
School Connectedness 
A key organizing principle to focus our efforts on tackling problems in mental health, 

school safety, and gun violence among Connecticut youth. 

Eric Arzubi, MD 
Co-Chair, Keep the Promise Coalition 

April 12, 2013 



Thank You 

 This presentation builds on work I’ve been doing in collaboration with Jeana 
Bracey, PhD, who directs the School-Based Diversion Initiative at the Child 
Health Development Institute. 

 Two years of collaboration with Abby Anderson, Executive Director of the CT 
Juvenile Justice Alliance and my Co-Chair at the Children’s Committee of the 
Keep the Promise Coalition. 

 Feedback and guidance from JoAnn Freiberg, PhD, Connecticut’s top expert 
at the SDE on bullying, school climate, and character education. 



My Professional Background 
 Board certified general psychiatrist. 

 Completing child and adolescent psychiatry fellowship by June 30, 2013. 

 Mental health advocate. 

 Member of the Schools Committee of the American Academy of Child and 
Adolescent Psychiatry. 

 Practicing child and adolescent psychiatry in the following settings: child 
guidance clinic outpatient setting, IICAPS, SBHC, partial hospital program, 
emergency room, inpatient acute care, consultation to pediatricians. 

 Starting a telepsychiatry program. 



What is Mental Health? 

 WHO Definition 

 Mental health is defined as a state of well-being in which every individual realizes 
his or her own potential, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to her or his 
community. 

 Other elements 

 Peace of mind 

 Good sleep 

 Adaptive and fruitful interpersonal relationships 



What is Mental Illness? 

 NIMH Definition 

 A mental illness can be defined as a health condition that changes a person’s 
thinking, feeling, or behavior (or all three) and that causes the person distress and 
difficulty in functioning. 

 Contributing Factors 

 Biological 

 Psychological 

 Social 



What is Mental Illness? 

 Major Categories of Disorders 

 

Childhood Onset Mood 

Anxiety Psychotic 

Substance Use Cognitive 

Personality Somatization 



Who is Affected? 

 EVERYONE! 

 #1 cause of disability in the U.S. 

 50% of 13-18yo adolescents have a diagnosable emotional-behavioral 
problem. 

 22% of 13-18yo adolescents have a severely impairing emotional-behavioral 
problem. 

 20% of all doctor visits are related to anxiety disorders. 



What is Child Development?  

 Social 

 Emotional 

 Physical 

 Cognitive 



Converging and Interrelated Youth Crises in 
Connecticut 

 #1 academic achievement gap in the U.S. 

 Poor access to mental health assessment and treatment 
services 

 Overreliance on exclusionary discipline practices in schools, 
including suspensions and expulsions 

 High rates of in-school arrests despite lower rates of in-school 
violence 



Facts 

 1 in 15 Connecticut high school students attempted suicide in the last 12 
months 

 That works out to about 1 student in every classroom attempting suicide 

 Suicide is the third leading cause of death among 12-19 year-olds in the U.S. after 
unintentional injuries and homicides 

 Across the lifetime, suicides account for 60% of gun-related deaths compared to 
37% for homicides 

 Suicide is the worst-case outcome of mental illness 



Facts 

 20% of all youth aged 17 and under have a diagnosable and treatable 
emotional-behavioral disorder 

 That translates to 160,000 youth in Connecticut currently struggling with mental 
illness 

 Only 20% of those youth have access to mental health care, leaving 128,000 
Connecticut youth with untreated mental illness 

 About 75% of the 32,000 youth who did receive mental health care did so in the 
school setting 

 Our schools are the de facto mental health system of care 

 School social workers, school psychologists, school counselors, SBHC’s 



Facts 

 Too many youth with untreated mental illness are diverted to the juvenile 
justice population through what is known as the “school-to-prison 
pipeline” 

 About two-thirds of youth in juvenile detention have a diagnosable mental illness 

 Students in grades pre-K to 12 who are suspended or expelled are more likely to 
drop out of school or end up in juvenile detention 

 Students who are arrested are 2x as likely to drop out of school 

 Arrested students who end up in court are 4x as likely to drop out of school 



Facts 

 Connecticut’s rates of exclusionary discipline, especially among minorities, 
are among the worst in the nation: 

 Third-highest gap in suspension rates between black and white students 

 Third-highest suspension rates for black students with identified disabilities 

 In 2009, Hartford posted the highest suspension rate for Hispanic students at 44% 

 In 2009, black special education students had a 73% chance of being suspended in 
a single school year 



The Kitchen: Interconnected Systems 

School 

Community 

Family 



What’s Cooking? 

 Better mental health outcomes 

 Improved academic outcomes 

 Safer schools (emotional, physical, intellectual, social) 

 Reduced gun violence 

 Diminished flow in the school-to-prison pipeline 



Lots of Great Cooks in the Kitchen 

 Achievement Gap Task Force 

 Interagency Council for Ending the Achievement Gap 

 Bipartisan Task Force on Gun Violence Prevention and Children’s Safety 

 Gun Violence Working Group 

 School Security Working Group 

 Mental Health Services Working Group 

 Sandy Hook Advisory Commission 



Lots of Great Ingredients in the Kitchen 

School-Based Health 
Centers 

School Climate 
Improvement Efforts 

Emergency Mobile 
Psychiatric Services 

Local Interagency Service 
Teams 

DCF Community 
Collaboratives 

Intensive In-Home Child 
and Adolescent Psychiatric 

Services 

Trauma-Focused Cognitive 
Behavioral Therapy 

Child FIRST School-Based Diversion 
Initiative 

Juvenile Review Boards ACCESS-MH Birth to Three Services 



Great Recipes  

 Office of Program Review and Investigations 

 Access to Substance Abuse Treatment for Privately and Publicly Insured Youth 
(2012) 

 Adolescent Health in Connecticut (2012) 

 Office of the Healthcare Advocate 

 Access to Mental Health and Substance Use Services (2012) 

 Achievement Gap Task Force Recommendations (2012) 

 CTAAP/CCCAP Mental Health Blueprint (2010) 



An Organizing Principle for the Kitchen 

 School Connectedness 

 The extent to which students feel personally accepted, respected, and supported by 
others in the school environment. 

 The extent to which the developmental needs of pre-K to 12 youth are met by the 
school. 



School Connectedness 

 A well-researched, powerful protective factor in youth that reduces the 
likelihood of the following outcomes: 

 

Emotional distress Suicidality 

Substance use Maladaptive sexual behaviors 

Delinquency Violence 

Academic problems Gang membership 



School Connectedness 

 It is measurable and changeable 

 Two University of Washington studies demonstrated long-term benefits to 
boosting school connectedness 

 It is ‘easier’ to screen for school connectedness than for mental health problems 



School Connectedness 

 A sample questionnaire to measure School Connectedness 

 How strongly do you agree or disagree with each of the following statements: 

 I feel close to people at this school. 

 I am happy to be at this school. 

 I feel like I am part of this school. 

 The teachers at this school treat students fairly. 

 I feel safe in my school. 



School Connectedness 

 ONE PRINCIPLE to tackle the converging crises affecting Connecticut youth. 

 ONE PRINCIPLE to focus the energy, efforts, and resources of the talented 
cooks in our kitchen. 
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About School Safety 

 Don’t think ONLY bullying and law enforcement! 

 Think about preserving and protecting healthy development: 

 Emotional safety 

 Physical safety 

 Social safety 

 Intellectual/cognitive safety 



Public Health and Prevention 

Indicated 

Targeted 

Universal 



School Connectedness: Six Content Areas 

Universal Targeted Indicated 

#1) School- and 
Classroom-Based 
Approach 

• School social worker and school psychologist staffing. 
• Graduated response model and restorative justice. 
• Use of evidence-based classroom management strategies. 
• Ensure that professional development includes building 

awareness around psycho-social problems facing youth. 

#2) Crisis Response • MOA between school and local EMPS provider. 
• MOA between school and local police department. 
• School-focused crisis teams to formulate an appropriate 

response. 
• Collaborate with neighboring schools and community 

agencies to integrate planning efforts (eg. JRB’s). 



School Connectedness: Six Content Areas 

Universal Targeted Indicated 

#3) Transition 
Supports 

• Welcome and social support programs for newcomers. 
• Daily transition programs. 
• Summer or inter-session programs, including catch-up, 

recreation, and enrichment. 

#4) Home 
Involvement in 
Schooling 

• Support service for family members at home, addressing 
basic needs and education. 

• Incentivize communication between home and school. 
• Incentivize the success of DCF Community Collaboratives and 

Local Interagency Service Teams. 



School Connectedness: Six Content Areas 

Universal Targeted Indicated 

#5) Community 
Outreach 

• Plan and implement outreach to recruit a wide range of 
community resources. 

• Connect school and community efforts to promote child and 
youth development (eg. Youth Service Bureaus) 

• Reach out to students and families who don’t come to school 
regularly. 

#6) Student and 
Family Assistance 

• Enhance access to direct interventions for physical and mental 
health, economic assistance (eg. SBHC’s, Care Coordination). 

• Develop mechanism for resource coordination and integration 
to avoid duplication of efforts and money (eg. SBDI structure). 



Big Picture 

 What are we trying to achieve? 

 Take existing assets and deploy them in a coordinated and integrated manner. 

 Promote academic engagement. 

 Promote family engagement and functioning. 

 Give students a sense of belonging to school, making them feel respected and 
heard. 

 Provide an organized, predictable, and fair learning environment through fair and 
equitable enforcement of school rules. 

 Engage students in school-based, non-academic extracurricular activities. 



Big Picture 

 What are we trying to achieve? 

 Make school likeable. 

 Give students a voice, facilitating a sense of autonomy and empowerment. 

 Promote positive and adaptive peer relationships. 

 Give students a sense of safety and security at school. 

 Help students feel close to and valued by teachers and school staff. 

 Schools become hubs for school-linked and community-based services and 
supports for children and families. 



Big Picture 

School 

Community 

Family 

Strengthen this 
Continuum 



Bibliography 
Adelman, H. S., & Taylor, L. (2010). Mental health in schools : engaging learners, preventing problems, and improving schools (p. xi, 
310 p.). Thousand Oaks, Calif.: Corwin. Retrieved from Contributor biographical information 
http://www.loc.gov/catdir/enhancements/fy1011/2009019961-b.html 

Adult Decisions: Connecticut rethinks student arrests. (2013). Bridgeport, CT. Retrieved from 
http://www.ctjja.org/resources/pdf/CTJJA-AdultDecisions-WhitePaper.pdf 

Anderman, L. H., & Freeman, T. M. (2004). Students’ sense of belonging in school. In M. L. Maehr & P. R. Pintrich (Eds.), Advances in 
motivation and achievement Volume 13 Motivating students improving schools The legacy of Carol Midgley (Vol. 13, pp. 27–63). 
Elsevier. 

Are zero tolerance policies effective in the schools?: An evidentiary review and recommendations. (2008).American Psychologist, 
.63(9), pp. doi:10.1037/0003-066X.63.9.852 19086747 

Blum, R. W., McNeely, C. A., & Rinehart, P. M. (2002). Improving the odds: The untapped power of schools to improve the health of 
teens. Minneapolis, MN. Retrieved from http://casel.org/publications/improving-the-odds-the-untapped-power-of-schools-to-
improve-the-health-of-teens/ 

Bracey, J. R., Foley Geib, C., Plant, R., O’Leary, J. R., Anderson, A., Herscovitch, L., O’Connell, M., et al. (2012). Connecticut’s 
Comprehensive Approach to Reducing In-School Arrests: Changes in Statewide Policy, Systems Coordination and School Practices. 
New York, NY. Retrieved from http://school-justicesummit.org/papers/paper_10.cfm 



Bibliography 
Catalano, R. F., Haggerty, K. P., Oesterle, S., Fleming, C. B., & Hawkins, J. D. (2004). The importance of bonding to school for healthy 
development: findings from the Social Development Research Group. J Sch Health, 74(7), 252–261. 

Development, C. C. on A. (1995). Great Transitions: Preparing Adolescents for a New Century. Carnegie Corporation of New York. 

Eccles, J. S., & Roeser, R. W. (2011). Schools as developmental contexts during adolescence. Journal of Research on Adolescence, 
.21(1), pp. doi:10.1111/j.1532-7795.2010.00725.x 

Gemelli, R. J. (1996). Normal child and adolescent development (p. xiv, 582 p.). Washington, DC: American Psychiatric Press. 

Hoagwood, K. E., Olin, S. S., Kerker, B. D., Kratochwill, T. R., Crowe, M., & Saka, N. (2007). Empirically based school interventions 
targeted at academic and mental health functioning. Journal of Emotional and Behavioral Disorders, .15(2), pp. 
doi:10.1177/10634266070150020301 

Libbey, H. P. (2004). Measuring student relationships to school: attachment, bonding, connectedness, and engagement. J Sch 
Health, 74(7), 274–283. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/15493704 

Losen, D. J., & Gillespie, J. (2012). Opportunities Suspended: The Disparate Impact of Disciplinary Exclusion from School. The Civil 
Rights Project at UCLA. 

McNeely, C. A., Nonnemaker, J. M., & Blum, R. W. (2002). Promoting school connectedness: evidence from the National 
Longitudinal Study of Adolescent Health. J Sch Health, 72(4), 138–146. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/12029810 

 



Bibliography 
Now is the Time. (2013). Washington, DC. Retrieved from 
http://www.whitehouse.gov/sites/default/files/docs/wh_now_is_the_time_full.pdf 

Prevention, C. for D. C. and. (2009). School Connectedness: Strategies for Increasing Protective Factors Among Youth. (U. S. D. of H. 
and H. Services, Ed.). Atlanta, GA. 

Safe and Sound: A new approach to juvenile justice and its effect on public safety and spending in Connecticut. (2010). Bridgeport, 
CT. Retrieved from http://www.ctjja.org/resources/pdf/CTJJA-SafeAndSound.pdf 

Sander, M. A., Walrath, C., Link, B., Nabors, L., Adelsheim, S., Moore, E., Jennings, J., et al. (2005). Developing Principles for Best 
Practice in Expanded School Mental Health. Journal of Youth & Adolescence, 34(1), 7p. doi:10.1007/s10964-005-1331-1 

Shochet, I. M., Dadds, M. R., Ham, D., & Montague, R. (2006). School Connectedness Is an Underemphasized Parameter in 
Adolescent Mental Health: Results of a Community Prediction Study. Journal of Clinical Child and Adolescent Psychology, .35(2), pp. 
doi:10.1207/s15374424jccp3502_1 16597213 

Twemlow, S. W., & Sacco, F. C. (2012). Preventing bullying and school violence (1st ed., p. xxi, 315 p.). Washington, DC: American 
Psychiatric Pub. Retrieved from http://bvbr.bib-
bvb.de:8991/F?func=service&doc_library=BVB01&doc_number=024549941&line_number=0001&func_code=DB_RECORDS&servic
e_type=MEDIA Inhaltsverzeichnis 

Wilson, D. (2004). The Interface of School Climate and School Connectedness and Relationships with Aggression and Victimization. 
Journal of School Health, 74(7), 293–299. doi:10.1111/j.1746-1561.2004.tb08286.x 

 


