the students are raised in family settings that are urisugbis school
understands that the child will often embrace their family as a viable optiorofoedipg a

protective environment (Henderson & Milstein, 1996; Kumpfer & Alvarado, 1995; Springer
Wright, & McCall, 1997). From the initial intake meeting, which includes a compséahe

family interview, to notifying parents of student progress several timésvezek, the school
attempts to integrate the family into the school system.

The ability of a school to establish consistent parental involvement is predicateeir
ability to engage them and build rapport with families (Vanderbleek, 2004). Workiradyclos
with the students’ families has been an effective means of promoting poshiasadre Many of
the students respond favorably when this school takes an interest in partneringinirémgs
and other key family stakeholders. The staff at this school appreciatetirtainte of
“partnering” with parents as it is viewed as a great means of offsettirdfdoes of negative life
events.

Limitations

This study has several limitations that warrant mention. At of the st @009-2010
school year, ninety-seven high school students met the eligibility ciatediavere screened into
the study. This sampling strategy was useful for this specific study, lbove represent an
area of potential limitation. This sampling strategy resulted in a homogeamde and this

limits the generalizability of the findings.
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Additionally, the data collection strategy used in the current study is alseanfa
potential limitation. The researcher collected data at one time point. Thisadl@ction
strategy does allow the researcher to establish associations; howisvanited in its ability to
observe changes over time if they occur. Additionally, self-report ddéxisal at one time
point (as is the case in this study) can be impacted by circumstances surré@despondent
at the time of the interview. Longitudinal studies, on the other hand, are usefudéé&oay
allow the researcher to capture data at multiple waves. One inherent belogiiitoidinal
studies is that researchers have an opportunity to make assessments of sunemesds are
related to each other prospectively. Additionally, longitudinal studies all@anesers to more
accurately assess growth. The ability to determine whether a particgsmdéveloped
protective factors or grown emotionally over the course of a longitudurdy & critical when
attempting to measure an adolescents’ resilience.

Another limitation of the study was the use of archival data. The research&reed
to trust that the data were collected and stored with integrity. Howeken archival data is
used, the researcher must accept any issues with the administration of instronoeding that
may exist. Additionally, the instrument used to measure the presence ofipedictors, the
Individual Protective Factors Index (IPFI), has been criticized for itstaumable reliability.
The IPFl is a 71-item inventory that solicits feedback in various areasthélye protective
factors analyzed here, including school bonding, locus of control, positive outlook and
confidence. In a review of various instruments that reportedly measurenasilConstantine,
Benard and Diaz (1999) argued the instrument’s relatively low coeffidigmasin a large

national sample suggests marginal reliability. In the current study Bheiétective factors
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were not only marginally reliable but the three constructs were also ngéigorrelated,
arguing also for the lack of construct validity in this measure.

This study included the analysis of self-report data that was collected partiapating
school. The researcher acknowledges the potential limits to reliatityalidity that exist
with self-report data as some respondents refuse to answer truthfully and eptwingt they
view to be socially desirable answers. As noted, the IPFI elicits infiemabout students’
relationships with their parents, teachers, peers, their drug and alcohaldiiggiasexual
activity. All of the data gathered lack independent verification, and itniseteable that some of
the participants neglected to answer truthfully because the instrument wastated by
school personnel. Without a true sense of the participants’ connection to the school, the
researcher was limited in his ability to accurately measure this lefverotective factors of the
respondents.

Lastly, this study involved a relatively small sample size (N = 97), hipitihe power to
detect small yet potentially useful effects. In general, therdingesample size of a research
study, the less likely the frequency and impact of sampling error. Futurecreseneeded at
larger scale to determine the links among protective factors, extensieémwesmseling
interventions, and behavioral and academic outcomes in high risk youth, espediallgffetts
of the protective factors within at-risk youth are small.

Implications for Parents, Counselors and Teachers

The findings of the present study suggest the levels of protective factors amoloé s
setting are not reliability associated with academic, behavioral andos@lodutcomes in this
sample. The exception to this general rule was that Social Bonding andPFitalds

negatively associated with behavioral outcomes. Social Bonding generalyteefesitive
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responses and commitments to social relationships in various contexts (i.g., $ahobl and
community) (Springer & Phillips, 1997). To this end, parents should conclude there einher
benefit to forming positive relationships with their child. More specificaiyoting time to
bonding with their child can presumably help them gain traction in relating tacthleir

Positive relationships formed between the child and their parents can alsoifepbtced
behavior in the school setting. For counselors and teachers, intentional effortisbehméede to
involve students in the school community and building rapport. These efforts fosteliglrosoc
behavior and reassure the students that the adults within the school communitbuarelge
interested in their academic success and overall growth. Collaborating mililegas an
effective way for teachers and counselors to share ideas, work to bolststréregths, and
improve on the weaknesses of the student. This is especially useful when workingdétiis
who historically have struggled with poor attendance, behavior problems, and actzileneic
Even the most stubborn and low-functioning student will push themselves beyond their comfort
zone if they have experienced a connection with their parents and adults withichbelr $=or
these students, failing becomes a less acceptable option because theyedbegmwould also
be letting down the same adults who have supported them.

Another important finding of the current research study was the moderdtihgnehip
gender had on the link between Personal Competence and counseling interventions.
Adolescence is a developmental period sometimes marked with change,datuchallenges
(Oliva et al., 2009). Perhaps one way the female students dealt with this peraotsibiom is
by meeting with their counselor; results suggested females tended tgpptatic counseling
services more than their male counterparts. Perhaps the males in thelstindy needed less

social support than the female students (Werner, 2001) or were less interestaolishex
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positive relationships with teachers and other school staff (Benard, 1996; Demie, 200XktWong
al., 2002). Those female students who met regularly with their counselor tendddoriee
personally competent. Possibly, the counseling services helped the fardalgstmprove
their own self-efficacy and overall outlook on life, which are both integral componethis of
construct. As such, the writer believes the counseling services have helpedrtmipstved
social and emotional functioning for many of the female students. The wriwrdsethe
findings from the current research study suggest the creation of genddicgpeups and
interventions have the potential to lead to positive academic and behavioral out&ertesps
the participating school should consider implementing these supports to help with #ie over
social and emotional growth of the students.

For many of the students at this school, success is not always present in higidigeshda
test scores or high grade point averages. To this end, school staff is encauragedrtize
even the slightest amount of growth for these students particularly becausdehdyaot
experienced little success. Additionally, many of these students haeXiptbrience making
prosocial decisions and actively working to ensure their future is promprgger & Phillips,
1997). Teachers and counselors should maintain a positive outlook when working with this
difficult population because the strides they make are not always clearintevddspite being
potentially life-changing (Adelman & Taylor, 2000, 2004). The same holds triled®e at-risk
adolescents who eventually graduate from a similar school program. Siecdbsse young
adults might include not being incarcerated, playing an active role in the livesrdathidies,
becoming more responsible and reliable at home, or maintaining a job. In eithaéheas

young adults should be recognized for their continued growth and development.
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Recommendations for Future Research

The first recommendation the researcher would encourage is for schools toarse a m
widely accepted instrument to measure the presence of protective facbaiatagswith
resilience such as Social Bonding, Personal Competence and Social Camapdtee Individual
Protective Factors Index (IPFI) was used in the current study; howkeigeinstrument has been
criticized most recently for the marginal reliability of the dimensiwhen used in large national
samples (Constantine, Bernard, & Diaz, 1999; Pierce & Shields, 1998). Futurehessear
should avoid using the IPFI as a measure of protective factors because of itsgbésti
reliability. Rather, the resilience of adolescents can be more redisbhgsed using the
Connor-Davidson Resilience Scale (Connor & Davidson, 2003), Adolescent ResHzalee
(Oshio et al., 2003), or the Resilience Scale (Wagnild & Young, 1993). Unlike thehEs¢
instruments have more sound psychometric properties than the IPFI and can betapplie
multiple age groups, including adolescents. Also, the Connor-Davidson Resileathee S
Adolescent Resilience Scale, and the Resilience Scale do a better jofssfrashow
adolescents respond to stressful situations and thrive in the face of adversigydr if the
IPFI is used in future studies, the researcher recommends looking at tla¢ tiRE-tlomain level
or total IPFI, which appears to be the more reliable means of capturanglutait the presence of
protective factors. Regardless, relevant stakeholders (i.e., reseamthaehool personnel)
should be cautious when interpreting the findings and determining the ingiafi the results
of data collected using an instrument with questionable reliability.

The sample size of the current study was relatively small, but, futuerckse the area
of fostering protective factors and school-based mental health serviceslvemelfit from the

inclusion of a larger and more diverse sample. In the current study, only Afmeancan
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students were screened into the sample. While that was useful for the hypbt#iagdested, it
did limit the ability to generalize the findings to other populations. Additiorfallyre research
in this area would benefit from the power available with a larger sample sieesaimple size of
the current study was slightly less than 100 participants. Including a largbenafhstudents
into the sample would allow the researcher to get a better picture of thet mhgahool-based
mental health services.

The research design of the current study added to the body literature ieahefar
resilience and school-based mental health services, however, the inclusion oblegcounfr in
future studies would also improve the usefulness of the findings. By definitionplognatups
represent a subgroup of the total sample that does not experience the intervargmiment
administered. In the case of this study, including a control group would have allowed the
researcher to conclude with more certainty, whether the counseling intengefmidividual and
group), helped to develop protective factors. Future researchers should cecrg@dring the
students who have not been accepted into the school (e.g. presently on the waitintplikg, i
control group. This would be the best way to discern the impact of the school-based mental
health services and the relationships with adults within the school community.

Closely examining the role of the mental health clinician and their ini@naegith
students would also provide useful information about the impact of school-based metital heal
services on student performance. A clear means of evaluating the studatitsigieip with
their counselor, would add to this body of literature. Additionally, measuring the tanghse
self-efficacy, as it relates to their ability to deliver the counsehteyventions and perform their
job, would also help determine the impact of the presence of protective factors on student

outcomes.
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Lastly, the researcher believes future research in this area would lserves if a
longitudinal design is used. While the current study captured the phenomena in question at one
moment in time, tracking progress and shortcomings at multiple intervals would be miseful i
monitoring the impact of school-based mental health services on youth outcomesevérte
current research adds to the literature in this area, however, but only profadestion about
the participants’ development of protective factors (i.e., resilienchg atart of the school year.
There is usefulness in eliciting this information at multiple points throughosttieol year as
students are faced with challenges and difficult situations.

Conclusion

This study aimed to determine the relationship between protective facterssiegness
of counseling intervention, and academic and behavioral outcomes. The findingswoféne
study did not support the researcher’s assertion that school-based counselirgtintes\are
useful for the overall social emotional well-being of adolescents. The undefoabt of
schools should be to teach academic skills to improve the child’s chance of berggfurc
however, those schools that pay attention to the “whole” child will be doing the studergtthe be
service. This is especially true for at-risk students who may not hanedearany of the
emotional strategies and social skills that will help them as they aegbte’s challenges. It is
clear additional research is needed to understand the relationship between s#uatdratal

health services and protective factors (Masten, 2001; Masten et al., 2008).
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