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Abstract
Current research sheds light on the importance of the mental health of school-age
children and researcher’s efforts continuously point out that there is need for more to be done to
support children with mental health needs, in the context of the classroom, in the United States.
Particularly focusing on children with internalizing behavior under Emotional Disturbance, this
paper will provide reasoning as to why these children have a need for prevention and
intervention services, the reality of the lack of general knowledge teachers have on children’s
mental health, and the need for elementary school teachers to have children’s mental health
education and training, specifically for internalizing behaviors, both before and throughout their
service. To address these issues, I analyze my university’s, CSUMB, courses to verify that
undergraduates are not being adequately prepared in terms of children’s mental health education
and training. I therefore argue a change to the Liberal Studies pathway that adds content
specifically about social, emotional, and behavioral issues into courses, as well as children’s
mental health, particularly from the Human Development and Psychology departments. This
specific content is essential to the education of upcoming teachers because it provides them the
means to socially and emotionally support each students’ development and success. My findings
highlight the lack of mental health courses that CSUMB requires of their upcoming teachers,
however more research needs to be done to remedy this fact.
Keywords: SEB, mental health, ED/EBD, SEL instruction, teacher preparation
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Children's Mental Health: Reimagining Teacher Preparation
Current research has shed light on the importance of the mental health of school-age
children and efforts are continuously made to point out that not enough is being done to support
children with mental health needs in the United States. In 2002, Kataoka, Zhang, & Wells’
research finds that of children aged 6-17, only 21% who need mental health evaluation receive
services. This means that approximately 80%, or 7.5 million children who have mental health
needs are not receiving services and are therefore going untreated for mental health problems. Of
these children who have mental health issues, between 2013-2014, about 7% specifically are
classified as having an Emotional Disturbance (ED) served under the Individuals with
Disabilities Education Act (IDEA) (Snyder, de Brey, & Dillow, 2016). With the increasing needs
of these children (Perou et al., 2013) and with their school setting in mind, focus has shifted to
the attention of teachers and whether they are being adequately prepared before and during their
service to provide mental health services (Koller & Bertel, 2016; Powers, Wegmann, Reinke,
Stormont, Herman, Puri, & Goel, 2011).
Through the research done in this paper, and from my own experience as an
undergraduate at CSUMB, I have found that teacher preparation programs lack a focus in the
area of children’s mental health and social, emotional, and behavioral (SEB) development. On
this point, this paper will provide reasoning as to why children’s mental health and SEB
development are beneficial and necessary to teacher preparation. Next, I will examine the
standards of other professional disciplines, that place children’s well-being as a priority, that can
serve as a guide for the restructuring of teacher preparation programs. Afterwards, I will review
and evaluate content within courses at CSUMB that can serve as a guide on children’s SEB and
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mental health content necessary for teachers. I will conclude by proposing a change in the
preservice model for teachers at CSUMB to include children’s SEB and mental health content in
its courses, as well as urging further research to be done on this matter.
Internalizing Behavior within Emotional Disturbance
Emotional disturbance (ED), a category under mental health, is a disability that is not
easy to define because of its nature in range and complexity of characteristics from person to
person. However, from his research with numerous emotionally disturbed children, Bower
(1981) defines ED, often referred to as emotional and behavioral disorders (EBD), as various
social-emotional disabilities with characteristics that include, but are not limited to, having a
hard time making and maintaining social relationships, display age inappropriate behaviors in
given situations, have pervasive feelings of depression, and an inability to learn that is not caused
by intellectual, sensory, or health factors. This definition has been federally adopted by IDEA
and has provided the framework for how students with ED are defined and identified in the
context of school (Landrum, 2017).
Two behavioral adjustment categories that fall under the umbrella of ED in children are
externalizing behavior disorders and internalizing behavior disorders. Externalizing behavior can
be defined as negative behaviors that manifest in an outward display, such as through aggression,
defiance, or hyperactivity. These expressed behaviors are thought to manifest from an under
control of self-regulation relating to behavioral and emotional responses (Merrell, 2008). The
overt nature of externalizing behaviors makes it readily apparent and easy to identify (Merrell,
2008). Those disorders considered to be externalizing include attention-deficit/hyperactivity
disorder, oppositional defiant disorder, and conduct disorder.
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On the other hand, internalizing behavior can be defined as negative behaviors that take
place inside one’s head which are rooted from the overcontrol of one’s emotional and cognitive
state and can present itself in covert actions such as withdrawal from situations, peers, and
challenges (Rubin & Mills, 1991; Tandon, Cardeli, & Luby, 2009; Merrell, 2008). Those
disorders considered to be internalizing include clinical depression, generalized anxiety disorder,
social anxiety disorder, panic disorder, some cases of obsessive compulsive disorder, and some
mood disorders. It is also not uncommon for an individual to display both types of behaviors, as
well as display a broad set of characteristics within ED (Merrell, 2008). This being said, the
nature of internalizing behavior causes it to be less apparent to the untrained eye as compared to
externalizing behavior, which many teachers, parents, and peers associate as being troublesome
and unmanageable (Rubin & Mills, 1991). This attributes to the reason that students with
externalizing behavior often get more referrals for special education placement (Hibel, Farkas, &
Morgan, 2010), or to some form of intervention and support. On the other hand, students with
internalizing behavior can oftentimes go undetected (Rubin & Mills, 1991), due to being
behaviorally inhibited and constrained (Tandon et al., 2009).
Implications of Untreated Internalizing Behavior
It is difficult to detect, diagnose, and treat children with internalizing behavior due to its
nature, but this becomes especially true in younger children, from ages three to eight, who have
less developed verbal skills and a limited capacity to express their emotional state (Tandon et al.,
2009). Research points out that symptoms in psychosocial and emotional adjustment are more
likely to arise in children who have trouble expressing themselves (Bornstein et al., 2010; Rubin
& Mills, 1991) such as through the inability to give clear social messages. Repeated failure in

CHILDREN’S MENTAL HEALTH: REIMAGINING

6

self-expression can consequently cause these children to be misread, misunderstood, and impact
the perception the child has of themself in a negative way (Bornstein et al., 2010; Rubin & Mills,
1991; Tandon et al., 2009) which can lead to the development of cognitive distortions. These
distortions reinforce the negative self-image the child has of themself and consequently
reinforces internalizing behaviors which in turn hinders the development of social-cognitive
skill, or social competence. Social competence is defined as an individual’s ability to
emotionally self-regulate, form and build various types of relationships, solve interpersonal
conflicts, communicate in a positive manner, and have a developed self-identity (Ma, 2012).
It has been noted that children who demonstrate a lack of social competence in early
childhood are more likely to demonstrate internalizing behavior and/or symptoms later on in life
than children who readily develop social competence at a young age (Bornstein et al., 2010).
Similarly, a decline in social competence reflected in an individual over time is linked to higher
levels of internalizing symptoms (Bornstein et al., 2010). These both meaning that early
detection and intervention is key for the prevention of an underdeveloped social competence in
students with internalizing behaviors. Accordingly, children with internalizing behavior who go
undetected will be negatively affected in their learning and social and emotional well-being
during their youth, as well as hinder them for the rest of their lives such as in relationships,
furthering their education, and employment opportunities, among other things. This is why
prevention, early detection, and intervention is key in the case of internalizing behavior, because
the longer it goes untreated, the more difficult it becomes to change ingrained cognitive
distortions.
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The rise of children with mental health issues and the negative consequences these
students face, should they go untreated, clearly asserts the need for intervention to take place.
Children with internalizing disorders specifically are at a higher risk of going underdiagnosed
and therefore not receiving needed services. As the California Department of Education (CDE)
(2014) points out, quality professional learning should develop an educator’s ability to ensure all
students meet academic expectations and are prepared for further education and careers; in other
words, ensuring students are productive members of society. Unless students with mental health
illnesses receive adequate adaptation strategies and interventions, their likelihood of being a
productive member of society as they grow older is greatly diminished. To address these
concerns, there is a very real demand for teachers to be adequately prepared in appropriately
serving students with mental health needs. What changes in the education of upcoming teachers
need to take place in order for them to be prepared to support students with internalizing
behavior in the classroom?
Need for Further Teacher Development in the area of Children’s Mental Health
Current Role of Responsibility: School Psychologists
Considering students with mental health issues and how these students are helped and
supported, we often first think of school psychologists. A study done by Reinke et al. (2011)
found that teachers believed school psychologists have the primary responsibility for supporting
and providing services to children’s mental health needs in schools. According to the CDE
(2017b), the role of a school psychologist is “the application of scientific principles of learning
and behavior to ameliorate school-related problems and to facilitate the learning and
development of children” (para. 2). Moreover, they are to provide services to students which
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includes assessment, diagnosis, case study evaluation, and psychological counseling (CDE,
2017b). This being said, in another report by the CDE (2017a), it is reported that although
California has done a lot to improve their school system, not enough is being done on the need
for school psychologists. Additionally, the CDE (2017a) reports that 29% of school districts in
California do not have any school counseling programs at all and those districts that do, have a
student per counselor ratio of 945 to 1, ranking California the worst in the nation. Meaning that
despite the fact that school psychologists are responsible for psychological counseling, there are
not enough psychologists per school students to actually support them. The CDE also makes the
point that although a school psychologist’s responsibility is to counsel students in academic,
career, and personal/social aspects, they are often asked to perform other duties unrelated to their
primary duties such as that of supervising and testing (2017a). These actions suggest that the role
of the school psychologist is not seen as important by the school district and this is the reason
why they feel at liberty to give them different duties unrelated to their job. This in itself is
significant because it means that the little time the school psychologist actually has to support
students with mental health needs is being taken up by other duties that are not actually part of
their job.
When effective counseling programs are in place in schools, there is no doubt that the
students and school as a whole would benefit from the services provided (CDE, 2017a).
However, given the current state of affairs, it is clear that there are not enough school
psychologist to actually provide the needed support to students with mental health issues,
especially when those who are in service are being given extra job duties beyond their job
description. For this reason, it can be safely said that there is an obvious need for students to be
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receiving mental health support services from another source in the school, in addition to school
psychologists, such as their classroom teachers.
Although teachers believed that mental health services were not actually a part of their
job description, from Reinke et al.’s study, the researchers went on to suggest that an optimal
option for the benefit of students is to have school psychologists support teachers on developing
and implementing interventions in the classroom (2011). In actuality, the CDE’s job description
for school psychologists includes “[c]onsultation with teachers in the development and
implementation of classroom methods and procedures designed to facilitate pupil learning and to
overcome learning and behavior disorders” (2017b, para. 2), as well as consultation with parents,
community resources, and the school system itself. Although this seems like a step in the right
direction, actual progression can be delayed or never see results if schools and teachers do not
recognize the benefits or necessity of an added mental health responsibility to their workload.
When Reinke et al.’s study further suggests for researchers and school psychologists to convey
and make evident the significant “connection between academics and mental health” to teachers
and schools, in order to help “bridge the gap between educational and mental health systems”
(2011, p. 9), this only solves a small part of the problem. Of course, it is clear that the
significance of the impact of mental health on children is something that is needed for teachers
and schools to recognize, but it is further important for them to actually start taking on a more
active role in this manner. Simply bringing awareness to teachers will cause them to recognize a
problem and push it to the people they believe hold solidary responsibility in addressing it.
However, as the Interstate Teacher Assessment and Support Consortium (InTASC) declare,
effective teachers must recognize that each individual student is a unique learner and therefore
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must combine a base of professional knowledge, that of which includes social and emotional
development, in order to understand their students in order to maximize their learning (2013).
Teachers have to take on the role of mental health, not just because there is a shortage of school
psychologists, but because it is their responsibility as their students’ teacher to maximize their
learning, in specificity to their unique developmental needs. It is time that more be done in the
efforts of schools to finally support their teachers in receiving professional development and
training on how to support students with mental health needs in their classrooms.
Current teacher role and knowledge
Seeing as how a school psychologist’s job description includes that of working together
with teachers to support students mental health needs, we would expect that a teacher’s job
description would include the same. However, it is actually found to not address this
responsibility in any sense at all because it is strongly believed to be the sole responsibility of the
school psychologist, while that of the teacher is to teach academically. This being said, more
efforts are currently being made to promote mental health, or for the most part, teaching to every
student. This can be observed by looking at the InTASC standards, mentioned above, and the
California Standards for the Teaching Profession (CSTP) which was written by the Commision
on Teacher Credentialing (CTC) (2009). I am looking specifically at California because it is the
most relevant to me, seeing as how I am receiving my education and plan on working in this
state. The CSTPs were written in order to have a common understanding of what the teaching
profession entails and what makes for an effective and developed teacher (CTC, 2009). These
standards specifically include “promoting social development” (p. 6), “establishing and
maintaining learning environments that are … emotionally safe” (p. 7), and “addressing the
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needs of … students with special needs to provide equitable access to content” (p. 11). Although
these standards are great in the current development for establishing the need for socialemotional learning and awareness in the classroom, none of the standards explicitly refer to the
promotion of mental health. These statements are in fact, too vague and abstract to truly consider
mental health as part of the job description or responsibility of a teacher. This is problematic
because mental health needs to be a role that teachers must take on and the language of any
teacher’s job description and expectations has to explicitly express this.
Teachers are already known for the multitude of roles they take on for their students, such
as that of being a role-model, mentor, motivator, advocate, and confidant, among other roles. As
the awareness on the significance of children’s mental health increases, schools and teachers also
have to adapt and prepare for that of the mental health service role. However, current teacher
knowledge on this matter is limited, as some researchers have suggested. In one study done with
a group of 150 teachers and school staff, survey results found only a 61% average accuracy rate
on questions answered relating to the most common mental health disorders in children (Powers
et al., 2013). These results indicate the lack of general knowledge and understanding of mental
health disorders, including the prevalence, symptoms, and diagnostic criteria, among the pool of
participants (Powers et al., 2013). The data found in this study is significant because it means
that even if teachers wanted to promote student well-being in the classroom and provide mental
health services, they are lacking the general knowledge to even begin to understand the needs of
students with mental health issues, let alone provide support for them.
In another similar study, 292 teachers from five different districts participated in a study
that examined their perceptions of their knowledge on children’s mental health, their ability to
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support students with mental health needs, and their role in mental health services for students
(Reinke et al., 2011). Although the study found that 89% of participants agreed and strongly
agreed that schools should be involved in supporting student mental health, only 34% of teachers
agreed and strongly agreed that they had the skills required to meet the needs of students with
mental illness (Reinke et al., 2011). These results suggest that despite the fact that many teachers
would like to play a role in supporting and providing services to students with mental health
needs, many lack the ability to do so because of the insufficient or little training being provided
to them by their schools, in this area.
As these studies indicate, without the education and/or training of mental health disorders
of children, teachers are unlikely to be able to detect signs of mental illness, much less provide
support and intervention strategies. Should teachers remain under the current preservice model,
students with a mental illness, that of which can include emotional and behavioral disorders, will
continue to endure the lack of needed services.
Current teacher preparation
Although there has been an increased awareness on the negative effects that mental
health can have on student, it is clear that we have not reached the point where these students are
all being served effectively. Teachers are in a strong position to discover the early detection of
mental illness in their students because of their proximity and opportunity for observation of
their students in the classroom (Powers et al., 2011; State et al., 2011; Tandon et al. 2009). Due
to this close proximity and strong position, it is reasonable to hold teachers in a role of
responsibility in supporting these students in the classroom, possibly with the support of a school
psychologist. Currently, only the knowledge of children’s mental illness is given importance, as
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is suggested through Powers et al.’s (2011) study in which she suggests that teacher knowledge
is necessary for simply making referrals. However, when “dealing” with children’s mental
health, teachers have to be doing far more than simple referrals in order for students to really be
getting the most out of their classroom education. This being said, Power et al.’s (2011) study
does point out that the lack of education and training on this topic, both before and during their
service, has caused many teachers to not feel confident in their general knowledge of it. This is
important to note because it says that even though it is recognized as important, teachers are
lacking the general knowledge regardless and without this, it is also certain that they must be
lacking the adequate skills in assisting/supporting students with mental illness. As a result, it is
important to look at how exactly teachers are currently being educated on the mental health
needs of children.
Simply put, many teachers are actually getting little, if any, mental health training
whatsoever. Fifty-five teachers that Koller, Osterlind, Paris, & Weston (2004) surveyed,
explicitly reported the fact that they did not receive sufficient training on mental health issues in
the classroom during their undergraduate coursework. Reinke et al.’s (2011) study found that
21% of the 292 teachers had none or minimal amount of education or training regarding
behavioral interventions specifically, while 62% reported moderate education/training. However,
despite the amount of training, minimal or moderate, it is widely found that there is a lack of
confidence in teachers, especially first-year teachers, in managing problems that may arise from
students with social, emotional, and behavioral (SEB) issues (Koller et al., 2004; Walter, Gouze,
& Lim, 2006). This meaning that the training and/or education that is taking place is not
sufficient in its ability to adequately prepare these teachers in mental health prevention and
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intervention. Accordingly, Walter et al., (2006)’s study found that teachers are constantly having
to request more information and training in specific mental health areas, such as SEB issues.
Despite the fact that it is not explicitly stated in standards that this is the role for a teacher,
mental health and SEB issues are a reality in specific student’s lives. This reality cannot be
ignored by their classroom teacher, that is why these same teachers are having to make requests,
and that is why it is apparent that education on this topic needs to be happening. If the need for it
is there in the classroom, it becomes evident that mental health needs to be a part of a teacher’s
job description and that they need to be getting educated on this matter prior to their service.
When examining the inadequacies of specific pre-service training of prevention-based
mental health, Koller and Bertel (2006) bring our attention to undergraduate program curricula
and certification requirements mandated by accrediting organizations, one such being the
National Council for Accreditation of Teacher Education (NCATE). To put this case in point,
Koller and Bertel (2006) state that teachers typically take one basic general psychology course
that does not include practical application to the classroom and maybe one basic educational
psychology course that focuses on instructional theory excluding, again, actual application. Both
of these classes are obviously general and undoubtedly lack the depth needed to provide
upcoming teachers with adequate knowledge of children’s mental health issues. The fact that
they both lack practical application is also very telling as to why teachers are not feeling
confident in supporting students with mental health issues, once they reach the classroom.
Without practical application in undergraduate coursework, teachers are forced to learn as they
work as opposed to going in prepared to educate and support their students as a whole.
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Efforts for developing teacher knowledge on SEB related issues in students has
increased, as noted by the CDE and the Commision on Teacher Credentialing (CTC). The CDE
and CTC came together to make the Quality Professional Learning Standards (QPLS) which are
standards that focus on increasing the effectiveness of educators (CDE, 2017c). In their guide, it
is explicitly stated that quality professional learning of educators should develop their knowledge
and skills “for how to address students’ academic, cultural, social, physical, and emotional wellbeing” (CDC, 2014, p. 12). Although SEB knowledge and skills are recognized as important for
the professional quality of teachers, there is not a lot of SEB components in preservice teachers’
coursework, as noted in the study done by State, Kern, Starosta, and Mukherjee (2011).
Similar to the Koller and Bertel (2006) study, State et al. (2011) also looks at NCATE
standards, specifically on students’ SEB needs, and compares them to the content taught to
upcoming elementary teachers, at twenty-six different colleges. This was done by analyzing the
syllabi of courses, with relation to content, objectives, and assignments, required for elementary
teachers. State et al. (2011) found that the syllabi analyzed for the study were overall limited in
SEB representation. Alarmingly, the study found that 14% of the university sample size had no
SEB topics in the syllabi of any of the required courses for elementary teachers. Universities
with NCATE accreditation were found to not cover the standards comprehensively (State et al.,
2011). More specifically, these universities were mostly found to offer at least one SEB related
course, while few others offer two, three, or four SEB related courses (State et al., 2011). This
data demonstrates that universities, at least NCATE accredited ones, are doing a lackluster job of
integrating SEB related standards into their SEB courses. It also demonstrates that pre-service
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teachers receive an insufficient amount of mental health training overall, especially when it
comes to students with ED or SEB related problems.
Benefits of Teacher Preparation in Children’s SEB Development
Directly teaching and enabling the social and emotional development of students is the
goal of the Collaborative for Academic, Social, and Emotional Learning (CASEL) through what
they call social and emotional learning (SEL) instruction. SEL has become a framework for
schools, teachers, parents, and communities to support the development of student’s social,
emotional, and academic success (CASEL, 2018). Through a partnership within these entities,
SEL programs focus on the development of five core competencies within students that include
self-awareness, self-management, social-awareness, relationship skills, and responsible decision
making (CASEL, 2018). Schools and communities that adopt SEL programs use the framework
to guide curriculum and instruction in the classroom, as well as school-wide practices and
building partnerships with families to continue SEL practices in the home (CASEL, 2018).
Research shows that explicit SEL instruction has positive long-term impacts on students’
social/emotional and academic success, when done effectively, as is evidenced through the
research of Payton et al. (2000). Payton et al. (2000) suggests that the CASEL framework for
SEL instruction provides educators a good model of effective elements to adopt in promoting
children’s health and character development. The study focuses on evaluating the effectiveness
of SEL programs and what elements are necessary to make them effective for students (Payton et
al., 2000). One of the elements focuses on the teacher preparation to implement the program in
the classroom. It was found that the most effective SEL programs prepare their educators by
providing the opportunity for implementation planning during the initial training and on-site

CHILDREN’S MENTAL HEALTH: REIMAGINING

17

support after the initial training, for the purpose of bettering the implementation in the classroom
(Payton et al., 2000). The research concludes that effective SEL programs do more than to
positively change the school management, but actually optimize students’ social, emotional,
moral, and academic development (Payton et al., 2000). These results indicate that these positive
outcomes on children’s SEB development cannot take place without the proper preparation of
teachers in implementing explicit SEL instruction.
Another study done with 99 preparatory and first grade children in Australia also found
that explicit SEL instruction in the classroom has positive benefits to children (Ashdown &
Bernard, 2011). This specific study investigated the effects of SEL instruction on children’s
social-competence, behavior, and reading achievement. The study found that students who
received direct SEL instruction from teachers, as part of the curriculum, showed improvement in
their social-emotional competence levels and social skills, as opposed to the students who were
not part of the SEL program (Ashdown & Bernard, 2011). The researchers also found that
students had significant improvement in levels of positive socio-emotional well-being, more able
to manage emotions and engage in academic learning, and displayed a reduction in problem
behaviors, relating to externalizing and internalizing behaviors, as opposed to students who did
not receive the SEL instruction (Ashdown & Bernard, 2011). In terms of academic success, it
was found that students who had the lowest reading abilities showed greater improvement in
their reading levels than other academically low students who were not part of the classrooms
with SEL instruction (Ashdown & Bernard, 2011). It is also important to note that Ashdown and
Bernard (2011) found that the different elements in SEL instruction (the curriculum, modeling,
reinforcement, and other practices that promote SEL skills) have a combined significance in the
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effectiveness of the program, rather than teaching SEL through unprepared and/or unstructered
means. The findings of Ashdown and Bernard (2011) are important because they further prove
the point that direct teacher implementation of SEL instruction does have positive implications
for the SEB development of students. This meaning that relying on the work of school
psychologists or social workers, as is believed by the teachers in the study of Reinke et al.
(2011), is not sufficient in thoroughly supporting students in this area. Teachers have an impact
on the academic success of their students, and these studies and programs have proven that
teachers can also have an impact on their students’ social and emotional competence should they
receive preparation and support on SEL implementation in the classroom.
On this note, specific research finds that SEL programs are most effective when they are
administered through school personnel, as opposed to professionals outside of the school
(Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011). In their meta analysis of schoolbased universal SEL programs for children, Durlak et al. (2011) analyzed 213 studies that
involved 270,034 students with the purpose of finding answers to questions that include whether
SEL programs yielded positive outcomes across different domains and whether teachers could
effectively administer SEL programs. The analysis included various focal points to study, that of
which included the type of format the SEL programs were administered (in the class through a
teacher, in the class through non-school professional, a multicomponent program, etc.) and the
outcomes for students in regards to the SEL program, of which six categories were coded (social
and emotional skills, attitudes toward self and others, positive social behaviors, conduct
problems, emotional distress, and academic performance). Durlak et al. (2011) found that
classroom by teacher programs were effective in all six student outcomes categories and that
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multicomponent programs, also administered through school staff, were effective in four of the
outcome categories. Meanwhile, SEL programs administered through nonschool professionals
were only effective in three outcome categories. This meaning that students benefit most from
SEL programs and instruction when they receive it through school personnel, specifically
through their classroom teacher. From their findings, they suggest that teachers and school staff
can effectively administer SEL programs and incorporate these interventions into the regular
classroom practice, at all grade levels, without the need of outside personnel (Durlak et al.,
2011). This further makes the case for schools to adopt these practices and support their teachers
in implementing these strategies, given their need and effectiveness to their students.
As the mentioned studies and the analysis on current preparation indicate, there is
insufficient SEB and mental health training being provided to pre-service teachers. It also clear
from these studies that teacher preparation and direct classroom instruction on SEL skills does
have a positive impact on children’s SEB development and overall achievement. Teacher
preparation on SEB development and instruction directly supports the teacher’s responsibility to
support the development of competent and successful adults, post primary education (K-12). All
of this is significant because it emphasizes the need to provide upcoming teachers an education
that includes children’s SEB and mental health knowledge and preparation so that that they can
proactively support their students, as opposed to reactively responding to student’s growing SEB
and mental health needs. It also calls for a need to re-evaluate current teaching standards and put
forward standards that promote the emotional and social competence and mental health of
children, in addition to academic-focused standards.
Current Teacher Standards
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State et al. (2011) analyzes several university syllabi gathered, through the lens of
NCATE standards which were developed in association with the Association for Childhood
Education International (ACEI) back in 2007. Since then, NCATE accreditation has expired
while the Council for the Accreditation of Educator Preparation (CAEP) standards are currently
recognized as accreditors for teacher preparation. The CAEP (2015) content and pedagogical
knowledge standard refers to the standards developed by InTASC (2013). Considering that
CAEP standards are meant to advance and strengthen the quality of teacher preparation, it is
critical to verify whether they include standards that address SEB and mental health because
without them, the quality of any teacher preparation is not acceptable.
It becomes apparent, after reading and reviewing these standards, mental health and SEB
issues are not taken seriously in teacher preparation standards and programs. The significance of
mental health and the cruciality of the need for teacher knowledge and training on this topic is
not present in the current model for teachers and schools. Due to the lack of noteworthy
standards that highlight and promote mental health, it is necessary to move to different
disciplines, such as school psychology standards, that do take the mental health and socioemotional wellbeing of children seriously. As InTASC (2013) itself promotes, teachers must
always be on the cycle of self-improvement in order to support the highest levels of achievement
in their students. Therefore, it is also time that the standards held to teachers and teacher
preparation programs improve as well, specifically in the area of mental health. This is why I
will now review the standards of school psychology and school social work to have a better
guideline for evaluating content within courses, with SEB components, being offered at
CSUMB.
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School Psychology
According to the National Association of School Psychologists (NASP) (2017), school
psychologists are part of a school team that provide their professional skills and knowledge in
areas such as mental health and provide student interventions, consult with teachers, and
collaborate with the school system, families, and the community. School psychologists make a
positive difference in the lives of the students they work with because their purpose is to support
and help students through academic, social, emotional, and behavioral success (NASP, 2107). In
addition to this, school psychologists also work to promote student’s success within their home,
at school, and in their lives (NASP, 2017). The model for school psychologists is significant in
its aim to progress the emotional and social well-being of students in all aspects of their lives.
The Standards for the Credentialing of School Psychologists (NASP, 2010) are explicit in
their support for students with SEB issues and include having a foundational knowledge of and
promoting the application of psychological and educational principles (theories, models,
research, etc.) to understand the influence of family systems on children’s behavioral, mental
health, and social characteristics, to enhance collaboration, and to achieve effective service
outcomes (Standards 3.2, 2.4, 2.8) (NASP, 2010). The essence of these standards are important
for teacher practice due to recognition of family influence on the child and the recognition that
the psychology and education disciplines, together, can better impact a students’ ability to
become successful adults. Standards for school psychologist also have them know human
developmental processes and empirically supported strategies to promote social–emotional
functioning, as well as behavioral and mental health services that promote children’s learning,
academic, and life skills (behavioral intervention, social skills interventions, instruction for self-
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monitoring, etc.) (Standard 2.4) (NASP, 2010). This standard in itself is necessary for teacher
practice because it is the most explicit in its promotion of SEB and mental health intervention
and support which is necessary for the development of the child as a whole. Finally, the school
psychology standards also include the ability to apply techniques to assess socialization and
mental health and methods to develop appropriate social–emotional, behavioral, and mental
health goals for children with diverse abilities, disabilities, backgrounds, strengths, and needs
(Standard 2.4) (NASP, 2010). This standard is equally as important for teachers because it
requires the ability of identification of SEB and mental health characteristics in order to apply
the needed interventions. Overall, the school psychology standards better represent and advocate
for the child’s socio-emotional and mental health which needs to be equally represented in
standards for teachers.
School Social Work
On the authority of the National Association of Social Workers (NASW) (2018), the school
social work profession focuses on working with students in academic achievement through areas
of service such as mental health intervention, in collaboration with the school, family, and
community. The NASW standards for school social workers further defines their duty to improve
student social, emotional, and behavioral competence and ensure they are physically, as well as
emotionally and mentally present in the classroom (2012). One noteworthy standard is the
standard on assessment for the promotion of improving student social, emotional, behavioral,
and academic outcomes (NASW, 2012), which reflects the standards of NASP (2010). Another
important standard is that interventions be evidence-informed and be designed to “enhance
positive educational experiences and involve the student, the family, other team members …”
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(NASW, 2012, p. 9). This standard is important to include because of its mention that
interventions need to involve not only the students, but their families and any other team member
that may contribute to the development of the intervention, which is also reflected in NASP
(2010) standards.
These standards, both in the school psychology and school social work disciplines, offer
a more comprehensive promotion and facilitation of support for students’ socio-emotional well
being. In view of how these standards establish the importance of students with socio-emotional
well being, in regards to their success in life and academically, it is worth holding these same
intentions in the standards placed on educators. Effective social interactions, healthy emotional
regulation, and positive behavior management are essential factors in any person to successfully
achieve academic and personal long-term success. This success becomes unattainable when
students have a mental illness such as EBD and/or problems in SEB competence and are not
explicitly taught/supported in socio-emotional learning. On this account, it is crucial for teachers
to adopt socio-emotional learning, to serve as the backbone of the classroom and better ensure
the success of each individual student. It is also imperative for the teaching standards of
educators to change and adapt SEB and mental health principles in order to formally and
partially hold teachers responsible in this area of students’ development.
Model for Assessing Mental Health and SEB Content within Courses
Following the specific research model of State et al. (2011), the researchers set out to
discern the quality and amount of courses in pre-service certification programs for elementary
education, with an area focus of student SEB problems. The researchers reviewed course
descriptions, identified potential SEB classes, gathered the syllabi of each respective course, and
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analyzed different components, or categories of the syllabi. This included reviewing class topics
related to SEB, course objectives, and course assignments/activities, each of which were
thoroughly coded in each syllabi for further analysis. The specific class topics reviewed in the
syllabi were philosophy/theory (understanding of SEB issues), characteristics/identification (of
students with SEB and/or mental health disorders), social/emotional development (of social
skills, child emotional development, or age norms), assessment (forms/methods that identify
students with SEB or mental health needs), intervention (strategies specific to SEB, as well as
any type of mental health services), and home/family issues (influence it can have on the SEB or
mental health of the student) (State et al., 2011). Courses that included one or more of the
following components were coded as having the respective class topic. This comprehensive
model of categories is important to understand because I will later refer to them to investigate
and examine courses at CSUMB specifically. I chose to include these specific categories,
outlined by State et al. (2011), because they cover a range of topics within SEB, or mental
health, that are all important for comprehensively understanding the intricacies of the subject.
These categories provide a range from philosophies to identification to actual practices, such as
assessment and treatment, which are necessary to understand for teachers in order to fully
support the SEB and mental health needs of their students.
State et al (2011) further coded for course objectives and course assignment/activities.
Both course objectives and assignments were simply coded as either being SEB related if they
had content in any of the class topics outlined above or non-related to SEB (State et al., 2011).
Course assignments and activities were specifically coded as either directly related if they
included any of the content from the class topics, possibly related if the assignment/activity had a
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broad range that may or may not have SEB content, or unrelated to SEB content (State et al.,
2011). Course assignments and activities were also coded for the type of content such as content
knowledge (evaluation of students and their knowledge/understanding of SEB related content),
indirect application/practice (activities that provide hands on information of SEB topics,
however in an indirect manner such as observation in an EBD classroom), and experiential or
direct application/practice (hands on information of SEB topics in a direct manner such as
directly working with students in an EBD classroom) (State et al., 2011). This comprehensive
model of labels are also important to understand because I will also later refer to them to
investigate and examine courses at CSUMB. I chose to include these labels because they cover
differing nature of types of assignments and activities that allow for student choice in direction
or if they are set assignment with no room for flexibility. However, when I code for possibly
related content in my chosen syllabi, I will exclude these assignments/activities from my
findings, but rather include them in my implications section of the paper. These labels also take
into consideration the very type of content being divulged through an assignment or activity,
such that it simply covers content knowledge for understanding or whether it has in/direct
applications as well.
State et al. (2011) use Interrater Agreement (IRA) as part of their coding procedure to
make their coding and findings valid. Unfortunately, due to my inexperience in coding and time
constraints of my paper, I do not use IRA in my own review of CSUMB syllabi. However, in
order to make my analysis as valid as I can make it, I am including detailed descriptions of how I
coded each of the syllabi, along with my criteria for selection (see Appendix A), in the appendix
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section of my paper. Further elaboration of this process will be outlined in the methods section of
the paper, with a focus on the coding of one particular syllabi (see Appendix C).
Method for Coding CSUMB Syllabi
Selection. For my review of SEB/mental health content within courses at CSUMB, I
gathered SEB/mental health related syllabi by looking at courses within the Liberal Studies
pathway, the Human Development (HDEV) pathway, and the Psychology (PSY) pathway. In
looking through each course, I selected syllabi that included at least one keyword (ex.
social/emotional development, emotional development, social development, mental health) (refer
to Appendix A), in the course description that related to SEB and/or mental health. For example,
in an LS pathway course, HDEV 260 Introduction to Child Development (see Appendix B;
Appendix C), the course description mentions that students will learn about developmental
milestones of children, including that of social/emotional development. This course description
mentions the keyword “social/emotional development” so it was selected for further review of
SEB and/or mental health content. This same process was repeated, of which only four other
syllabi met the criteria.
Objectives. Once each syllabi was selected, the class objectives were then analyzed to
check for SEB and/or mental health content within the objectives themselves. In HDEV 260,
there is one objective, out of seven, that is directly related to SEB content. To be directly related
to SEB or mental health content, the objective must contain at least one of the keywords
mentioned in Appendix A and/or pertain to at least one of the content categories outlined by
State et al. (2011) (see Appendix A). The content objective that met the criteria for selection in
HDEV 260 related to students being able to identify major developmental milestones in children,
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which included the developmental areas of emotional and social development (see Appendix B).
In this case, this objective had keywords (emotional development, social development) and
related to the content category of characteristics/identification because of the use of language
such as “identify” (see Appendix B), which is described in the coding of this syllabi (see
Appendix C). The objectives in the remaining syllabi were also coded in a similar manner.
Assignment/activities. Only the assignments/activities that were required of the course
were coded, which leaves out any extra credit or optional assignments. Of the required
assignments/activities, they were coded as being directly related to SEB or mental health on
whether they related to any of the content categories such as philosophy/theory, assessment, or
intervention (see Appendix A). From HDEV 260, an example of an assignment that was directly
related to SEB was a written assignment that required students to read a SEB related article on
the attachment theory (content category of philosophy/theory) and apply this key concept, along
with others from lectures and discussions, and link them to their experience with their virtual
child simulation (another assignment). Assignment/activities were also coded as being possibly
related to SEB or mental health content if they had a broad scope in topics, or rather if students
had the choice to choose from a broad scope of topics (both SEB related and unrelated) to focus
and work on in a particular assignment (see Appendix A). An example for HDEV 260 of an
assignment that was possibly related to SEB was the chapter journal responses assignment (see
Appendix B). This assignment has students write summary responses for 12 of the 16 chapters of
the required textbook, in which they have the liberty of choosing the 12 they want to write about.
Only three chapters in that textbook relate to SEB content and if the student decides not to
choose those chapters to write about, then they did not reflect on SEB concepts in these chapters.
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It is important to note that although I code for possibly related content, I do not include this in
the findings, but rather will refer to them in the implications section of my paper. Also, coding
for directly and possibly related to SEB or mental health is done to the rest of the syllabi through
the same procedures as that of the coding for HDEV 260 (see Appendix C).
Assignments/activities are further coded on the type of content they had: content
knowledge, indirect applications, and direct applications. Assignments/activities were coded as
pertaining to content knowledge if they focused on student’s understanding of children’s SEB
related problems (see Appendix A). Examples of this can include assignments that are tests or
papers that ask for the understanding of characteristics of SEB problems. A particular assignment
from HDEV 260 is the chapter journal response assignment that asks students to reflect on and
summarize the content they learned about in each chapter (see Appendix B).
Assignments/activities were coded as pertaining to indirect applications if they provide students
with applications that indirectly apply to SEB content, such as applying content knowledge to a
theoretical scenario (see Appendix A). An assignment that is coded with the indirect application
label in HDEV 260 is the examinations (see Appendix C). These examinations focus on both
content knowledge and indirect applications, to assess students. The indirect applications focus
on applying a particular idea, concept, or theory learned from specified chapters to hypothetical
situations (see Appendix B). Assignments/activities were coded as pertaining to direct
application if they included hands on applications for students relating to SEB or mental health
(see Appendix A). Unfortunately HDEV 260 did not have any assignments coded with the direct
application label, however assignments that can be coded as such include working with a student
that has EBD, creating a project that works to decrease the stigma of mental health, etc. Coding
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for content knowledge, indirect applications, and direct applications within SEB or mental
health related assignments are coded with these same procedures for the rest of the syllabi.
This has outlined the method I use to review the SEB and mental health content within
course syllabi from CSUMB. The more detailed coding of HDEV 260 can be found in Appendix
C, while it’s annotated syllabus can be found in Appendix B. This method of coding is
something I maintain as I code the rest of the selected syllabi for my review, which can all be
found in the appendix section of my paper, and which will be later referred to in the paper.
Current CSUMB teacher undergraduate preparation
Although more teachers and schools recognize the negative effects that mental health can
have on students, it is clear that there is still a need for a restructuring of the current
undergraduate model for upcoming teachers to include a stronger mental health component.
Looking specifically at my university, CSUMB, students who want to be teachers typically go
through the LS pathway. Of the courses required through this pathway, only one course, HDEV
260 Introduction to Child Development, has some representation of SEB issues that may arise in
the developing child, as is stated in the course description. Specifically, it is stated that students
will learn “theories of child development and milestones of … socio-emotional … development
from the prenatal period through adolescence.” (CSUMB, n.d.b). After coding this syllabi (see
Appendix C), it was found that of the twenty-four total class assignment/activities, only three
assignments were directly related to SEB content. One of these assignments was about writing a
response paper that applies key concepts gained from lectures, discussions, and a specific SEB
related article, and linking them to the student’s virtual child simulation. The specific article that
directly relates to SEB is, based on the title, about the emotional and social development in
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infancy, with a concentration on the attachment theory of development (see Appendix B).
Additionally, based on the title, it can be said that the reading pertains to the content categories
of philosophy/theory and social/emotional development. Based on the description of the paper
assignments, students are only asked to link the content knowledge learned from readings,
discussions to their experience with their virtual child simulation (see Appendix B). This
assignment, on its own, is useful to understanding SEB concepts, in that it has students compare
and link theories and concepts across different learning areas of the class: readings, discussions,
simulation.
The two other assignments that divulged SEB content to students were by means of
examinations. Exam 2 covers content from chapter 5-10 of the required textbook (see Appendix
B) which directly relate to SEB content. According to the table of contents of the textbook,
chapter 7 covers the emotional and attachment development during infancy and toddlerhood
(philosophy/theory and social/emotional development), while chapter 10 covers the emotional
and social development during middle childhood (social/emotional development). This meaning
that the content categories of philosophy/theory and social/emotional development will be
partially covered in Exam 2, along with the content from chapters 5, 6, 8, and 9. Exam 3 covers
the unit on middle childhood, which according to the course schedule, includes lectures on the
emotional and socio-emotional development (social/emotional development) during middle
childhood (see Appendix B). The description of the exams in the syllabi says that the exams
focus on assessing students on content knowledge and through indirect application questions.
The content knowledge particularly will focus on comparing or contrasting theories or concepts,
while the indirect applications focus on applying a particular idea, concept, or theory to a
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theoretical scenario (see Appendix B). These exams, in and of themselves, clearly assess the
knowledge and understanding of students, which partially include content that is directly related
to SEB. However, aside from the virtual child simulation paper, it is not clear from the course
syllabi what SEB content is exactly being imparted during lectures or the type of content in class
activities (content knowledge, indirect applications, etc.), pertaining to SEB content, that is
taking place.
Although the assignments themselves are not bad, these three SEB related
assignment/activities on their own do not address the full complexity and depth of SEB
development in children, necessary for teachers to understand. It is clear from the analysis of the
assignment/ activities of this course (see Appendix C), that this class is simply a general
introduction to developmental topics and mostly emphasizes theories in general, not so much
actual practical application for teachers to use in the classroom (see Appendix C). In regards to
being an introductory course, seeing as how this course is the only human development course
required for all LS students, a multitude of major child development concepts are broken down
into fifteen short weeks and taught in a broad, general manner. This meaning that all these major
concepts, including those relating to SEB, are not explored in-depth and will not be further
explored later on in the LS pathway because there are no other courses included in the trajectory
that relate to this topic. Having only one class, in the four years it should take LS students to
graduate, that has the ability to address SEB issues and mental health in children, is simply not
enough and cannot continue to be accepted. Not only is it one course that is tasked with the
responsibility of teaching so many major developmental concepts, it is too many to actually gain
a thorough understanding of the concepts or further learn about related practical applications.
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The practical application aspect of learning is vital because it teaches a better, more
rounded understanding of the learning, in conjunction with theoretical knowledge. It is also the
aspect of learning where students can actually apply their knowledge and gain hands-on,
practical experience in what they are being taught. Without practical application, HDEV 260
only offers the ability to recognize and be aware of major concepts relating to the general
development of children, as is outlined in the course learning outcomes (2018). Similar to the
general knowledge, the practical application aspect within the child development discipline will
also not be taught later on to LS students, for the same reason stated earlier. All of this is
noteworthy because it means that the content in this class is not enough for preparing upcoming
teachers with an adequate and thorough knowledge of and skills to help identify, prevent, and
support students with SEB issues or mental health needs. For this reason, I analyze other classes
at CSUMB that offer more related SEB and mental health content.
Proposal for LS students at CSUMB
The current LS pathway at CSUMB does not include any substantial content within
courses that teach about mental illness in children or that teach about methods and applications
for teachers to help those students. Consequently, I have taken a look at courses offered in other
pathways at the university, specifically in the HDEV pathway and the PSY pathway, that do
offer insight and understanding into these topics and practices. I look into these disciplines
outside of the LS pathway because, as CAEP promotes, teachers are expected to have a deep
understanding of concepts within their field, as well as across different disciplines, due to the
reality of the students’ need to master different goals across disciplines (2015). I specifically
look at the HDEV and PSY pathways because they cater to the standards of social workers and
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school psychologists which are explicit in their work towards supporting students in SEB and
mental health issues. From these two pathways, I reviewed the course descriptions of each class
to verify those that could potentially be SEB related and further be included in my research. All
of the classes that had words such as “socio-emotional development”, “social” or “emotional
development” and/or “mental health” were selected to further analyze. After reviewing the
considerable amount of courses in these two pathways, of which the process is detailed in
Appendix A, I narrowed it down to three classes that have objectives and assessment/activities
that directly relate to SEB and mental health content. This content needs to be incorporated into
courses required for LS students, in order to increase their awareness, understanding, knowledge,
and skills in preparation to better support students once they reach the classroom. This content,
within the four different classes, has been reviewed based on the labels and categories set by
State et al. (2011) used to evaluate various SEB related courses, the standards outlined in the
school psychology and social work disciplines that promote the mental health and SEB
development in children, and the method of coding in relation to the defined criteria which I
outline in Appendix A. Additionally, in regards to the content proposed, modifications for
possibly related assignments/activities have also been offered. This specific content is outlined in
the following paragraphs, while the syllabi and coding explanations can be found in the appendix
section of the paper.
Findings in the HDEV pathway
In the HDEV pathway, there are three other courses offered, apart from HDEV 260, that
have a socio-emotional component, mentioned in their course descriptions, which include HDEV
342 Human Development, Technology, and the Media, HDEV 353 Cross-Cultural Human
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Development, and HDEV 358 Middle Childhood (CSUMB, n.d.a). Two of these three courses
are not explicitly related to children’s development, but rather human development as a whole,
and all three of these courses only offer theories, research in the area, and/or the impact on
development. Even so, the HDEV 358 course specifically focuses on the development of schoolage children, ages 6-11, in the physical, cognitive, and socio-emotional context within cultural
community, family, peer groups, and school environments (CSUMB, n.d.a). Due to the fact that
the course description of this class contains the keyword “socio-emotional”, this course qualified
for further analysis of SEB content (see Appendix D). Further reviewing the course objectives of
HDEV 358, I also found that there was at least one course objective that directly related to SEB
content, in that it specifically mentions the keyword “social-emotional development” (see
Appendix D). At this point, the SEB related findings in the course description and the course
objectives are good indicators that SEB content will be further explored to some degree of depth
during the course. Unfortunately, upon analyzing the rest of the syllabus (see Appendix E), it
was found that all of the assignments that could possibly relate to SEB content was just that:
possibly related. This is unfortunate because even though the course description and at least one
of the course objectives explicitly mention SEB keywords, SEB content is not explicitly
expressed in the assignments students are required to do. Due to this, this class will not be further
mentioned in these findings, however I took the time to code the syllabi (see Appendix E) to
suggest modifications to the possibly SEB related assignments. This will come later in the
implications section of the paper.
There is another specific course in this pathway, HDEV 355 Behavioral and Emotional
Disorders in Children and Adolescents, that explicitly and exclusively teaches about emotional
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and behavioral disorders in children (CSUMB, n.d.a). Although the course description for this
class does not mention to be explicitly about the socio-emotional development of children, the
course description does mention mental health key terms which are included in my criteria for
inclusion (see Appendix A). Due to this, coding of the syllabus focuses on general mental health,
and more specifically on internalizing disorders (mood disorders, anxiety, etc.) (see Appendix
E). When reviewing the objectives of this course, it is found that all of the five objectives
directly relate to mental health content, through the mention of keywords and/or specific content
categories. This gave an even better indication that this course would actually cover mental
health content in the assignments of the course. A review of the course assignments finds that
four are directly related to mental health and of these four, three are directly related to
internalizing disorders. The assignment that has only mental health content is an exam, and
according to the description of the exam (see Appendix F), students will be assessed, in terms of
content knowledge (multiple choice questions) and indirect applications (short answers, essays),
on the content categories of assessment and intervention (see Appendix G). This specific exam
focuses on these content categories because they correspond to the one of the chapters that will
be tested on during this chapter. Also, the content knowledge being assessed for is students’
understanding of these mentioned content categories, while the indirect applications focus on
questions that ask students to make a recommendation for intervention, based on a given
theoretical situation and based on what they have learned from the text, lectures, and discussions
(see Appendix G).
Two other exams were also coded as being directly related to mental health, but these
other two exams are also directly related to internalizing disorders. This is because the chapters
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that correspond to these tests are specifically about internalizing disorders (anxiety, depression,
eating disorders) (see Appendix F; see Appendix G). The chapters and lectures that correspond
to these disorders cover the content categories of philosophy/theory,
characteristics/identification, assessment, intervention, social/emotional development, and
home/family issues (see Appendix G) and just as the first exam, they also cover content
knowledge and indirect applications. These three exams are good examples of assignments with
mental health and internalizing disorder content because, even though they are exams, they cover
all of the content categories of specific internalizing disorders , which is covered through class
lectures, discussions, and through text readings. This means that students are not only gaining
this comprehensive knowledge, due to the comprehensive content categories covered, but they
are also being assessed on it in terms of gained content knowledge, as well as through indirect
applications of that content.
In addition to the exams, students in this class also have another assignment that directly
relates to both mental health and internalizing disorders. According to the learning outcome and
description of this assignment, students are to read different case studies from another required
textbook, of which one of the required case study assignments focuses on internalizing disorders
(anxiety, depression, and bipolar disorder). Once they read the case study they choose, students
are to answer questions that relate to understanding the cause of the described problems and, for
example, formulate their recommended interventions, based on the information given and what
they have learned from class lectures and discussion (content knowledge and indirect
application) (see Appendix F; see Appendix G). Due to all of the case studies in this set being
about internalizing disorders, whatever case study students choose to focus on , they will still be
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working on an assignment that is directly related to internalizing disorders. The content
categories covered in these chapters include characteristics/identification, assessment,
intervention, social/emotional development, and home/family issues (see Appendix F). This
assignment also has good representation of mental health and internalizing components, due to
covering most of the content categories and providing opportunities for students to deepen their
content knowledge understanding and working through related indirect applications. The fact
that the assignment itself is a focus on a case study of a child with a specific internalizing
disorder is a good way for future teachers to spot symptoms, understand possible causes, and
work with these understandings to provide individualized interventions and support for their own
future students.
As is evident through the analysis of this course syllabus, the coded for content in HDEV
355, which in this class specifically is in the area of mental health and internalizing disorders,
includes more directly related assignments/activities as a whole than in both HDEV 260 and
HDEV 354. This class also covers all of the content categories, in various levels of depth, in
terms of content knowledge and indirect applications. The down sides to the content in this class
is that it is missing direct hands-on application which is important for LS students in gaining the
actual skills to apply what they have been learning. Despite these shortcomings, this class is a
good model of children’s emotional and behavioral mental health content and for this reason, the
specified assignments from this class need to be integrated into the classes that LS students are
required to take.
Findings in the PSY pathway
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In the the PSY pathway, there are four courses offered that have a socio-emotional
component mentioned in their course descriptions, which include PSY 320 L/S:
Psychopathology w/ Lab and Service Learning, PSY 321 L: Clinical Psychology w/ Lab, PSY
322: Theories and Methods of Counseling, and PSY 347: Social and Emotional Development
(CSUMB, n.d. c). However, the syllabi of two of the courses, PSY 322 and PSY 347, made no
mention of either SEB related class topics, objectives, or assignments, which are the areas in
which I reviewed all the syllabi. For this reason, these two courses were not included in my study
and I instead did my review on PSY 320/L and PSY 321/L.
The first class, PSY 320/L, is about developing an understanding of different disorders
through the context of different perspectives, and includes a lab that accompanies the course for
providing supplemental activities to enhance the understanding of concepts (CSUMB, n.d.d).
After reviewing the PSY 320 syllabus, it is found that 88.8% (8 out of 9) of the
assignments/activities directly relate to mental health content, and of these 8, 3
assignments/activities also directly relate to internalizing disorders (see Appendix I). Of these 8
assignments/activities, only 2 of the 8 are simply directly related to mental health, while the
remaining 3 are possibly related to internalizing disorders, which will be later discussed in the
implications section of the paper. The two assignments that are simply related to mental health
both take the form of quizzes. These quizzes cover specific mental health content, relating to the
content categories, from the required textbook. The specific content category covered through
both of these two quizzes, and their corresponding chapters, is philosophy/theory relating to
conceptualizations of mental illness and understanding psychopathology through neuroscience
(see Appendix I). Additionally, these quizzes simply assess students for their understanding of
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the content knowledge gained through the reading of these two chapters. Although these
assignments are just quizzes, they cover and asses for specific content (philosophy/theory) that is
important for teachers to understand, such as understanding the theories and concepts
surrounding mental illness in general.
The assignments/activities that are both directly related to mental health and internalizing
disorders are exams. These three exams cover, to some extent, internalizing disorders, based on
the titles of their corresponding chapters of the required textbook. Only one of the exams entirely
covers internalizing disorders, while the other two only partially cover internalizing disorders
because they cover other content as well (see Appendix I). The internalizing disorders included
in the exams are mood disorders, stress and trauma, anxiety disorders, feeding and eating
disorders, and personality disorders (see Appendix H). As a whole, content categories that are
covered through these three exams include philosophy/theory, characteristics/identification,
social/emotional development, and assessment (see Appendix I). These content categories are
coming from the content outline of each chapter, which better informs of the specific content that
will be explored in each chapter (see Appendix I). Additionally, according to the description of
these exams, they assess students on content covered through lectures and textbook readings,
meaning that students are simply being assessed on content knowledge (see Appendix H).
Although these exam assignments are again, a form of assessment and not an actual
assignment, they are still important to include because they assess for a broader range of content
that is coming from class lectures and the chapters in the textbook. This means that during class,
these students are learning about the philosophy/theories behind psychopathology, about
characteristics/identifications to recognizing different disorders, about the social/emotional
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development that takes place or is missing in each disorder, and different forms of assessment for
these disorders. Although the specific in-class activities are not mentioned or described in the
syllabus, we know that they are taking place and that is why the students are being assessed on it.
These assessments are important to ensure that upcoming teachers are able to understand the
content that they are learning. However, it would be beneficial to verify the actual in-class
activities that take place in the class, in order to enhance the proposal of these quizzes and
exams. Moreover, although the course description and syllabus mention a lab component, the
rest of the syllabus does not make any references to specific lab activities/assignments. It would
also be beneficial to investigate further into this because these possible assignments/activities can
also better enhance the exposure of content to students, in a form other than quizzes or exams.
Another promising class is PSY 321/L which is about the assessment, diagnosis, and
treatment of psychological disorders (children, adolescents, and adults) and includes evidencebased therapy techniques, and a lab component that provides practical application (CSUMB, n.d.
c). The lab component consists of supplemental activities to enhance understanding and a service
learning component where students work with people in the community who have mental illness
(CSUMB, n.d. c). This class is very similar to HDEV 355 except that this class also focuses on
adults and includes a lab and service learning section. Due to having a focus within adults, this
class becomes irrelevant for teacher usage, however I will continue to analyze it for the purpose
of pointing out mental health content assignments that can be integrated into the LS major.
Reviewing the course syllabus, it is found that 54.5% (6 out of 11) of
assignments/activities directly relate to mental health content, while 5 of these 6 are specifically
and directly related to mental health content only and 1 of these 6 are directly related to mental
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health content but possibly related to internalizing disorders (see Appendix K), wich will be later
talked about in the implications section of the paper. The five assignments/activities that are only
directly related to mental health content all take the form of quizzes, exams, and the final (see
Appendix J).
The first assignment/activity coded for is the quizzes, of which two directly relate to
mental health content, and are each based on the required reading of the day. The readings for
the two directly related quizzes, focus on ethical issues in clinical psychology
(philosophy/theory) and general issues in psychotherapy (intervention) (see Appendix J; see
Appendix K), according to the table of contents of the required readings. Further based on these
titles, the content categories of philosophy/theory and intervention can be labeled and suggested
that these content categories will be covered and assessed in the quizzes. The second
assignment/activity coded for is the exams, of which both of the exams are directly related to
mental health content, and are based on the content covered from the previous four to five weeks
(see Appendix J). According to the course schedule, the four to five weeks before each exam
covers content from various chapters of the required textbook (see Appendix J). Based on the
titles of these chapters, they cover content categories including philosophy/theory,
characteristics/identification, assessment, intervention, and home/family issues (ex. personality
assessment, psychodynamic therapy, etc.) (see Appendix J; see Appendix K). The final directly
related mental health content assignment is the final exam, which has students apply and
integrate information from throughout the semester, consisting of multiple choice, matching,
short answer(s), and an essay(s) (see Appendix J). The content categories covered in the final
will be the same as the content categories covered throughout the semester (for the exams),
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which means that the philosophy/theory, characteristics/identification, assessment, and
intervention content categories will be covered, as well as new information covered after the
exams such as cognitive behavioral therapy (intervention) (see Appendix J). According to the
descriptions of the quizzes, exams, and the final, students are mainly being assessed on their
gained content knowledge from the course lectures and readings, through the means of multiple
choice questions (see Appendix J). In addition to multiple choice questions, the final exam also
includes short answer(s) and essay(s) , that according to the final description, includes indirect
applications, of possibly integrating content knowledge to theoretical scenario(s) (see Appendix
J; see Appendix K).
Although the proposed content in this class does not completely focus on child
development and are all forms of assessment rather than actual activities or assignments, the
content of the class is important to include as a requirement for LS students because it
specifically teaches assessment and intervention applications, such as behavioral assessment and
cognitive behavior therapy (see Appendix J; see Appendix K). The previous content
assignment/activities from the other proposed courses has touched on these areas, but have, for
the most part, focused more on the philosophy/theory, characteristic/identification, and
home/family categories. Therefore, these assignment/activities from PSY 321 offer teachers a
more in-depth knowledge of assessment and interventions specifically. Also, although the
activities proposed in this class are all formal assessments, they are still important to include
because they check for whether the students are understanding of the mental health content being
explored through the course. This being said, it would be beneficial to further look into the actual
in-class activities that take place in the class, in order to include the process by which students
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learn the content knowledge that they are being assessed on. Aside from this, another thing to
note is that the course description in the CSUMB website mentions that of a lab and service
learning component. However, the syllabus of this classes does not mention any service learning
component (see Appendix J), and although it does mention the lab, the rest of the syllabus does
not elaborate on specific assignments/activities that are part of the lab section (see Appendix J).
It would also be beneficial to further investigate into this matter because the lab itself can
provide extra supplemental activities that the LS major can benefit from, while a service learning
component can provide LS students the opportunity for direct application of SEB and/or mental
health content.
Discussion
The purpose of this analysis was to find SEB and/or mental health content within courses
at CSUMB, apart from those in the LS pathway, that can be taken or used as a guide to build a
new curricula that represents children’s SEB development and mental health, specifically for the
educational program of upcoming teachers. By looking at the required courses in the LS
pathway, it is clear that there is very limited representation of this type of content within courses
and therefore, a need to find classes that have content that can meet this need. For this reason,
this analysis looked at courses outside of the discipline of education in order to find appropriate
models of directly SEB and/or mental health related content, within the appropriate disciplines,
that best educate on matters of children’s psychological development. Among the courses found
and proposed, one is from the HDEV pathway and two are from the PSY pathway.
Across the three syllabi, each course only partially meets the expectations set on by State
et al. (2011), the standards of school psychologists and social workers, and my defined criteria
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(see Appendix A). Of the assignments/activities proposed, and coded as directly related to either
SEB or mental health content, from the three courses, three had representation of
philosophy/theory, three had representation of characteristics/identification, two had
representation of social/emotional development, two had representation of assessment, two had
representation of intervention, and two had representation of home/family issues (see Table 1; see
Appendix L). Additionally, it was found that the type of SEB/mental health content being taught
in each course was three out of three through content knowledge, one out of three through
indirect application, and zero out of three through experiential, or direct application (see Table
2; see Appendix M). The findings, represented in these tables, clearly illustrate the lack of
representation of all content categories within assignment/activities of each syllabi coded for.
This meaning that assignments/activities of any one course, collectively, does not have
representation of all content categories for SEB and/or mental health, with the exception of
HDEV 355. According to the findings, and illustrated in Table 2, HDEV 355 is the only class
that has representation of all content categories. However, this being said, the findings illustrated
in Table 2 indicate that although HDEV 355 includes all content categories, the type of content is
exclusively on content knowledge and/or indirect application. There is no representation of
direct applications in HDEV 355, which is a necessary and important component that provides
students the skills to put the theories and concepts into practice. This is especially important for
the development of teachers in order to adequately prepare them with the skills needed to support
their students with socio-emotional and mental health needs. Additionally, these tables
demonstrate the content categories that are and are not represented in PSY 320 and PSY 321, as
well as how the type of content in these two classes is exclusively on content knowledge only.
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These findings are important because it shows how SEB and mental health content, as a
whole, are still limited in representation of all content categories and types of content, within
assignments/activities of these courses. These findings also challenge the misleading notion that
adopting one or two of these courses will be sufficient in remedying the lack of SEB/mental
health representation in the LS pathway. This is because these courses also cover content other
than SEB/mental health, and those assignments/activities that are directly SEB/mental health do
not cover all of the content categories or include all the types of content. This further means that,
in addition to the assignments/activities proposed in the HDEV and PSY findings sections, there
still needs to be further research of SEB/mental health related assignments/activities that can be
proposed to be integrated into the LS pathway, in order to better cover all the content categories
and types of content.
Table 1
Content Category Representation of directly related Assignments/activities
Class

Philosophy/ Characteristics
theory
/identification

social/
emotional
development

assessment

intervention Home/
family
issue

HDEV 355

✔

✔

✔

✔

✔

✔

PSY 320

✔

✔

✔

❌

❌

❌

PSY 321

✔

✔

❌

✔

✔

❌
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Table 2
Type of Content of directly related Assignments/activities
Class

Content Knowledge

Indirect applications

Direct applications

HDEV 355

✔

✔

❌

PSY 320

✔

❌

❌

PSY 321

✔

❌

❌

Overall, the findings also indicate that most of the SEB/mental health related
assignments/activities took the form of formal assessments (ex. quizzes, exams, finals), rather
than actual student assignments (ex. papers, projects, etc.) or in-class activities (ex. worksheets,
group activities, class discussions, etc.). This information is coming from the descriptions of the
required assignments included in each of the syllabi, which most happened to be either quizzes,
exams, or finals. The syllabi of the classes included for this research most likely included
descriptions for these types of assignments because these are the assignments students will
formally be graded on. In contrast, in-class activities are not something students are formally
graded on, other than for participation, which is how it is represented in the syllabi and not
further elaborated on. This is possibly why in-class activities are not described or included in
each of the syllabi, which is unfortunate because these activities are what the LS major needs to
be integrating, in order to adopt the formal assessments proposed in the findings. Fortunately, the
findings of this research clearly establish that the students who take these classes are being
taught and learning about SEB/mental health content in class, which is why they are being
formally assessed on their knowledge/understanding of this content, as specified through each of
the syllabi. Further research needs to be done to further investigate the specific
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assignments/activities taking place during class time, of each of the courses proposed, to better
integrate SEB/mental health content assignments/activities into the LS major.
Implications
The implications of this study are important for further research and those responsible for
the design and execution of current teacher preparation programs, specifically at CSUMB.
Further research in this area would benefit in looking deeper into each of the outlined courses to
have better representation of the concepts, content, and applications they truly provide.
Gathering samples of class assignments and projects can help in this aspect, as well as supplying
a more concrete guide and model for teacher-geared courses. On the other hand, it is also
important for the professionals in charge of teacher preparation programs to understand that there
is a need for teachers to be educated and skilled in children’s SEB development and mental
health, due to the population of students who have these needs. This calls for the need for
restructuring the current teacher preparation model at CSUMB to include SEB and mental health
content in courses, as well as a remodeling of content within current courses, found outside of
the education discipline that serve as guides, to more adequately be designed for teachers’ use in
the classroom. One way the content in these courses could be remodeled is by restructuring
possibly related assignments/activities into being directly related. This remodeling is important
because otherwise it would mean that content that is possibly related to SEB/mental health
would go unchanged. These assignments/activities would remain possibly related, and possibly
related is not going to benefit all, or any of the LS students if assignments/activities are not
reinforced as directly related to SEB/mental health content. A glimpse of this remodeling will be
further outlined in the following paragraphs.
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Content knowledge. As mentioned in the HDEV findings section, HDEV 358 is a course
that did include SEB content in the course description and class objectives, however all of the
assignments/activities that pertained to SEB were only possibly related. If these assignments
were to be modified to directly related to SEB, they would benefit future teachers in gaining a
better understanding of the content knowledge each assignment represents. One assignment is a
paper that requires students to write an essay regarding the social class contexts of middle
childhood development and how the chosen context is important for the growth of the child, into
adulthood (see Appendix D). In the course, SEB related and unrelated contexts are explored in
this unit, which is why it was coded as possibly related (see Appendix E). However, should this
assignment be integrated into the LS pathway, it can be changed to require students to write this
paper on the social development aspect of social class contexts of middle childhood. This would
make the assignment directly related to SEB because it would require students to write about the
social development aspect of children (content category: social/emotional development), as
opposed to having them choose from different aspects of the social class contexts. Additionally,
this assignment, modified as directly related, would benefit upcoming teachers because it
focuses on deepening student understanding of children’s social/emotional development content
knowledge.
Another assignment in HDEV 358 that can be modified is the group presentation, which
has students work in groups to present material on a specific middle childhood topic or issue (see
Appendix D; see Appendix E). If this assignment were to be modified, the group presentation
would have students pick a social/emotional topic or issue to explore with their group and
present to their peers, in order to be directly related to SEB. Modified as directly related, this
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assignment will mainly focus on the category social/emotional development, however depending
on the direction of the students, any number of other content categories can be included as well.
Modifying this assignment would benefit upcoming teachers because it has students explore a
SEB issue/topic with a group to deepen their SEB content knowledge understanding on their
chosen SEB topic, as well as deepening their understanding of SEB topics that their peers will
present on.
In addition to modifying assignment/activities in HDEV 358, there is one assignment in
HDEV 355 that can also be modified to become directly related, specifically to internalizing
disorders within mental health. This assignment is the autobiography assignment, which has
students pick an autobiography of someone with a mental disorder and when finished reading,
fill out a worksheet that has them identify the characteristics of their disorder, describe the
treatment they underwent, and more (see Appendix F; see Appendix G). If this assignment were
to be modified, students would be required to choose an autobiography of someone who is
diagnosed with an internalizing disorder and then complete the accompanying worksheet, which
would include content categories of characteristics/identification, intervention, and others
depending on each autobiography (see Appendix G). Making this modification would have
students pick an autobiography that is directly related to internalizing disorders and would
benefit upcoming teachers in deepening their content knowledge understanding of internalizing
disorders, through a first-person case study-like medium, as opposed to textbooks and lectures.
One final assignment that can be modified, in terms of content knowledge, is the
semester-long project from PSY 320. This project has students write a literature review on an
assigned psychopathology topic, work in groups to peer review, and ultimately create a
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presentation on their findings to the class (see Appendix H; see Appendix I). If this project were
to be modified, students would be assigned different internalizing disorders as their topics, which
would render this assignment as directly related to internalizing disorders. This assignment is
similar to the group presentation in HDEV 358, except in PSY 320 students focus on disorders
(internalizing) as opposed to SEB development. Similar to that of HDEV 358, depending on the
direction student’s investigation go, any number of content categories can be explored for the
different internalizing disorders. Modifying this assignment would be beneficial to teachers
because it would deepen their understanding of mental health and internalizing disorder content
knowledge through their own investigations, as well as through listening to the presentations of
their peers on different internalizing disorders.
Content knowledge and indirect application. A possibly related assignment/activity
that includes content knowledge and indirect application, but can be modified is in HDEV 355.
This assignment is the case study papers, of which one of the case study sets has already been
included as directly related in the HDEV findings section (see also Appendix F). However, the
third case study set included mental disorders that were externalizing (autism) and internalizing
(eating disorder), making this set possibly related, because students may or may not have chosen
the internalizing disorder case study (see Appendix F; see Appendix G). If this set were to be
modified, only the internalizing disorder case study (eating disorder) would be included and
therefore have to be chosen by the students, making it directly related to internalizing disorders.
A further modification for the entire case study papers, would be to have students read and
complete the designated questions of all the internalizing case studies, in order to benefit
upcoming teachers the most. This would benefit teachers by having them deepen their
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understanding of the content knowledge and engage in indirect applications represented in each
of the internalizing case studies (see Appendix G). As mentioned in the autobiography
assignment, case studies provide students a richer form of gaining/deepening knowledge, rather
than, or in addition to lectures and textbook readings. Additionally, the content categories that
students would gain a deeper understanding of in each case study are
characteristics/identification, assessment, intervention, social/emotional development, and
home/family issues (see Appendix G).
Content knowledge and direct application. A possibly related assignment/activity that
includes content knowledge and direct application, but can be modified is from PSY 321. This
assignment is the mental health group project which has students create an action project that
addresses a specific mental health problem, work in teams to research the literature surrounding
their topic, find research that supports the importance of their topic, and create a plan that
addresses/stops the issue they focus on (see Appendix J). Due to the assignment being an action
project where students create an action plan in relation to the topic they focus on, as well as
integrating the content knowledge they gained from throughout the course and their research (any
number of content categories), this assignment is labeled as having direct application and
content knowledge (see Appendix J; see Appendix K). If this assignment were to be modified,
students would be required to choose a mental health problem that specifically relates to SEB
and/or internalizing disorders, which would make it directly related to either SEB and/or
internalizing disorders. This assignment would benefit upcoming teachers to be modified
because it would provide students the opportunity to not only deepen their understanding of SEB
and/or mental health related content knowledge, but also working through the direct application
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of creating an action project that addresses a specific mental health topic. This direct application
will really benefit students because it provides them hands-on work to directly combat a mental
health problem, using their understanding of the different context surrounding their issue.
In addition to these proposed remodelings, all the content within the courses (both in the
findings/remodeling) greatly lack practical applications in general, with the exception of the last
modified assignment, and while both theoretical and practical knowledge is important for
upcoming teachers, it is theoretical content that is mostly represented. This is is something that
also needs to change at CSUMB, to integrate direct application components in courses that
pertain to children’s SEB development and mental health. Should this aspect go unchanged in
teacher preparation courses, upcoming teachers will not have the benefit of directly applying the
theories they learn into actual practice before they reach the classroom. This can lower teacher
confidence and ability to put the theories they learned in their courses into action once inside
their own classrooms, which is why direct applications are important components. They provide
upcoming teachers a better understanding of how they can put theories into practice, in real
settings and with guidance, that they can later use and implement when they reach the classroom.
Limitations
The limitations of this study include the lack of depth and details provided in the some of
the syllabi. For instance, some of the syllabi did not include a course calendar which makes it
hard to discern the level of depth and time spent on any particular concept. In some cases, class
assignments were not clearly defined and therefore could not be adequately coded and
represented in the data. In addition to this, because most of the graded assignments/activities
included in each of the syllabi were mostly quizzes, exams, finals, this means that ungraded
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assignments, such as in-class activities, were not included in the syllabi and could therefore not
be coded for and represented in the data. The lack of this information greatly limited the findings
of this study and additional research needs to further investigate these courses and the actual inclass activities they contain.
An additional limitation was, as mentioned in the PSY section of analysis, that two of the
acquired PSY course syllabi that contained keywords in the course description, were not useful
to this paper due to the lack of SEB/mental health content in the rest of the syllabi. However,
these courses, PSY 322 and PSY 347, are worth further research, should there ever become
available more comprehensive syllabi to better analyze because they have the potential to also
serve as a guiding model for more directly related content. Furthermore, the syllabi for HDEV
358 included content assignment/activities that were entirely possibly related to SEB and/or
mental health, which caused for this class to also not be represented in the findings section.
Another limitation is that a majority of these courses are geared towards upcoming
clinical psychologists, counselors, or other professionals within that field, as opposed to teachers.
This is important to point out because it means that a majority of the applications being taught in
these courses will not be useful or applicable for teacher’s use inside the classroom, unless they
are remodeled. Therefore, this analysis serves to identify these classes as guides for SEB/mental
health related content assignment/activities which can further be remodeled to focus on children
specifically and be better adapted for teacher’s use in the classroom. As this paper does not
provide the remodeling of these content assignment activities to be better adapted for teachers,
this is an area that additional research needs to focus on.
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A final limitation of this study is that the models I used to carry out this study, such as
State et al. (2011), the school psychology standards (NASP, 2010), and the school social workers
standards (NASW, 2012), do not recommend the amount of time, or the exact type of
assignment/activities that teachers must be receiving in order to be considered having adequate
training/education in the area of SEB and/or mental health. For this reason, my own criteria, and
therefore analysis, was limited to simply examining the assignments/activities for their content.
Additional research needs to further determine the minimal amount of time needed during each
course, or during a whole teacher preparation program, in the areas of SEB and mental health, in
order for the course and/or program to be considered having a sufficient amount of this content
for upcoming teachers.
Conclusion
It is clear from this analysis that CSUMB needs more content within courses that go
further in depth than general courses, in areas of mental health and SEB content. It is also clear
that CSUMB needs more courses that have teacher application components, in order to
adequately provide future teachers the skills needed to support their students with socioemotional and mental health needs. Content within courses that comply with adequate socioemotional and mental health representation, set on by State et al. (2011), the standards placed on
school psychologists and social workers, and the criteria set out in this paper (see Appendix A),
need to be integrated into the pathway for LS students. This content, that is vital for the
knowledge and preparation of teachers to ensure every student’s success in their future
classrooms, should fully be a part of their major. Although this will potentially add to these
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undergraduates’ course load, it is time being well invested into their preparation to serve all their
students effectively and successfully.
Despite the fact that including this content into existing or potentially new courses as part
of the requirements for upcoming teachers will make their graduation trajectory longer, given the
need for more teacher knowledge and preparation of children’s mental health needs in the
classroom, it is a necessity. CSUMB’s College of Education’s vision statement says that it
prepares its students to be highly qualified professionals that promote equity and social justice in
schools and the community (n.d.d). However, I cannot see the validity in this statement if mental
health is not explicitly included in the College of Education’s core values, nor included in the
content of any of the listed courses required of LS students. I understand that four years is a long
time, let alone the years that will be spent in post-graduate education, and I also understand that
the LS department, as it stands, is already considered a high-unit major. Nonetheless, education
is a vastly important and tough profession because in the school system’s and teacher’s hands
lies the future of countless students’ success and well-being, for better or worse. This concept in
itself denotes the significance of the profession and the reality that preparation programs must
include disciplines in areas such as SEB and mental health. This extra education, extra time,
extra years is an investment in teacher’s own preparation to be as adequately ready to support the
students who they will be welcoming into their future classrooms. Supporting the success of all
children, including those with SEB and mental health needs, can only happen if the preservice
model for teachers changes to include this necessary content within courses as a requirement.
This is why I implore the Dean of Education, Jose Luis Alvarado, the Chair of the Liberal
Studies Department, Deanne R. Pérez-Granados, and the rest of the liberal studies faculty to
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consider the findings in this paper and the College of Education’s core value of continuous
program improvement (n.d.d), and improve the quality education of LS students by including
mental health and SEB content courses. By doing so, it can only have long-lasting positive
benefits for the future students of the next upcoming teachers that will go through the LS
program offered at CSUMB.
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Appendix A
For the purposes of understanding this paper, the definitions of used terms in the criteria, and in
the paper in general, are as follows:
● SEB itself is defined as social, emotional, and behavioral development. SEB development
includes an individual’s ability to emotionally self-regulate, form and build various types
of relationships, solve interpersonal conflicts, communicate in a positive manner, and
have a developed self-identity (Ma, 2012).
● Mental health, which is a distinction from SEB, is a broader term that is defined as the
emotional, psychological, and social well-being of people. Issues in mental health include
varying mental illnesses and mental disorders, which, in themselves, can include SEB
issues.
● SEB content is defined as relating to the content categories proposed by State et al.
(2011) which are: philosophy/theory, characteristics/identification, social/emotional
development, assessment, intervention, home/family issues. These content categories are
defined in the “Model for assessing mental health and SEB courses” section of the paper.
● Mental health content is defined as relating to the content categories proposed by State et
al. (2011) which are: philosophy/theory, characteristics/identification, social/emotional
development, assessment, intervention, home/family issues. When mental health concepts
relate to specific disorders, only those that are internalizing disorders or
internalizing/externalizing disorders (Mood Disorders, Stress, Anxiety Disorders,
Feeding and Eating Disorders, Personality Disorders) will be included in the review. The
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specific content categories are further defined in the “Model for assessing mental health
and SEB courses” section of the paper.
● SEB terms include: socio-emotional development, social/emotional development, social
development, emotional development, mental health [or a term under mental health])
● Mental health terms include: mental health, psychopathology, abnormal behavior,
behavioral and emotional disorders, psychological disorders, psychology, clinical…
● Weeks are defined as weeks the students are actually in class (does not include
holidays/breaks)
● Labels that are used in the coding are directly related and possibly related, as well as
having content knowledge, indirect application, and/or direct application (State et al.,
2011). Each of these labels are further defined in the “Model for assessing mental health
and SEB courses” section of the paper. Although I will be coding for
activities/assignments that are both directly and possibly related to the desired content, I
will only be including the coding for the directly related content into the findings section
of the paper. The items coded as possibly related will be coded for the purpose of easily
referring back to when I discuss them in the implications section of my paper.
Defining the categories and labels:
These content categories and labels are adapted from State et al. (2011)
● philosophy/theory: content that addresses the theoretical and/or philosophical foundations
for understanding emotional or behavioral problems (ex. Skinner’s behavioral theory,
Ainsworth’s attachment theory, etc.).
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● characteristics/identification: content related to the characteristics or identification of
children with emotional/behavioral disorders, psychiatric diagnoses, and/or mental health
problems (ex. anxiety disorder, depression, at-risk for mental health problems, etc.).
● social/emotional development: content about the development of social skills, child
emotional development, age norms regarding appropriate behavior, etc.
● assessment: content that includes methods and/or tools for determining social, emotional,
behavioral, and/or mental health needs (ex. screeners, screening mental health needs,
etc.).
● intervention: content about teaching specific intervention strategies for SEB problems,
including any type of mental health services (ex. social emotional learning instruction,
behavioral incentive systems, social skills instruction, cognitive-behavioral therapy, etc.).
● home/family issues: content about the influence of home and family issues on a student’s
behavioral/mental health (ex. parent–child interactions, home/family risk factors, etc.).
● directly related: assignments/activities that explicitly address the content categories
previously mentioned.
● possibly related: assignment/activities that SEB related content may or may not have
been part of the assignment. For example, assignments that allow for student choice such
that students can choose to the SEB related content or choose the content unrelated to
SEB.
● content knowledge: activities that evaluate student’s understanding of content relating to
student SEB problems that can take place through tests, quizzes, and assignments (ex.
projects, papers).
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● indirect application: assignment/activities that provide students with indirect applications
of SEB content, such as applying content knowledge to hypothetical scenarios, making a
hypothetical diagnosis to a hypothetical student in a hypothetical scenario, developing an
intervention in a hypothetical scenario, etc.
● direct application: assignment/activities that provide students direct applications of SEB
content, such as working with a student that has EBD, creating a project that works to
decrease the stigma of mental health, etc.
Process for Coding Syllabi
To be included in the review, at least one keyword (socio-emotional, social/emotional, mental
health [or a term under mental health]) has to be included at least once in the course description.
Specific Coding for SEB Content:
1. To be considered SEB related in the area of content objectives, they must include at
least one SEB keyword (socio-emotional development, social/emotional development,
social development, emotional development) and/or mention at least one content
category.
2. To be considered SEB related in the area of assignments and activities, they must be
directly related to SEB content, such that there is a focus in one or more of the content
categories.
3. Of the course assignment/activities that are directly related to SEB content, to be
considered to be about content knowledge the assignment/activities must relate to
student’s understanding of SEB problems relating to students.
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4. Of the course assignment/activities that are directly related to SEB content, to be
considered having indirect application they must provide students with applications that
are indirectly related to SEB content.5. Of the course assignment that are directly related
to SEB content, to be considered having direct application, the assignment/activities
must provide students with direct, hands on applications of SEB content.
Specific Coding for Mental Health Content:
1. To be considered having mental health related in the area of content objectives, they
must include at least one mental health keyword (mental health [or a term under mental
health]) and/or mention at least one content category.
2. To be considered mental health related in the area of assignments and activities, they
must be directly related to mental health content or specifically about internalizing
disorders, such that there is a focus in one or more of the content categories.
3. Of the course assignment/activities that are directly related to mental health content or
specifically to internalizing disorders, to be considered to be about content knowledge the
assignment/activities must relate to student’s understanding of mental health problems
relating to students.
4. Of the course assignment/activities that are directly related to mental health content or
specifically to internalizing disorders, to be considered having indirect application they
must provide students with applications that are indirectly related to mental health
content.
5. Of the course assignment that are directly related to mental health content or
specifically to internalizing disorders, to be considered having direct application, the
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assignment/activities must provide students with direct, hands on applications of mental
health content.
Rationale for the Specified Coding
The categories and labels used to code the syllabi are adapted from the study done by
State et al. (2011). State et al. (2011) created the six specific content categories of
philosophy/theory, characteristics/identification, social/emotional development, assessment,
intervention, and home/family issues based on NCATE Professional Standards for the
Accreditation of Teacher Preparation Institutions which are further based on the Elementary
Education Standards of the Association for Childhood Education International (ACEI) (2007).
These standards outline six broad standards that pertain to the knowledge, skills, and
professional behavior expected of teachers (State et al, 2011). ACEI specifically, describes in
further detail specific SEB related standards, which are used by State et al. (2011) to identify the
content categories they ultimately used to review their gathered syllabi for SEB content.
However, since then, NCATE accreditation has expired and these standards are no longer valid.
In my own review of standards, (refer to sections “School Psychology” and “School Social
Work” of the paper), I found that current school psychologists standards (NASP, 2010), as well
as standards for school social workers (NASW, 2012) reflect standards of knowledge, skills, and
behavior of these professionals that pertains to SEB in a similar manner as the ACEI standards.
For this reason, I left the content categories outlined by State et al. (2011) the same and also used
them in my own review of SEB content within courses at CSUMB. Additionally, I chose to
include these specific content categories because they cover a range of topics within SEB, or
mental health, that are all important for comprehensively understanding the intricacies of the
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subject. These categories provide a range from philosophies to identification to actual practices,
such as assessment and treatment, which are all necessary to understand for teachers in order to
fully support the SEB and mental health needs of their students. I also chose to include these
labels (directly related, possibly, related, content knowledge, indirect application, direct
application) because they cover the differing nature of types of assignments and activities that
allow for student choice in direction or if they are set assignments with no room for flexibility.
These labels also take into consideration the very type of content being divulged through an
assignment or activity, such that it simply covers content knowledge for understanding or
whether it has in/direct applications as well. Furthermore, because State et al. (2011) and the
different standards (NASP, 2010; NASW, 2012) I look at do not include a recommendation for
the number of assignment/activities or a number of hours dedicated to SEB content that would be
sufficient for teacher preparation, my analysis of syllabi is limited to reviewing only whether the
provided content is SEB related or not (in terms of content categories and type of content). For
this reason, my specific coding only includes criteria that pertains to whether the content is
directly related (yes/no and which one(s)) and whether the directly related content includes
content knowledge (yes/no), indirect application (yes/no), and direct application (yes/no). The
purpose of this coding is to identify assignments/activities that are specifically SEB/mental
health related and can be adapted into the LS pathway through remodeling current classes or
adding new classes.
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Appendix C
Appendix C details the coding done for the HDEV 260 course syllabi.
Coding for Inclusion of Course Syllabi
This syllabi was included in the syllabi review because it contained at least one keyword,
“social/emotional,” in the course description. I included the syllabi of courses that included at
least one of the keywords once in the course description because it indicates the course will
potentially discuss this specific content in depth.
Coding for Class Objectives
Further looking at the class objectives, I found that only about 14% of objectives was
directly SEB related (one out of seven). This objective speaks to identifying major
developmental milestones of children, from conception through adolescence, which includes the
context of emotional and social development (see Appendix B). This objective qualifies as
having the content category of characteristics/identification because it uses language such as
“identify” milestones, or characteristics, of the children in the area of social/emotional
development.
Coding for Class Assignment/Activities
Reviewing the course activities/assignments, I found that there was one assigned reading
that, based on the title (Reading 3 in Syllabi), was directly related to SEB content and this
reading is used to gain content knowledge of the attachment theory, within social and emotional
development, in children. This assignment qualifies for the content category of
philosophy/theory because, based on the title, it is entirely about a theory in the context of
social/emotional development. It also qualifies for the content category of social/emotional
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development because it discusses age norms of expected behavior within the concept of
attachment. This reading is part of a class assignment consisting of four papers for the Virtual
Child paper assignments. One of these papers will focus on this article, along with related class
lectures and readings from the textbook. The paper that will focus on this reading is directly
related to SEB, due to the reading, and because students are asked to apply key concepts from
this reading to specific questions and to link the concepts to their virtual child simulation project,
this assignment also qualifies for the content knowledge label. This is because the assignment
asks for the students to read literature that works to have them gain and understand content
knowledge of SEB related topics, and link this gained content knowledge to their virtual child
simulation project.
Another activity/assignment that was included in the review was the group
discussion/activity responses. These discussions and responses take place throughout the
semester, with a total of five graded responses, and can possibly relate to SEB content, given that
SEB content is taught in three weeks of the semester (weeks 6, 12, 15). At least one of these five
responses will be SEB related. The content of the discussions or responses was not included in
the syllabi and therefore cannot be included in the review.
Another assignment/activity that is included is the chapter response journal summary.
This assignment has students read about and write content knowledge learned from textbook
chapters. This assignment is possibly SEB related because it has students write responses to 12 of
the 16 chapter, of which only 3 of the chapters include SEB related content (ch. 7, ch. 10, and ch.
13). However, because the students get to choose which of the 12 chapters they would like to do
the assignment for, this assignment cannot be coded as directly related because the students may
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decided not to choose these three specific chapters. These chapters qualify for the
social/emotional development content category because they discuss the social/emotional
developmental period in infancy and toddlerhood, early childhood, and middle childhood.
There are also three examinations that take place over the course of the semester, which
are included in activities/assignments. At two of these exams are directly related to SEB content,
because they cover material from the course, through lectures and readings, that include SEB
content. Exam 2 covers content from chapters 5-10 of the required textbook, which chapter 10 is
specifically about the emotional and social development during early childhood, based on the
table of contents. Exam 3 covers content of middle childhood, which based on the course
schedule, includes a lectures on emotional development and socio-emotional development.
Further based on the chapter and lecture titles, these readings qualify for the content category of
social/emotional development, as well as for the philosophy/theory content based on the exam
descriptions in the syllabus. Additionally, these exams are conceptual or applied, meaning that
some of the questions relate to content knowledge and other questions relate to indirect
application of theories/concepts in a theoretical scenario.
As a Whole
This class has 14% (1 out of 5) of SEB content in the objectives; 0.08% (2 out of 24) of
assignments/activities are possibly related to SEB content; 12.5% (3 out of 24) of
assignments/activities are directly related to SEB content; of these 3 activities/assignments,
100% (3) included the same two content categories, philosophy/theory and social/emotional
development; and of these 3 activities/assignments, 100% (3) covered content knowledge, 66%
(2) included indirect applications, and 0% (0) had direct application.
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Appendix E
Appendix E details the coding done for the HDEV 358 course syllabi.
Coding for Inclusion of Course Syllabi
This syllabi was included because it contained at least one keyword, “socio-emotional
development,” in the course description. The course description specifically says that the class
will focus on various developments that take place in children (aged 6-11), including that of
socio-emotional development (see Appendix D). This indicates that this course will potentially
go into some degree of depth into this topic.
Coding for Class Objectives
Looking at the course objectives, one out of the five (20%) total objectives directly
related to SEB content. This objective states that through this course, students will gain
knowledge of middle childhood developments, which includes social-emotional development
(see Appendix D). This objective qualifies for the content category of social/emotional
development because it states that students will learn and become knowledgeable on this topic.
Coding for Class Assignment/Activities
Reviewing the course activities/assignments, I found that all of the assignments/activities
that were SEB related were only possibly related to SEB, as opposed to directly. This is
unfortunate because although the course description and one of the course objectives directly
relate to SEB content, there are no assignments that explicitly and directly relate to SEB. Of the
possibly related assignments, there are only three out of eleven assignments (27%) that
demonstrate this. One of these assignments is a written paper where students focus on the social
class contexts of development during middle childhood, which according to the course schedule,
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includes social development as well (see Appendix D). Due to the fact that social class contexts
also involves social class, academic pathways, and accomplishments of natural growth,
according to the course schedule, this assignment is labeled as possibly related to SEB. This is
because students are given the freedom to choose specifically which context of development
during this unit they want to focus and write about. Additionally, due to the language in the
description of this assignment, such as “regarding” and “notion”, this assignment is also labeled
as focusing on content knowledge because students will only be focused on reading about,
learning, and presenting the knowledge they gained from these developmental contexts.
Another possibly related assignment is a group presentation. This presentation has
students work together to present information on a specific middle childhood issue (see
Appendix D). Once again, this assignment focuses on content knowledge because students are
asked to simply “present material” on topics they have read about and learned. This assignment
also is possibly related to SEB because it focuses on any middle childhood issue, which may
very well be a SEB topic should students choose to go that route. However, because students
have the choice to pick whichever middle childhood topic or issue that interests them, this
assignment has to be labeled possibly related.
The final assignment that is possibly related to SEB are in class worksheets. The
worksheets are said to mainly serve as preparation for the assigned written papers but also
simply be happening throughout the semester. Due to the language of the description, this
assignment is labeled as focusing on content knowledge because they serve as preparation for
papers, of which the papers themselves also focus on content knowledge. This assignment is
labeled as possibly related to SEB because it is not clearly mentioned when they will take place,
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but because they will happen throughout the semester, they will possibly related to SEB content
since SEB content is covered during some of the course weeks.
An analysis of the weeks are also included to give a better idea to the type of content
categories that are specifically covered during weeks that cover SEB content. Out of the fourteen
weeks that are insession, only three include SEB content. One of these weeks focuses on
emotional development, and based on the language of that week’s descriptions, there are two
content categories that can be covered. One of these is the social/emotional development
category because it stated that students will learn “key developments” of the emotional
development during middle childhood (see Appendix D). The other content category is
home/family issues because of the description also states that there will be a focus in “the role of
the parents” in relation to emotional development (see Appendix D). The week following this
last one partially continues the focus on emotional development. The content category for the
SEB content of this week is also home/family issues because it the focus mentioned is “extrafamilial influences” (see Appendix D). The final week that includes SEB content focuses on the
social development during middle childhood. The content category for this week is also
home/family issues because the description states a focus in “family relationships” (see Appendix
D). The analysis of these three weeks are important because they can inform the types of content
that the possibly related assignments could possibly include, however, again, should the students
choose to focus on these SEB topics.
As a Whole
This class has 14% (1 out of 5) of SEB content in the objectives; 0% (0 out of 11) of
assignments/activities are directly related to SEB content; % (3 out of 11) assignment/.activities
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are possibly related; of these 3 activities/assignments, the possible content categories included
social/emotional development and home/family issues; and of these 3 activities/assignments
100% (3) covered content knowledge, 0% (0) included indirect applications, and 0% (0) had
direct application.
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Appendix G
Appendix G details the coding done for the HDEV 355 course syllabi.
Coding for Inclusion of Course Syllabi
This syllabi was included in the syllabi review because it contained at least one keyword,
a term under mental health, “behavioral and emotional disorders,” that was included at least once
in the course description. The course description specifically states that students will learn about
different behavioral and emotional disorders that can occur in children, including depression and
eating disorders (see Appendix F). This description indicates that the course will potentially talk
about these internalizing, mental health topics further in depth.
Coding for Class Objectives
Further looking at the class objectives, I found that 100% (five out of five) directly
related to mental health content. One course objective speaks to having students learn the
difference between “normal” development and “abnormal” behavior
(characteristics/identification), and another objective is about using different perspectives to
understand childhood disorders (philosophy/theory). The third objective talked about identifying
treatment approaches that can be used with children and their families (intervention and
home/family issues) and the fourth objective speaks to analyzing different case studies with the
idea of becoming informed on different causes of disorders and formulating treatment
approaches (philosophy/theory and intervention). The final objective focuses on discussing the
influence that the environment and culture can have on the assessment and treatment of students
with these disorders (home/family issues, intervention, and assessment). Due to all the objectives

CHILDREN’S MENTAL HEALTH: REIMAGINING
107

directly relating to mental health content (see Appendix F), this is a strong indicator that mental
health will be further incorporated in the assignments/activities throughout the course.
Coding for Class Assignment/Activities
Reviewing the course activities/assignments, I found that 75% (six out of eight) of
assignments/activities are directly related to mental health, while five of these six were either
directly or possibly related to internalizing disorders. This means that one of these eight
specifically focused on mental health content itself, and the area of focus was assessment and
treatment approaches. This assignment takes the form of an exam, in which the description for
the exam states that it will focus on the content and lessons for chapters 4, 8, and 9 of the
required text (see Appendix F). According to the table of contents of this textbook (see Appendix
F), one of these chapters, chapter 4, is specifically about assessment, diagnosis, and treatment,
while the other two chapters are on disorders that are not internalizing. Since the description of
this exam clearly says that content within all three chapters will be assessed, this assignment is
directly related to SEB, albeit partially. Also, due to the language of the chapter title, the content
categories covered within this chapter, and the corresponding lecture, are of assessment and
intervention. Additionally, the description of the exam says that it will be made up of multiple
choice questions, short answers, and essay(s) (see Appendix F). The multiple choice portion of
the exam naturally covers content knowledge while the short answers and essay(s) cover indirect
application. Although it is not explicitly mentioned in the description, due to personal experience
with the class, I know that the short answers and essay(s) typically provide theoretical scenarios
in which students apply what they have learned to the scenario (ex. based on these described
characteristics, what types of strategies would be helpful to this child).
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The two other exams in the class are both directly related to internalizing disorders.
Based on the description of the exams, the second test focuses on material covered in chapters 11
and 10 which according to the titles of those chapters, focus on anxiety and obsessive
compulsive disorders (chapter 11) and depressive and bipolar disorders (chapter 10) (see
Appendix F). The content categories covered in both those chapters are philosophy/theory,
characteristics/identification, assessment, intervention, social/emotional development, and
home/family issues. All these content categories are covered in the chapters that relate to specific
disorders, which is explained in the outline of the textbook (see Appendix F). Since these two
chapters focus on specific disorders that are internalizing, the exam is labeled as directly related
to internalizing disorders. The third exam, according to the exam description, focuses on chapters
6 and 14, of which chapter 14 is the only one that covers an internalizing disorder: feeding and
eating disorder (see Appendix F). This chapter also covers the content categories of
philosophy/theory, characteristics/identification, assessment, intervention, social/emotional
development, and home/family issues and the exam is directly related to internalizing disorders
because it covers chapter 14, although it is partially related because it covers content from
another unrelated chapter as well. As mentioned with the first exam, these two exams also cover
content knowledge and indirect application through the types of questions and answers.
Another assignment that covers both mental health and internalizing disorders is the case
study assignments. According to the description of this assignment and the respective learning
outcome that related to this assignment, students are to read different case studies from another
required textbook and answer questions related to understanding the cause of the described
problems and formulating interventions, based on the information given and what they have
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learned from class lectures and discussion (content knowledge and indirect application) (see
Appendix F). There are three different case study sets that students pick one reading from each
set to focus and answer the questions on. Set 2 of the case studies includes chapters that all focus
on internalizing disorders (see Appendix F) meaning that whatever students choose, they will be
choosing a case study on a specific internalizing disorder (directly related to SEB). In set 3 of the
case studies, only one of the specific cases is an internalizing disorder (see Appendix F),
meaning that students may or may not choose this specific case study to focus on (possibly
related to SEB). According to the outline of the textbook, each case study includes the content
categories of characteristics/identification, assessment, intervention, social/emotional
development, and home/family issues (see Appendix F) which will be the content categories
students are exposed to, related to each case/disorder, when completing these cases study
assignments.
The final assignment is an autobiography review which is directly related to mental
health and possibly related to internalizing disorders. According to the description of this
assignment, students are to read an autobiography of someone who has been diagnosed with a
disorder and then complete an assignment that is not included in the syllabus. Given my
experience with course, I know that the assignment is a fill in review-from of the book which
asks questions such as lists the behaviors, what is the treatment, did it work, etc. Based on this,
this assignment simply covers content knowledge in terms of recognizing characteristics,
intervention strategies, and describing the home/family influence, if applicable. Depending on
each autobiography, the content categories vary but can typically include
characteristics/identification, intervention, and home/family issues. Also, because students get to
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decide whichever autobiography that interests them, students may or may not choose to pick one
that focuses on an internalizing behavior. For this reason, this assignment is possibly related to
internalizing disorders.
In terms of the course schedule, 10 out of the 16 weeks in session covered mental health
components generally. This includes weeks 1 and 2, that covered social/emotional development
of what is “normal” behavior (week 1) and the philosophy/theories of what cause behavior (week
2). This also includes week 4 that covered assessment and treatment (intervention) approaches.
Of the rest of the 7 weeks that cover mental health, these 7 also cover internalizing disorders
such as anxiety and mood disorders (weeks 8-11) and eating disorders (weeks 15-assessment
week).
As a Whole
This class has 100% (5 out of 5) of mental health content in the objectives; 75% (6 out of
8) of assignments/activities are directly related to mental health content; 37.5% (3 out of 8) of
assignments/activities are directly related to content of internalizing disorders; 25% (2 out of 8)
of assignments/activities are possibly related to content of internalizing disorders; content
categories covered through these 6 activities/assignments are philosophy/theory,
characteristics/identification, social/emotional development, assessment, intervention, and
home/family issues; of these 6 assignments, 100% (6) covered content knowledge, 83% (5)
included indirect applications, and 0% (0) had direct application.
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Appendix I
Appendix I details the coding done for the PSY 320 course syllabi.
Coding for Inclusion of Course Syllabi
This syllabi was included in the syllabi review because it contained at least one keyword,
specifically mental health terms, in the course description which are: abnormal behavior, social
phobia, depression, bipolar disorder and OCD. The course description specifically states that
students will examine and gain a critical understanding of different disorders, from different
perspectives (see Appendix H). The lab description states that it will provide students with
supplemental activities to better understand concepts from the class (see Appendix H). Both of
these descriptions indicate that the course will potentially cover mental health content at some
depth throughout the semester.
Coding for Class Objectives
Further looking at the class objectives, I found that 100% (five out of five) were directly
related to mental health content because of the inclusion of mental health terms and/or of content
categories. Objective one speaks to students becoming familiar with concepts and theoretical
perspectives relating to psychopathology (content category: philosophy/theory; term:
psychopathology) (see Appendix H). The second objective is about understanding the research
relating to mental health treatment (content category: intervention) (see Appendix H). The third
objective talks about how theory and research inform clinical practice (content category:
philosophy/theory) (see Appendix H). The fourth objective speaks to being able to identify major
psychology applications and being able to use this information in regards to assessment and
treatment of disorders (content categories: characteristics/identification, assessment, and
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intervention) (see Appendix H). The final objective is about increasing awareness of biases of
mental illness and treatment (content category: philosophy/theory) (see Appendix H). All of
these objectives better indicate that this course will cover mental health content, due to all the
objectives including one or more of the coded for content categories.
Coding for Class Assignment/Activities
Reviewing the course activities/assignments, I found that there was 88.8% (8 out of 9) of
assignments/activities that are directly related to mental health content. Of these eight
activities/assignments, six assignments relate to internalizing behaviors, three of which directly
relate to internalizing behaviors and three of which are possibly related. Of the two assignments
that are simply related to mental health in general, both of these take the form of quizzes. There
are three of these quizzes, two of which cover specific mental health content, relating to the
content categories, from the required textbook. The quiz that covers content from chapter 2 of
the required textbook is directly related to mental health because, according to the table of
contents, this chapter covers conceptualizations of mental illness (see Appendix H). Based on the
language of this chapter title, the corresponding content category is philosophy/theory. The quiz
that covers content from chapter 3 of the required textbook is also directly related to mental
health because, according to the table of contents, this chapter covers neuroscience approaches to
understanding psychopathology (see Appendix H). Based on the language of this chapter title,
the corresponding content category for this quiz is philosophy/theory. Additionally, based on the
language of the exam descriptions, such as “covering content”, these exams simply cover content
knowledge (see Appendix H).
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Moving on to the assignments/activities that are directly related to both mental health
content and internalizing disorders, the three of these assignments are exams. There are three
exams in this class, excluding the final exam, of which all three cover, to some extent,
internalizing disorders, based on the titles of their corresponding chapters. The first exam covers
content that is entirely about mental health and/or internalizing disorders, is from chapters 1, 5,
6, and 8 of the required textbook. The titles of these chapters include: chapter 1- an overview of
psychopathology (content category: philosophy/theory), chapter 5- classification and assessment
(content category: characteristics/identification and assessment), chapter 6- disorders of
childhood (content category: characteristics/identification and social/emotional development),
and chapter 8- mood disorders (content category: characteristics/identification and
social/emotional development) (see Appendix H). The second exam covers content that is
partially directly related to internalizing disorders, because one of the chapter is not directly
related. These directly related chapters include 9, 10, and 12 of the required textbook. The titles
of these chapters include: chapter 9- stress and trauma (content category:
characteristics/identification and social/emotional development), chapter 10-anxiety disorders
(content category: characteristics/identification and social/emotional development), chapter 12feeding and eating disorders (content category: characteristics/identification and
social/emotional development) (see Appendix H). The third exam covers content partially covers
content that is directly related to internalizing disorders, because only one chapter is directly
related. The directly related chapter is chapter 15, with the title being personality disorder
(content category: characteristics/identification and social/emotional development) (see
Appendix H). The chosen content categories for all the directly related chapters are based on the
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titles and based on the content outline of each chapter that is included in the newest edition
(edition 2, 2017) of the textbook. The table of contents of the textbook edition provided in the
syllabus does not have a chapter outline, and therefore the outline of chapters in the newest
edition (edition 2, 2017) was used to inform the content provided in the older edition (edition 1,
2014) (see Appendix H). Additionally, according to the description of these exams, they assess
students on content covered through lectures and textbook readings, meaning that students are
simply being assessed on content knowledge (see Appendix H).
Assignments that are directly related to mental health but possibly related to internalizing
disorders include the final exam, pop quizzes/activities, and a semester-long project. The final
exam is possibly related because the description says that it will cover content from throughout
the entire semester (see Appendix H), and since the semester includes content that is about
internalizing disorders, there is a possibility that the final exam will cover this content as well.
Also, based on the language of the description, such as “cover material”, the students are simply
being assessed on content knowledge. The pop quizzes/activities are possibly related because
their description says that they will, at random, cover content covered in the chapters (see
Appendix H). Since some of the content covered in the chapters directly relate to internalizing
disorders, these pop quizzes/activities are possibly related to internalizing disorders, should the
pop quizzes cover this specific material. Also, based on the language of the description, such as
“designed to be easy” and “reviewed the chapter” signify that the students will be assessed on
content knowledge (see Appendix H).
The semester-long project has multiple components, but is ultimately coded as one whole
assignment because each component is an extension of the main point of the project. The project
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itself, according to the project description, is about students writing a literature review on a topic,
relating to a psychopathology topic, they will work in teams to peer review, and complete a
presentation that reviews and expands on the assigned topic (see Appendix H). Based on the
language of this description, such as “literature review”, this assignment is designed to expand
students’ content knowledge of psychopathology topics (see Appendix H). The content
categories that can possibly be covered through the literature review are limitless, depending on
the interest of each student. Also, because this assignment has students be assigned a topic, it is
possibly related to internalizing behaviors because they can possibly not be assigned a topic that
focuses on internalizing behaviors.
In terms of the course schedule, 13 out of the 16 weeks in session covered material that
directly relates to internalizing disorders. Out of these 13 weeks, 4 of the weeks are exposure due
to exams (weeks 1, 5, 10, and finals week). The other 9 out of 13 weeks are exposure from
lectures, presentation, and expected reading material. This includes week 2, that covered
assessment and classification, weeks 3 and 4 which cover childhood disorders and mood
disorders, week 6 that covers stress, trauma, and anxiety, week 8 that covers eating disorders,
and week 11 that covers personality disorders.
As a Whole
This class has 100% (5 out of 5) of mental health content in the objectives; 88.8% (8 out
of 9) of assignments/activities are directly related to mental health content; of these
activities/assignments, 37.5% (3 out of 8) assignments/activities are directly related to
internalizing disorders, while 37.5% (3 out of 8) were possibly related to internalizing disorders;
of these 8 activities/assignments, included content categories were philosophy/theory ,
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characteristics/identification, and social/emotional development; and of these 3
activities/assignments, 100% (8) covered content knowledge, 0% (0) included indirect
applications, and 0% (0) had direct application.
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Appendix K
Appendix K details the coding done for the PSY 321 course syllabi.
Coding for Inclusion of Course Syllabi
This syllabi was included in the syllabi review because it contained at least one keyword,
specifically a mental health term (psychological disorders), and various content categories
(assessment, diagnosis, treatment) in the course description. The course description specifically
states that students will review theoretical frameworks that have shaped psychotherapy and focus
on Evidence Based Therapies (see Appendix J). This course description gives an indication that
the course will go in some depth on this mental health related content.
Coding for Class Objectives
Further looking at the class objectives, I found that 55.5% (5 out of 9) directly related to
mental health content, based on the content categories mentioned. Three out of five major
learning outcomes (MLOs) are directly related to mental health because they address theory and
content (philosophy/theory), applications (philosophy/theory and characteristics/identification),
and values (philosophy/theory) in psychology (see Appendix J). Two of the specific learning
outcomes (SLOs) are directly related to mental health because they specify assessment and
treatment approaches (assessment and intervention) and psychology within the sociocultural
environment (intervention and home/family issue) (see Appendix J). These different learning
outcomes better indicate the possibility that mental health content will be covered in this course.
Coding for Class Assignment/Activities
Reviewing the course activities/assignments, I found that 54.5% (6 out of 11) of
assignments/activities are directly related to mental health content, while 5 of these 6 are
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specifically and directly related to mental health content only and 1 of these 6 are directly
related to mental health content but possibly related to internalizing disorders. The five
assignments/activities that are only directly related to mental health content all take the form of
quizzes, exams, and the final.
The first assignment/activity coded is the quizzes, of which two directly relate to mental
health content. According to the description of the quizzes, each quiz will be based on the
reading of that day and whose purpose is to assess students’ understanding of the content learned
(see Appendix J). The language of this description, such as “understand the content”, signify that
students are simply being assessed on their gained content knowledge. Additionally, as the
description states, the content covered will be of the readings expected of that day, of which both
the readings for quiz three and quiz four directly relate to mental health content. This is based off
the course schedule, which puts chapter five of the required text as the reading for quiz three and
chapter eleven of the required text as the reading for quiz four (see Appendix J). Based on the
titles of these chapters, from the required text’s table of contents, chapter five is about ethical
issues in clinical psychology (philosophy/theory) and chapter eleven is about general issues in
psychotherapy (intervention) (see Appendix J). Further based on these titles, the content
categories of philosophy/theory and intervention can be labeled and suggested that these content
categories will be covered and assessed in the quizzes. Also, because these content categories
directly relate to mental health, this is the reasoning for why these two quizzes are labeled as
directly related.
The second assignment/activity coded for is the exams, of which there are two and are
said, according to the course schedule, to be relating to the content covered from the previous
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four to five weeks (see Appendix J). According to the course schedule, the four to five weeks
before exam one covers content including that of chapters four and five of the required text (see
Appendix J). These specific chapters relate to cultural issues in clinical psychology (home/family
issues)and ethical issues in clinical psychology (philosophy/theory) respectively (see Appendix
J). According to the course schedule, the four to five weeks before exam two covers content
including that of chapters 7, 9, 10, 11, 16, 17, 12, and 13 (see Appendix J). The content
categories within these chapters, based on the chapter titles, include: chapter 7- diagnosis and
classification (assessment), chapter 9- intellectual and neuropsychological assessment
(assessment), chapter 10- personality assessment and behavioral assessment (assessment),
chapter 11- general issues in psychotherapy (intervention), chapter 16- group and family therapy
(intervention), chapter 17- clinical child and adolescent psychology
(characteristics/identification), chapter 12- psychodynamic therapy (intervention), and chapter
13- humanistic psychotherapy (intervention) (see Appendix J). Essentially these content
categories cover characteristics/identification, assessment, and intervention, all of which can be
considered to be the content being assessed during exam two. Additionally, according to the
exams description, these exams will be multiple choice and cover content from the sections and
include key terminology, meaning that students will simply be assessed on their gained content
knowledge of the previous four to five weeks (see Appendix J).
The final directly related mental health content assignment is the final exam. The
description of this assignment says that it will have students apply and integrate information
from throughout the semester, consisting of multiple choice, matching, short answer, and an
essay (see Appendix J). The multiple choice and matching sections of the final exam will
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naturally assess for content knowledge, while the short answer(s) and essay(s) will most likely
cover indirect applications, given the language of the description. Since the descriptions states
students will be asked to “apply and integrate”, which signifies that some of the content within
the exam (short answer, essay) will include some form of indirect application, possibly of
integrating content knowledge to a theoretical scenario (see Appendix J). Also, the content
categories covered in the final will be the content categories covered throughout the semester,
which means that the philosophy/theory, characteristics/identification, assessment, and
intervention content categories, which are content categories covered for the course exams, will
also be covered for the final collectively. However, in addition to these, one more intervention
content category will be covered, in the form of cognitive behavior therapy, which is covered in
week 12, according to the course schedule (see Appendix J).
The only assignment/activity that is directly related to mental health and possibly related
to internalizing disorders or SEB content, is the mental health group project and presentation
assignment. This assignment has students create an action project that addresses a specific
mental health problem, which can take the form of decreasing mental health stigma, improving
well-being, etc. (see Appendix J). This project also has students work in teams to research the
literature surrounding their topic, find research that supports the importance of their topic, and
create a plan that addresses/stops the issue they focus on (see Appendix J). Due to the
assignment being an action project where students create an action plan in relation to the topic
they focus on, this assignment is labeled as having direct application. The hands-on approach
that students will engage in to integrate the content knowledge they gained from throughout the
course in order to apply them to the action project they are creating, proposing, and possibly
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implementing is a great example of direct application through a course assignment. However,
this course is possibly related to internalizing disorders or SEB content because students may or
may not decide to focus and do their projects on these topics. The content categories covered in
this assignment also depend on the direction the students decide to take their project in, although
any number of content categories, if not all, are possible to integrate.
In terms of the course schedule, 12 out of the 15 weeks in session covered material that
directly relates to mental health content. Out of these 12 weeks, 4 of the weeks are exposure due
to exams, exams prep, and presentations (weeks 5, 6, 11, and 14). The other 8 out of 13 weeks
are exposure from lectures, presentation, and expected reading material. This includes week 3
and 4 which cover philosophy/theory and home/family issues, week 7 which covers different
forms of assessment, and weeks 8-10, 12, and 13 which cover different forms of therapies, or
interventions (see Appendix J).
As a Whole
This class has 55.5% (5 out of 9) of mental health content in the objectives; 54.5% (6 out
of 11) of assignments/activities are directly related to mental health content; 16.6% (1 out of 6)
of assignments/activities are directly related to mental health but possibly related to internalizing
disorders and/or SEB content; of these 6 activities/assignments, content categories that are
covered include philosophy/theory, characteristics/identification, assessment, and intervention;
and of these 6 activities/assignments, 100% (6) covered content knowledge, 0% (0) included
indirect applications, and 16.6% (1) had direct application.
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Appendix L
Through the analysis of the three course syllabi HDEV 355, PSY 320, and PSY 321, the
findings regarding content category representation within directly related SEB or mental health
assignments/activities are put together and represented in Table 1. Of the assignments/activities
proposed from the three courses, all three had representation of philosophy/theory, all three had
representation of characteristics/identification, two (HDEV 355 and PSY 320) had
representation of social/emotional development, two ( hdev 355 and PSY 321) had representation
of assessment, two (HDEV 355 and PSY 321) had representation of intervention, and two
(HDEV 355 and PSY 321) had representation of home/family issues.

Table 1
Content Category Representation of directly related Assignments/activities
Class

Philosophy/ Characteristics
theory
/identification

social/
emotional
development

assessment

intervention

home/
family
issue

HDEV 355

✔

✔

✔

✔

✔

✔

PSY 320

✔

✔

✔

❌

❌

❌

PSY 321

✔

✔

❌

✔

✔

❌
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Appendix M
Through the analysis of the three course syllabi HDEV 355, PSY 320, and PSY 321, the
findings regarding type of content representation within directly related SEB or mental health
assignments/activities are put together and represented in Table 2. It was found that the type of
SEB/mental health content being represented in the assignment/activities of each course was
through content knowledge for all three courses and through indirect application for one of the
courses (HDEV 355). None of the courses had experiential, or direct application.

Table 2
Type of Content of directly related Assignments/activities
Class

Content Knowledge

Indirect applications

Direct applications

HDEV 355

✔

✔

❌

PSY 320

✔

❌

❌

PSY 321

✔

❌

❌

