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Children’s Self-Esteem 

by  Ann Vernon and Ginger Calhoun 

  Since it first emerged into the psychological spotlight, the term “self-esteem” and its 

importance to one‟s mental health may seem to be over-used, and possibly misun-

derstood.  It almost goes without saying that everyone needs positive self-esteem, 

but what is it actually?  How is it created and would you recognize it if you saw it? 

                                                                                             Continued on page six.. 

Why School-Based Mental Health Services Make Sense  

by   Dr. Corliss Thompson-Drew   

  In the United States, about 20% of 
children experience significant mental, 
emotional, or behavioral symptoms; 
only 15%–30% of them receive any 
type of help or support. As many as 
one in seven adolescents have no 
health insurance, making third-party 
reimbursable mental health services 
unavailable to them. For many of our 
children and youth, their mental health 
needs go unmet due to the lack of 
access to quality care. 
  The school is the primary setting in 
which much of mental health care is 
received by children and adolescents, 
making schools the ideal environment 
for the assessment and provision of 
mental health services. School-based 
services have demonstrated results in 

improving mental health and overall 
wellness, which significantly relate to 
better academic achievement and 
behavioral functioning.  
  School-based services also will in-
crease accessibility and utilization as 
students will be more likely to seek 
help when needed if such services are 
readily available. Moreover, school-
based services offer a way to reach at
-risk youth through early identification 
and targeted intervention efforts. Fi-
nally, providing services within the 
school setting may help to begin to 
address health disparities as docu-
mented, and recommended for specif-
ic attention, in special education regu-
lations and national reports. 

National Mental Health 

Awareness Month 
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 A Fond Farewell to 36 Years of Service –  

Ann Vernon! 

  Ann Vernon has worked in 

the Department of Psychologi-

cal Services for 36 years.  

When she began her journey in 

the Winston-Salem/Forsyth 

County School district, there 

were six psychologists.  Her 

caseload included fifteen 

schools.  Her first office was in 

a trailer on the lawn of the 

Granville Building.  Her next 

office was at Whitaker Elemen-

tary School.  Ann became one 

of four employees that worked 

at the Miller Street Administrative 

Building and then moved to the 

new building at Corporate Square.  Ann has not 

only found her home in a variety of office settings, 

but in many of our district‟s schools.  She current-

ly serves Bolton Elementary, South Fork Elemen-

tary and Wiley Middle School.  

   Ann is a remarkable psychologist who ap-

proaches every task with a spirit of dedication, 

high ethical standards, compassion and commit-

ment.  She has been a part of the psychologist 

role expansion in this district, with a foundation in 

assessment to now being highly involved with 

student intervention development, progress mon-

itoring, crisis intervention, counseling, consulta-

tion and committee team membership.  Ann 

works closely with parents, teachers, administra-

tors, student service workers and community 

agencies to provide needed individualized support 

for students.  She has seen the assessment pro-

cess become much more involved and complex 

over the past 36 years and believes that as time 

moves on, psychologists will become even more 

involved with the global aspects of schools.  Ann 

noted that this job has been very rewarding, even 

though it is challenging to balance the various 

roles and responsibilities on a daily basis. 

   When asked what she would miss the most as 

she enters retirement and 

begins a new phase to her 

life journey, Ann replied:  

“The people.”  Ann stated 

that her life has been greatly 

enriched and energized by 

having the opportunity to 

interact with a wide variety 

of people.  Ann is known for 

her genuine caring and open

-hearted spirit towards all 

types of individuals.  She will 

be truly missed in her 

schools and also in the office 

setting.  It is not uncommon to 

see Ann comforting, supporting 

and caring for each of our staff members.  Her 

door is always open to provide encouragement 

and wisdom, as she helps her colleagues face the 

stressors and ethical dilemmas that are a daily 

part of this profession.   

   Ann is leaving this department with a huge gap 

to fill.  Her legacy is one of dignity, grace, discern-

ment, efficiency and genuineness.  Ann wants to 

thank her colleagues for making this job so special 

and especially for the collaborative efforts of our 

departmental staff that have helped her to learn 

and grow through the years.  She wants to thank 

everyone for their support.  As one of those staff 

members, I want to say to Ann:  “Right back at 

you, my friend!”  The thanks truly go to you; not 

only for the difference you have made in the lives 

of so many children and families, but also to the 

amazing light you have been in my own life.  So, a 

huge thank you to Ann Vernon!  You are a true 

gem!  We will miss you! 

Sonya Stiles  

School Psychologist 

Photo reprinted with permission from 
Divine Designs Portrait Directories 
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 Childhood anxiety has 

become more and more 

prevalent in my profes-

sional and personal life. I 

frequently hear about it 

from teachers, counselors, 

and friends and even have 

seen it in my own chil-

dren. For these reasons, I 

was excited to attend a 

recent workshop on this 

topic with Dr. Elin Call, a 

local child psychologist 

who specializes in child-

hood anxiety.  

  Some form of anxiety is 

diagnosed in about 3-5% 

of school-aged children.  

There is often a genetic or 

biological basis, early on-

set, and chronic presenta-

tion. There can be envi-

ronmental components, 

such as living with an anx-

ious parent, which serve 

to reinforce or maintain 

the anxieties. For exam-

ple, a nervous parent may 

be overprotective or feel 

the need to give excessive 

reassurance to the child, 

thereby creating a cycle of 

anxiety.   

  In young children, signs 

of anxiety can be difficult 

to recognize because the 

symptoms do not always 

present as nervousness or 

worry.  Many times, the 

anxious child is the per-

fect student in class be-

cause he lives in fear of 

getting in trouble. In other 

children, the symptoms 

are misdiagnosed as an-

other condition, such as 

Attention Deficit/

Hyperactivity Disorder 

(AD/HD) or Oppositional 

Defiant Disorder (ODD). 

For example, children 

with Obsessive Compul-

sive Disorder (OCD) can 

exhibit some of the same 

symptoms as children with 

ODD. They may have 

extreme tantrums with 

long recovery times. Oth-

er children with OCD 

spend extensive amounts 

of time thinking about 

their obsessions.  Their 

inattention is easily con-

fused with AD/HD.   

  There are several anxi-

ety disorders commonly 

seen in the school setting 

that can present challeng-

es for both the child and 

the teacher.  These in-

clude, but are not limited 

to, Separation Anxiety, 

Generalized Anxiety, spe-

cific phobias (intense fear 

of specific objects or 

events with very strong 

avoidance), social anxiety/

excessive shyness, selec-

tive mutism, OCD, Panic 

Disorder, and Post Trau-

matic Stress Disorder.  

The functional impair-

ments of an anxiety dis-

order can lead to school 

failure, difficulties with 

peer relationships, and 

family dysfunction. 

 

Continued on next page  ...   

   

78 
The number of people who believe  

bullying prevention  

should be part of a school’s curriculum, according to 

the 2012 Phi Delta Kappa/Gallup Poll of the Pub-

lic’s Attitudes Toward the Public Schools report. 

What To Do About Your                   Child? 

 

 

 

By Angela Ferguson Smith  
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  What can teachers and other school professionals do to support a child 

with an anxiety disorder? Dr. Call provided several helpful suggestions obtained from the website worry-

wisekids.com. According to this website, anxious children perform best in a classroom environment that 

is calm, supportive, and organized. A structured classroom can help a child feel supported and safe be-

cause change and uncertainty can be unsettling for him.  For example, when the teacher knows he will 

be absent the next day, sending a note home the day before his absence will allow the child time to pre-

pare for this change. Similarly, alerting the child just before a fire drill may reduce his anxiety when it 

occurs.     

  For the anxious child who worries with the fear that he will get in trouble, classroom seating is ex-

tremely important. Teachers should place him away from rambunctious classmates so that he can focus 

on his work rather than feeling responsible for the class behavior. Additionally, close proximity to the 

teacher allows the child to discreetly communicate with the teacher when he encounters an anxiety-

provoking situation. 

  Anxious children often have concerns about getting directions wrong. For these children, teachers will 

find using a signal prior to giving directions is helpful so they know to be prepared. Examples might in-

clude clapping hands or flashing the lights. In addition to hearing the directions, also having them in a 

written form can reassure the children that they heard them correctly.  

  Another common fear for the anxious child is concern over class participation.  They worry about get-

ting answers wrong or saying something embarrassing. For teachers, it is important to use another signal 

to alert the child that his turn is coming. Teachers should figure out if the child is more comfortable with 

closed-ended questions or open-ended questions. When the child has anxiety with class presentations, 

the teacher should consider having him present to the teacher alone or having him use an audiotape or 

videotape that he prepares at home.   

  It often is important for the anxious child to have a “safe person” at school. This person should be one 

who understands the child‟s worries and is available for the child to check in with briefly to help reduce 

his nervous thoughts. This person might guide the child in deep breathing or other relaxation strategies 

so that he can return to class. Similarly, as pressures in the classroom mount, allowing the child to have a 

“cool down pass” may help reduce anxiety.   

  Although this website provides many other helpful suggestions, one of the most important is the advice 

for homework expectations. Some anxious children spend inordinate amounts of time redoing or 

rechecking their work. Others simply worry that they have not done the work thoroughly or well 

enough. For these children, teachers can provide time estimates for each assignment, allowing their stu-

dents to stay within 10% of the estimated time. Other ideas include having the anxious child do every 

other math item, reducing reading and writing assignments, providing books on tape, or allowing some-

one to scribe for the child. Understanding the child‟s particular anxieties is important for matching 

homework expectations to the child‟s needs.   

  If a teacher is concerned that a student is experiencing anxiety, there are several important signs to 

look for in class. Dr. Call shared some of the non-specific signs: 

 Inflexibility in functioning (e.g., upset by any changes in routine) 

 Does not respond positively to behavior modification systems 

 Negative response to confrontation by school staff 

 Frequent tantrums and prolonged recovery time from tantrums 

 Concentration problems that are variable 

 The child seems fine at school but is reluctant to attend  

 Parent reports different behavior at home with frequent tantrums and controlling behavior 

 Sensory hypersensitivity   

By Angela F. Smith 

http://www.worrywisekids.com/
http://www.worrywisekids.com/
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Our own Hawa Chaudhary, School Psychologist Intern and previous 
practicum student, has successfully completed her dissertation entitled, 

―The Effectiveness of a Reading Comprehension Intervention on a  
Student with Autism: A Case Study.‖  She graduates June 1, 2013 in 

Sarasota, Florida with a Psy.D. in School Psychology.   
Congratulations, Dr. Chaudhary! 

Intervention Gem: Math Computation – Increase Accuracy by  

                        Intermixing Easy and Challenging  Computation Problems  

  Teachers can improve accuracy and positively influence the attitude of students when completing 

math-fact worksheets by intermixing “easy” problems among the “challenging” problems. Research 

shows that students are more motivated to complete computation worksheets when they contain 

some very easy problems interspersed among the more challenging items.  First, identify one or 

more “challenging” types of problems based upon the student’s computational level.  Then, identify 

“easy” problems the student can complete quickly.  Use a free online worksheet generator program 

and design worksheets with easy problems interspersed with challenging problems.   
 

Visit interventioncentral.org for a worksheet generator. 

Dr. Chaudhary, shown left, speaks with Mrs. Alicia Bailey, 

Assistant Principal of Ashley IB Elementary Magnet School, 

about help sessions for teachers against a backdrop of lovely 

spring flowers.  (See THAT story on the WS/FCS Main Page.)  
Photo Credit: Kelly Watkins, Curriculum Coordinator 

To all of the mothers out there: 

http://www.interventioncentral.org/teacher-resources/math-work-sheet-generator
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  Self-esteem is essentially self-evaluation and self-

judgment. Nathaniel Branden, one of the foremost 

psychologists writing in this field, has identified two 

basic components.   The first is having an innate confi-

dence in the ability to face whatever comes one‟s way.  

Secondly, inherent in one‟s self-esteem is self-respect 

and having the assurance that one‟s personhood has 

value and that one is worthy of happiness.   

  Self-esteem is developmental, and there are many 

who influence its growth in children.  Parents, teach-

ers, relatives, siblings, and peers all add to or take 

away from the self-judgments that children begin to 

make about themselves. For example, when a parent 

finds a room full of scattered toys, she might respond 

in many ways.   “How messy you are!” is a nonspecific 

statement that makes a negative value judgment about 

the child. It doesn‟t describe a specific behavior. Con-

versely, if the parent says, “When the toys are scat-

tered across the floor, I feel frustrated... I want your 

toys to be in one spot where you can find them,” her 

statement is not attacking or judging the child, but 

rather giving feedback on behavior. To quote 

Branden, “No one was ever made „good‟ by being 

informed he or she was „bad‟.”   

  Almost by default, parents and teachers are in ideal 

positions to positively contribute to a child‟s self-

esteem on a daily basis. They can convey their confi-

dence in a child‟s ability to accomplish goals.  In par-

ticular, teachers who have high expectations for their 

students can help them develop a “can-do,” problem-

solving approach to academics.  When teachers refuse 

to accept negative self assessments and statements 

about what is “too hard” to do from a student, they 

demonstrate respect for the child and communicate 

that the child is capable.  By challenging negative self-

statements and by helping to break down the difficult 

into understandable and “do-able” pieces, teachers 

are providing a powerful message of regard.  As well, 

they highlight a child‟s strengths, as opposed to focus-

ing on deficits. 

  What does positive self-esteem look like? One of 

the best examples might be seen in children who have 

resilience.  This is the ability to adapt to and accom-

modate all life experiences, particularly threats or 

challenges.  When children develop confidence in 

their self-worth and ability to cope, they can face ad-

versity and not be overwhelmed.  This is a valuable 

life-long attribute and a definite asset for good mental 

health. 

 
Branden, N. (1994).  The six pillars of self-esteem.  New York:  

Bantam Books.   

Children’s Self-Esteem 
By Ann Vernon & Ginger Calhoun 

Continued from page one…. 
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Free Learning Modules—Autism 
 
Stress Recess 

   Some people find temporary relief from stress through the use of creative 

visualization and/or progressive relaxation techniques.  Basically, a person may 

visualize a favorite, relaxing setting, such as the one featured below, and think 

about the sights and sounds of the setting.  The per-

son imagines himself experiencing success, and posi-

tive affirmations (e.g., “I can find the main idea of the 

stories I am reading during my test.”) are often includ-

ed in the experience.  If adding progressive relaxation, 

a person purposefully relaxes each part of the body 

which may involve tightening then loosening specific 

muscle groups.   

“It’s not that I’m so smart, it’s just that I stay with problems longer.” 

                                                                             — Albert Einstein 

The Greenway near Jefferson Elementary School   

D. Nice 

http://www.autisminternetmodules.org/
http://cmhc.utexas.edu/stressrecess/
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An Overview of Camp Carousel 
Gretchen C. Troutman, Ph.D. 

 
 

Hospice & Palliative CareCenter’s (HPCC) Grief Counseling Services began Camp Carousel 
in 1990.  This is a bereavement retreat for children and teenagers (rising 1

st
 graders to rising 12

th
 grad-

ers), as well as adults, who are grieving the death of a loved one.  The overall goal of Camp Carousel 
is to help the campers learn how to cope with death-related loss in healthy ways.  Camp Carousel 
seeks to promote healthy mourning through small group grief sessions, creative play, art therapy, ex-
pressive movement, music therapy, animal-assisted therapy, writing, etc.  The 
activities are designed to provide campers with a natural outlet for the expression 
and understanding of the intense, and often unfamiliar, feelings that accompany 
significant death-related losses.  The campers will meet others who are grieving 
similar death-related losses, which is also an essential component of Camp Car-
ousel.   
 There is no time limit regarding when the death occurred.  There are 
campers whose death-related losses occurred as recently as weeks prior to 
Camp Carousel.  There are others whose losses occurred as far as 20 years in 
the past. 
 Anyone in the community who is grieving a death-related loss can attend 
Camp Carousel.  The person who died did not have to be a Hospice patient.  Many of the Camp Car-
ousel campers have lost loved ones in traumatic and sudden ways such as homicides and suicides.  
Others have lost loved ones in accidents, such as motor vehicle crashes or by drowning.  Camp Car-
ousel campers will hear stories that are similar to their experiences, as well as stories that are very 
different from theirs.  They learn that, despite these differences, their experiences of grief are often 
very similar and universal.  The campers will also learn more about other specific workshops, such as 
Coping with the Holidays After the Death of a Loved One.  Parents/guardians will receive materials 
(handouts, DVDs, book lists, etc.) throughout the week to help their child deal with their loss.  Parents 
are also encouraged to attend Camp Carousel and grief counseling. 

Camp Carousel is facilitated by Grief Counseling Services masters-prepared counselors and 
by carefully trained volunteers.  Many of the volunteers are school counselors, graduate students in 
counseling programs, and those who benefited from attending Camp Carousel due to their own death-
related issues in the past.  The ratio is one adult for every two campers. 

The fee for Camp Carousel is $25.00 and covers everything associated with the week.  Partial 
and full scholarships are available and no one is turned away due to an inability to pay.   

This year’s Camp Carousel will take place Monday, July 22
nd

 to Friday, July 26
th
 on the HPCC 

campus off Bolton Street/Burke Mill Road at 101 Hospice Lane.  Children (ages 6 to 12) attend 9:00 
am to 12 noon, Monday through Thursday.  Teenagers attend Monday and Wednesday evenings from 
6:00 pm to 9:00 pm.  Adults attend Tuesday and Thursday evenings from 6:00 pm to 9:00 pm.  Camp-
ers will experience the most value by attending all sessions for their particular group, especially as 
much of the benefit arises from building relationships with other campers and facilitators.  Everyone 
who participated in Camp Carousel throughout the week, along with the supportive people in their 
lives, are invited to a closing Memorial Balloon Release ceremony with dessert on Friday evening from 
6:30 to 7:30 pm.  This ceremony takes place at nearby Bolton Park.   
 I would like to thank Donna Hampton, Director of Grief & Bereavement Services, for providing 
the information for this article.  If you are interested in volunteering for Camp Carousel, or if you have 
questions and would like additional information about Camp Carousel, you may contact Donna at 
(336) 768-3972 or Donna.Hampton@hospicecarecenter.org.   Inquiries may also be directed to camp-
carousel@HospiceCareCenter.org.  If you have a student who may benefit from support in coping with 
the death of a loved one, registration forms can be found on the HPCC website, 
www.HospiceCareCenter.org.  

mailto:campcarousel@HospiceCareCenter.org
mailto:campcarousel@HospiceCareCenter.org
http://www.hospicecarecenter.org/

