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SUICIDE PREVENTION WITH ALASKAN YOUTH:

SESA has devoted the entire Spring
2014 Newsletter to the topic of suicide
awareness and prevention in rural
Alaska. The following is adapted from
an article written by Dr. David J. Sperbeck of North Star Behavioral Health,
Anchorage, Alaska. Dr. Sperbeck has
worked extensively with Alaskan
youth and families. To read his full
article, please visit http://www.sesa.
org/content/emotional-disturbance/
sesa-ed-journal

Mentoring for Resiliency,
Hope, and Purpose
—DAVID J. SPERBECK, PH.D.

S

North Star Behavioral Health
uicide prevention in Alaskan communities must continue to be a
high priority for all professionals who routinely come into contact
with children and adolescents. Suicide remains one of the leading
causes of death for children and adolescents between the ages of 6
and 18 years in Alaska.

Suicidal behaviors, para-suicidal behaviors, and self-mutilation all
are leading causes for inpatient psychiatric treatment of children and
adolescents in Alaska. Children who demonstrate suicidal desires often
feel helpless, hopeless, and endure
profound psychological pain. These
children frequently describe feeling
trapped and feeling as though they
are intolerably alone.
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Teachers, counselors, group
leaders, and family members all
have the capacity to be signiﬁcant
protective factors for children who
feel isolated, lonely, hopeless, and
helpless to change their circumstances. Most importantly, children
seek out and beneﬁt from responsible, mature, and resilient adult role
models who, even though they may
have a tangential role in that child’s
life, may be the only voice of reason,
equanimity, and resilience that that
child has ever been exposed to.
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SUICIDE PREVENTION WITH ALASKAN YOUTH:

Mentoring for Resiliency, Hope, and Purpose (cont.)
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ne of the most important components of
resilience, which is often deﬁned as the
ability to overcome adversity, and proceed
through normal development, includes the
capacity of an individual to navigate their way to the
psychological, social, cultural, and physical resources
necessary to sustain their wellbeing. Resilience
includes an individual’s ability to overcome adversity.
Components of resilience include assertiveness and the
ability to solve problems. Children and adolescents,
especially raised in dysfunctional families of origin,
often are unable to live with uncertainty. They lack
self-awareness and develop a negativistic outlook on
life. Children who tend to engage in lethal suicidal acts,
whether intentional and well-planned or emotionally
reactive acts of impulsivity, tend to have a negative
outlook on life and essentially no sense of self-awareness
and therefore little empathy for others. These children
tend to lack goals and aspirations. A crucial aspect of
helping children develop resiliency in their ability to
cope with uncertainty and adversity is teaching them
to develop goals and aspirations and teaching them the
ups and downs of achieving those goals. Developing
a sense of humor, teaching substance abuse abstinence,
and helping children develop a balance between
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independence and dependence on others are crucial
developmental steps in the achievement of psychological
health, autonomy, and trust in oneself.
Developing resilience requires becoming more aware
of one’s emotional functioning. It is important to help
despondent and discouraged children understand that
what they are feeling is normal and to explain why what
they are feeling is normal. Sometimes, children and
adolescents in particular feel overwhelmed with their
emotions and this frightens and immobilizes them. Many
children have only seen negative adult role models who,
when they deal with strong emotions honestly, become
enraged, violent, unpredictable, and unstable. Teaching
children to know why they feel upset can provide them
with valuable information about what needs to change
in their life. It is also important to teach children how
to understand and research the challenges that they face.
Teaching children to look beyond the immediate and to
recognize the logical sequence of events that leads to their
social and personal dilemmas is an important part of helping them develop an internal locus of control, which is
another important protective factor in suicide prevention.
Resilient people generally believe that they are in control
of their lives, and although it is true that we cannot control
our circumstances, we can control how we respond to
our circumstances, which makes
a big difference in our attitudes
and in the course our lives take.
All of this is necessary in order to
cultivate a sense of optimism and
hope, which essentially consists
of helping discouraged or disillusioned children and adolescents
look on the bright side of their
circumstances. In this way, we
can teach children to view the
world in such a way that they
maximize their strengths and
accomplishments and therefore
minimize their weaknesses and
setbacks. Developing a more
optimistic world view promotes
resilience. ■

Grieving Children as Suicide Survivors

H

—by Jane Barber of Hospice of Anchorage

ow can we as parents, educators and
caring members of our community
support grieving children who are
suicide survivors?
There are several general principles that apply
to the process of grieving children that are helpful
to understand, regardless of the type of death their
special person experienced:
■ The child’s adult caregivers are their role

models for grieving: if their adult displays
emotion and lets the child know ‘I’m missing
Daddy right now and I’m okay’, the child will have
permission for their feelings, too (note: any feeling
is the ‘right’ feeling; conﬁrm and accept the child’s
response even if it differs from your own).

that suicide is the result of psychic pain and/or mental
illness, or substance abuse, we can ﬁnd a door of compassion to walk through, and easily support suicide survivors
and the memory of their special person who died. Compassion rather than judgment or avoidance will insure
that suicide survivors have a readily supported healing
journey. We are all in a position to offer that kindness
and support to those children in our lives.
For children grieving a suicide, the above general
principles apply and there may be other considerations
as well. Research indicates that those persons bereaved
by suicide of a close friend or family member are at
increased risk for developing complex grief reactions,
including depression, PTSD, and suicidality. Supports
for children suicide survivors include:

Children need the truth (told age-appropriately):
imagination is far worse than the truth. Inclusion
promotes trust and a shared healing journey within a
grieving family.

■ Children grieve according to their developmental

age and will grieve anew as they move into the next
age group. For example, a 5 year old is cognitively
different than a 15 year old. They will understand the
loss as well as grieve it differently.

■ Young children move in and out of grief. They live

■ Talking to our children early and often. Explain

in the present moment and process through play.

that suicide is due to extreme pain or difﬁculties that
make people not think clearly. Ninety percent of people who have died by suicide have a condition, such
as depression or substance abuse problems, which
affects their ability to make healthy decisions.

■ There are no ‘stages’ to grief. Current research

supports a ‘task’ model that is individual in nature
and includes: a. accepting the reality of the loss; b.
experiencing the thoughts and feelings of the loss;
c. learning to live in an environment without the
person; and d. ﬁnding an enduring connection with
the deceased while embarking on a new life (William Worden). There is no order or timing to this
process.

Reassure the child that no one is at fault for not knowing the right action to prevent the suicide. Nor, did
the child say or do anything to cause it.

■ Don’t glorify people who have died by suicide.

Young people in particular may see suicide as a way to
get positive attention in the community that they don’t
get in their day-to-day life. This can be a risk factor
for the emotionally vulnerable. [continued next page]

Societally, there is a lingering stigma surrounding a
death by suicide. As we continue to bring better understanding, personally and professionally, to the knowledge
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Self-Esteem
at School

THE LAW REQUIRES—

SB 137, enacted by The State of
Alaska Legislature in 2013, requires
suicide prevention and awareness
training for teachers, administrators, counselors and specialists who
are employed by a school district
in Alaska that serves middle-school
and high-school students.

■ Move towards the child in support rather than avoiding

them. Be an active listener; don’t try to ‘ﬁx it’ or advise.
Conﬁrm their feelings. Listen for indications of trauma
(overwhelmed by the circumstances of the death and not
grieving their thoughts and feelings) or suicidality (indications that they’re thinking about killing themselves to be
with the special person who has died): create a safety plan
and/or advocate for the child in such cases by connecting
them with resources or professionals.

■ Peer support groups. Encourage participation in a peer

support group made available in the community or school
by safe adults, so that children can share their thoughts and
feelings with others and their process normalized. With peer
support, they will discover that they’re not alone.

For more information
please contact:
Sharon Fishel
Department of Education
and Early Development.
(907) 465-6523
sharon.ﬁshel@alaska.gov

This is, by no means, a complete list of supports. It is an
invitation to take action as caring adults when we encounter a
grieving child or teen. Possible resources for more information
include: Hospice of Anchorage, www.hospiceofanchorage.org;
National Alliance for Grieving Children: www.childgrieve.org;
New York Life Foundation: www.newyorklife.com/achildingrief; Careline: (877) 266-HELP. ■
Jane Barber, MEd. Program Coordinator, Hospice of Anchorage’s
Forget Me Not Grief Program. (907) 561-5322; www.hospiceofanchorage.org

—B. LAFLEUR
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Educators Trained in
Suicide Prevention

R



emembering Maslow’s Hierarchy of Needs,
think about your students who do not have
their basic needs met. As educators we cannot
separate our students physical and emotional needs
from their academic needs. These are inseparable.
Students will have limited intellectual availability if
they’re wanting for any of their basic needs.
There are ﬁve different levels in Maslow’s Hierarchy
of Needs:

Forget Me Not

1.

Even with suicide, the truth can be shared. One Forget
Me Not family experienced the death of the father by
suicide. The young children were given the truth (not
a lot of detail, but the basics). The 5 year old daughter
would share the information in this way: she would place
her hand over her heart, then touch her head, look you
straight in the eye and say,“ My Dad was sick in his heart
and sick in his head, so he shot himself.” Our reaction as
facilitators and staff was a matter-of- fact acknowledgement. She will grow into her understanding of these
words as she continues to develop. She has been trusted
with the truth. ■

2.
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3.
4.

5.

Here are a few ways educators can provide some of
the basics and promote positive self-esteem at school:

Physiological

• Snacks and making sure students have reduced
& free lunch availability.
• Warmth and comfortable temperatures in the
classroom.

• The availability for showers and clean clothes.

Physiological: Survival needs including water, air,
food and sleep.

• Ample bathroom breaks.

Safety and Security: These needs include the
need for shelter, security, family, boundaries, and
structure.

• Hydration breaks.

• Appropriate gear for outside activities.

Social Needs: These needs not only include the
need for trust and relationship, but also the need for
belonging, love, acceptance, and affection.

Safety

• Keeping students informed of transitions and
what will happen next.

Esteem Needs: These needs are not generated until
the ﬁrst three needs are met satisfactorily. They
include, personal worth, social recognition, accomplishment and inclusion.

• Informed and well thought out lesson plans.
• Posted classroom rules and expectations for
behavior.

Self-actualizing Needs: This need is fulﬁllment of
potential professional or personal growth; a feeling
of contributing or being “good” at something.

• Practiced emergency procedures.
• Fair consequences.
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Self Esteem at School (cont.)

Suicide Prevention Resources

• An open door policy for students to discuss
problems and issues.

• Focus on the positive in every student.

• Expectations that are consistent and all-inclusive.

• Use Gardner’s Multiple Intelligence Model
when planning lessons.

For toll-free confidential and caring
help in Alaska, call Careline at:
1-877-266-4357 or 1-800-273-8255
or 907-2LISTEN (254-7836).

• Employ cooperative learning.

• Value and embrace all emotions.

VISIT THE CARELINE WEBSITE AT:
www.carelinealaska.com for suicide prevention
information and resources like live online chat.

• Recognize all effort.

http://education.alaska.gov/tls/suicide/

• Learn from your students.

• Acceptance and a non-judgmental attitude of
teacher.
• Appropriate praise and social recognition.

• Develop nonjudgmental listening as a value.

• Private conversations when there are concerns.

Belonging

• Promote generosity.

• Participate and value self-care.

• Praise the behavior you want to see.

• Provide opportunities for acceptance of ideas
and thought.

• Avoid public correction, especially if negative.
• Reinforce kindness in the classroom.

• Promote and cherish creativity.

• Make time for students to talk.

• Apply win – win partnerships.

• Be emotionally available.

• Make neatness and organization a value.

• Show that you are really listening to your
students and value what they say.

• Teach the difference between poverty and
having an impoverished attitude.

• Create a rotating personal helpers list.

• Teach the value of life over the value of life
style.

• Create opportunities for student leadership.

• Provide a classroom environment that promotes
and values student diversity and understanding.

Self-actualization

• Have a classroom policy that student thoughts
and opinions are respected.

• Require students to do their best whatever that
may be.

• Be personable and teach empathy.

• Promote freedom of expression.

• Have a classroom environment of trust and
kindness.

• Use experience when possible when teaching a
subject.
• Honor and value integrity.

Esteem

• Maximize the use of self-expression in projects.

• Differentiate instruction.

• Have time for daydreaming and the expression
of creativity.

• Use scaffolding.

• Use individual pace with instruction.
• Value all abilities.

Help is available. If you or anyone you know has talked about or considered suicide, seek help.

For more information on promoting self esteem in the classroom

Department of Education and Early Development
Suicide Awareness, Prevention, & Postvention
Call the National Suicide Prevention Lifeline

Alaska CARELINE:
1-877-266-HELP
National Suicide Prevention
Lifeline:
http://www.suicidepreventionlifeline.org

Rural Alaska
Community Mental
Health Centers
Aleutian/Pribilof Island
Association, Inc.:
(907) 276-2700
1-800-478-2742
Eastern Aleutian Tribes:
(907) 277-1440

Aniak

Kuskokwim Native Association
Counseling Center:
(907) 675-4445 / 852-0267
(After hours crisis line)

Barrow

North Slope Borough Community Mental Health Center:
(907) 852-0260 / 800-478-6606
(24 hr.)

Bethel

Yukon-Kuskokwim Health
Corporation:
(907) 543-6104

Copper Center

Copper River Community
Mental Health Center:
(907) 822-5241

Require students to do their best whatever that may be.

Cordova

Sound Alternatives:
(907) 424-8300

toll-free at 1-800-273-TALK(8255). Veterans,
press 1 for qualified, caring Department of
Veterans Affairs responders.

For Veterans seeking help with post traumatic
stress disorder or suicidal ideation, call the
VET2VET VETERANS CRISIS HOTLINE at
1-877-838-2838 or go to www.veteranscall.us.

THE TREVOR PROJECT:
is a national suicide prevention hotline for lesbian, gay, bisexual, transgender, and questioning
youth. Call 1-866-488-7386 or visit
www.thetrevorproject.org.

Craig

Community Organized for
Health Options (C.O.H.O.):
(907) 826-3662
826-1334 (eves/weekends)

For information about the
Statewide Suicide Prevention Council visit:
www.hss.state.ak.us/suicideprevention.
For national information on suicide prevention,
intervention, research, education and training
visit the American Association of Suicidology
at www.suicidology.org.

For basic information, facts, free tools & resources, visit the Suicide Prevention Resource Center.

Ketchikan

St. Paul Island

King Cove

Sitka

Gateway Center For Human
Services: (907) 225-4135
911 (eves/weekends)

Dillingham

Tok

Kodiak

Fairbanks

Tok Area Mental Health Center:
883-5106

Fairbanks Community Mental
Health Center:
(907) 452-1575 / 452-5785 TDD

Providence Kodiak Island
Mental Health Center:
(907) 481-2400 / 468-3281
(eves/weekends)

Yukon-Koyukuk Mental Health
& Alcohol Program: (907) 6561617 / 1-800-478-1618 (24 hr.)

Maniilaq Counseling Services:
(907) 442-7400 (907) 442-3321
(evenings/weekends)

Lynn Canal Counseling Center:
(907) 766-2177 / 911
(eves/weekends)

McGrath

Railbelt Mental Health &
Addictions: (907) 683-2743 /
1-800-478-2744

Nenana

Unalaska

Kotzebue

Galena

Haines

1-800-431-3321 (24 hr., village)

Healy

Four Rivers Counseling Center:
(907) 524-3867 / 1-800-478-3781
1-866-584-6248 (24 hr.)

Homer

Railbelt Mental Health
and Addictions:
(907) 832-55571-800-478-5554

South Peninsula Behavioral
Health Services, Inc.:
(907) 235-7701 / 235-0247
(eves/weekends)

Nome

Norton Sound Behavioral
Health Services: (907) 443-3344
1-888-559-3311

Kenai

Petersburg

Central Peninsula Counseling
Service: (907) 283-7501
(907) 283-7511 (24 hr.)

Petersburg Mental Health
Services: (907) 772-3332

Seward

Kenai Peninsula Community
Care Center: (907) 283-7635

Seaview Community Services:
(907) 224-2960

—P L E A S E P O S T —
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Aleutian/Pribilof Counseling
Center: (907) 546-2342
546-2409
Sitka Mental Health Clinic:
(907) 747-8994

Eastern Aleutian Tribes:
(907) 497-2342

Bristol Bay Counseling Center:
(907) 842-1230 / 800-513-1230

www.carelinealaska.com
6

For information on the State of Alaska’s suicide
prevention efforts visit:
www.stopsuicidealaska.org.

Aleutian/Pribilof Island
Association, Inc.:
(907) 581-2742 / 391-2742
(eves/weekends)
Iliuliuk Family & Health
Services, Inc.: (907) 581-1202

Valdez

Valdez Counseling Center:
(907) 835-2838 (24 hr.)

Wasilla

Life Quest: (907) 376-2411
(24 hr.) 1-800-478-2410

Wrangell

Wrangell Community Services:
(907) 874-2373 / 874-7000
(eves/weekends)
TAKEN FROM:

http://dhss.alaska.gov/SuicidePrevention/Pages/Resources/mhcenters.aspx
http://dhss.alaska.gov/SuicidePrevention/Documents/pdfs_sspc/SSPCmediakKit.pdf (

1-877-266-4357

ALASKA SUICIDE FACTS AND STATISTICS
■
■

Alaska has the highest rate of suicide per capita in the country.
The rate of suicide in the United States was 12.0 suicides per 100,000 people in 2009 (the most recent year
available from the Centers for Disease Prevention and Control).

■

In 2010, Alaska’s rate was 22.6 suicides per 100,000 people.

■

Alaska had 1,389 suicides between 2001 and 2010 - an average of 139 deaths by suicide per year.

■

At least one suicide occurred in 176 Alaskan communities between 2000 and 2009.

■

■

■

■

■

Check It Out: —Library Materials on Suicide and Grief
■

In 2010, 79% of suicides in Alaska were by men and 21% were committed by women, according to the
Bureau of Vital Statistics.

Description: Provides training for educators to help
recognize and prevent suicidal behavior in young
people.
Also available: CD with manuals, cards, brochures,
posters and other resources.

Alaska Native men between the ages of 15-24 have the highest rate of suicide among any demographic in
the country, with an average of 141.6 suicides per 100,000 each year between 2000 and 2009.
Youth who are exposed to suicide or suicidal behaviors are more at-risk for attempting suicide, according to
the American Association of Suicidology.
Suicide deaths consistently outnumber homicide deaths by a margin of three to two, according to the American
Association of Suicidology.
More than 90% of people who die by suicide have depression or another diagnosable, treatable mental or
substance abuse disorder, according to the American Association of Suicidology.
Information shared by the Statewide Suicide Prevention Council is from the Alaska Bureau of Vital Statistics
unless otherwise speciﬁed. http://dhss.alaska.gov/SuicidePrevention/Documents/pdfs_sspc/AKSuicideStatistics.pdf

determine what to do, when, and how. The toolkit
reﬂects consensus recommendations developed in
consultation with a diverse group of national experts, including school-based personnel, clinicians,
researchers, and crisis response professionals. It
incorporates relevant existing material and research
ﬁndings as well as references, templates, and links
to additional information and assistance.
Also available online: http://www.sprc.org/library/
AfteraSuicideToolkitforSchools.pdf

A PROMISE FOR TOMORROW – life [videorecording (DVD)]: staff development training
seminar, group presentation format / the Jason
Foundation. Hendersonville, TN : Jason Foundation, 2007-9.
3 DVDs with guides.
Modules 1-3.
“A youth suicide prevention program”
Container.

■

■

AFTER A SUICIDE: a toolkit for schools.
New York: American Foundation for Suicide Prevention;
SPRC, 2011.
Description: This toolkit is
designed to assist schools in the
aftermath of a suicide (or other
death) in the school community.
It is meant to serve as a practical resource for schools facing
real-time crises to help them

CREATIVE INTERVENTIONS FOR
BEREAVED CHILDREN / Liana Lowenstein.
Toronto: Champion Press, 2006.
Description: “A uniquely creative compilation of
activities to help bereaved children express feelings of grief, diffuse traumatic reminders, address
self-blame, commemorate the
deceased, and learn coping strategies. Includes special activities for
children dealing with the suicide
or murder of a loved one. It covers
a theoretical overview for practitioners, tips for caregivers and
schools, and a ten-week curriculum for use in therapy or support
groups.”—author’s website. ■

SUICIDE WARNING SIGNS
These are common warning signs that someone is at risk of suicide:
■

Threatening to hurt or kill him or herself, or talking about wanting to hurt or kill him or herself.

■

Looking for ways to kill himself or herself by seeking access to ﬁrearms, pills or medications, or other means.

■

Talking or writing about death, dying or suicide when these actions are out of the ordinary for the person.

■

Additional information and resources:
■

NATIONAL ASSOCIATION FOR SELF ESTEEM: http://www.self-esteem-nase.org/selfesteem.php

■

NATIONAL CENTER FOR LEARNING DISABILITIES: http://www.ncld.org/

Acting recklessly or engaging in risky activities—seemingly without thinking.

■

RANDOM ACTS OF KINDNESS FOUNDATION: http://www.randomactsofkindness.org/kindness-university

■

Experiencing dramatic mood changes.

■

BODY IMAGE AND SELF ESTEEM: http://kidshealth.org/teen/your_mind/body_image/body_image.html

■

Expressing feelings of purposeless or seeing no reason for living.

■

SELF ESTEEM FOR TEEN GIRLS: http://www.beinggirl.com/article/teenage-girls-self-esteem/

■

A TEACHER’S FORMULA TO BUILD SELF-ESTEEM IN KIDS WITH LD

Information shared by the Statewide Suicide Prevention Council is from the American Association of Suicidology.
http://education.alaska.gov/tls/suicide/

http://www.greatschools.org/special-education/health/795-teachers-formula.gs

■

SELF-ESTEEM IN CHILDREN - NATIONAL ASSOCIATION OF SCHOOL PSYCHOLOGISTS
http://www.nasponline.org/communications/spawareness/selfesteem_ho.pdf
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Maximizing Our Efforts

Teaching Much More Than Academics

E

—B. LaFleur

network to accept this information and creates nerve
pathways to reinforce this belief.
Children who have negative self-concept manifest telltell signs that teachers should look for: (a) inattention, (b)
frequent absences, (c) causing distractions, and (d) deﬁance.
When these signs appear, teachers often overcome them by
trying to teach the subject in a different way, or by speaking
louder or slower. Often teachers will use consequences or
time outs as disciplinary measures. These strategies simply do not work! It may appear to work for a short time;
however, they do nothing to promote a positive self-image
and belief system in the student’s mind. Expecting these
strategies to work is like anticipating light to penetrate a
closed door.
The amygdala, the part of the brain which handles negative emotions, is where the ﬁght or ﬂight response begins.
The frontal lobe is the decision center, which processes
information, and can override an emotional state or a belief
system. Students experience difﬁculty with learning when
their amygdala is activated. Negative messages and consequences activate the amygdala.
Students learn by accessing their frontal lobes, which
houses the creative, expressive, decision-making processes
in the brain. To activate the frontal lobe, a student must ﬁrst
feel safe. Feeling safe evolves a formation of a safe and
positive self-concept.
As teachers we must rethink our motivating strategies in
order to encourage students to think with their frontal lobe.
By appealing to a student’s positive emotional belief system,
teachers provide an environment of safety and security that
promotes the function of the frontal lobe. We can do this
by creating situations in which a child experiences success,
which thereby creates and reinforces a positive self-belief
in their brain.
Good teaching provides opportunities to be masterful.
Once teachers get students believing they can learn, learning is possible! The brain learns that it can learn. The new
experience of being competent encourages students to try
new learning experiences and ultimately wires the brain
for success. By focusing on the promotion of self-esteem
in your classroom, you could make the difference that
makes a difference! ■

ducators often overlook the importance of high
self-esteem or attribute it less signiﬁcance
than academics. As a consequence, students
lacking in emotional positive self-concept
experience extreme difﬁculty in acquiring and retaining
new information. This is not surprising. The aspect of
“self” and learning are interrelated and interconnected,
and when not properly attended to, students often start a
cyclic downward spiral in thought and beliefs that produce
negative behavior.
The good news is brains are malleable! Different parts
of the brain are activated depending on what an individual
is doing at the time. If a part of the brain that is responsible
for a certain function is damaged, other brain centers, if
properly challenged, will take over. In other words, if the
highway is damaged, we can build side roads (synapses).
Synapses that “ﬁre together - wire together.”
Problems arise in brain processing from stress caused
by extraordinary events. Although the brain is capable of
multitasking, stress overloads a brain, and undermines its
capabilities. Faulty memories, hampered thinking, negative
self-talk, and a low self-esteem produces a lowered ability to learn. Many of our students are over stimulated, and
severely over stressed. Emotional events, past traumas, and
day-to-day stressors take up an enormous amount of the
brain’s processing abilities.
Located within brain memory is self-concept. Children
learn their self-concept primarily from parents and family
systems when they are young, and from socialization and
community as they grow. Family and community provide
the lens through which a child sees the world, and through
which they see and describe themselves. David Sousa,
author of How the Brain Learns, calls this brain process
the cognitive belief system.
If a child’s belief system and self-concept is negative, the emotional and self-belief part of the brain
wires and encodes that same negativity. A negative
self-perception and sense of worth, especially about
their intelligence, impacts their ability to learn and/or
develop positive self-esteem. In all actuality, what they
believe becomes true, and is true, because the brain will
make it an internal reality. The brain engages a neuro-

My SESA Story

M

—by Cheryl Fleming

y name is Cheryl Fleming. I have been working for three
years as a special education paraprofessional in Valdez.
During this time I have worked with many wonderful
students that have varied learning styles. We are fortunate that our
district has sought out support from SESA and that they were able to
provide services twice a year to our staff and students.
My personal experience with SESA has been very beneﬁcial for both
myself and my students. I have met with consultants who were able to
evaluate what resources and modiﬁcations would be best practice. When
on site, SESA provided a few in-service trainings for paraprofessionals
that were extremely useful. I was able to implement the training and
resources given with a successful outcome.
Cheryl Fleming
Visits with SESA consultants have been an extremely valuable
experience. The training and support that they have provided has been
spot on for my student. I have already started using the advice and techniques and I have seen small gains. I
am excited for our next visit and appreciate that they can be available on a frequent basis via Skype. SESA is
a great service for our district and I look forward to future visits. ■

“Never forget that you are one of a kind. Never forget that if there weren’t any
need for you in all your uniqueness to be on this earth, you wouldn’t be here in
the ﬁrst place. And never forget, no matter how overwhelming life’s challenges
and problems seem to be, that one person can make a diﬀerence in the world.
In fact, it is always because of one person that all the changes that matter in
the world come about. So be that one person.” —Buckminster Fuller
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Please Share

“No matter what sort of difﬁculties,
how painful experience is,
if we lose our hope, that’s our real disaster.”
—Dalai Lama XIV

