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                                                                Abstract  

This paper examined some of the complex and multi-faceted issues of students facing obsessive-compulsive disorder (OCD), such as deficits in implicit learning, impaired sequence learning and significantly higher levels of cognitive responsibility, harm probability and severity, thought-action fusion (TAF), as well as deficits in cognitive control. In addition, emerging teaching concepts and student learning support systems that are addressing these issues were explored. Evolving from the studies of teaching and learning, social and emotional learning (SEL) programs and learning support systems reviewed in this paper, is the Common Core Standards for a Learning Supports Component.  It was observed that this is a very worthy and innovative system, yet there are so many factors that depend on the complete cooperation and collaboration of schools, school administrators, educational leaders, support staff, students, student’s families, social organizations in the community and lawmakers that it could easily fail. In summary of this approach, which utilizes different aspects of humanistic, social reconstruction and academic curriculum, the program was found to be very well planned, organized and focused on the success for all students. It is hopeful that these new standards will indeed improve the quality of the learning environment for each and every student in the very near future. 

                Addressing Issues of Students Facing Obsessive-Compulsive Disorder 

                      Utilizing Emerging Teaching and Learning Support Systems                     
        Common perceptions of issues or symptoms of students facing the effects of obsessive-compulsive order (OCD) such as excessive hand washing, counting and organizing are, in reality, only a fraction of what these students are experiencing every day. 
        Scientists agree that 1 out of every 200 students are experiencing the effects of Obsessive Compulsive Disorder (OCD).  This disorder is not only known as being in the emotional disturbance category under the Individuals with Disabilities Education Act (IDEA) but is also recognized as a health impairment. The effects are quite paralyzing and debilitating. It is no wonder why students that are diagnosed with OCD are often struggling to maintain good study habits, keep up with their fellow classmates on assigned tasks, as well as, being able to interact with others. The purpose of this document is to bring to the forefront several, but by far not all, of the issues that students with OCD are facing. In addition, emerging teaching concepts and student learning support systems that are addressing these issues will be discussed.
        To better serve students facing the issues of OCD, we must scientifically study what

is taking place and what type of perceptions are formulating in the minds of these students when they are trying to engage in a teaching and learning environment. One such study published in 2003 by the Journal of Anxiety Disorders, brought up concerns which are well stated in the title: “Too Much Thinking About Thinking?: Metacognitive Difference in Obsessive-Compulsive Disorder.” Here, the authors concluded that the tendency to excessively reflect upon one’s cognitive processes may increase opportunities for negative appraisals of intrusive thoughts, foster over-importance of thought beliefs, and increase the likelihood of developing OCD (Janeck, Calamari, Riemann & Heffelfinger, 2003). 
        That same year, another group of researchers probed further to see if any of the six key cognitive responses,  being inflated responsibility, overestimation of harm probability and severity, thought-action fusion (TAF), self-doubt and cognitive control, would be seen in children diagnosed with OCD.  Their findings included that children, within the ages of 7 and 13 who are diagnosed with OCD, are beginning to process threatening information in a different way from other children.  In addition, children diagnosed with OCD displayed significantly higher levels of cognitive responsibility, harm probability and severity, TAF and less cognitive control as compared to non-clinic students.  It was also concluded that children, diagnosed with OCD, displayed a clear differentiation from children with anxiety on ratings of cognitive control (Barrett & Healy, 2003).       
        Throughout this paper’s investigation to understand what is happening cognitively within the mind of a student diagnosed with OCD and how one would cope and persevere in able to learn in the classroom, it is obvious that a humanistic curriculum that aids in self-actualization through a teaching and learning atmosphere of warmth, understanding and trust would be an essential component (McNeil, 2009). 
        A research study that was published by the Journal of Abnormal Child Psychology in 2010, found that children with OCD showed neurocognitive deficits in implicit learning. The implicit learning deficits were associated by severity of obsessions in the OCD group (r=0.53, p<0.02). Students diagnosed with OCD also showed impaired sequence learning as compared to non-clinical students (Vioet, Marx, Kahraman-Lanzerath, Herpertz-Dahlmann,  & Konrad, 2010).
         Now that there is a better understanding of the issues that students facing the effects of OCD have to cope with, we can move forward to the findings by Leninger, Dyches, Prater, M. and Heath (2010) stressing that educators must be observant of the behaviors of OCD and adjust their teaching and learning methods and curriculum delivery in way that all students can obtain success in learning. Communication lines between the student, his or her teachers, the school counselors, parents and sometimes other medical professionals must be open to ensure students success. Teachers also need to recognize that these students often have low self-esteem and need additional positive attention. The authors emphasized that educators must acknowledge that, “Obsessive-Compulsive behaviors are distinctly different from typical developmental behaviors (Francis & Gragg, 1996). Unlike students with typical ritual behaviors, students with OCD have obsessions and compulsions that are all-consuming and fears that they may never outgrow (Black, 1999; Schlozman, 2002).” The researchers highlighted, “These obsessions are not simply excessive worries about real-life problems (APA, 2000).”  Teachers should realize, “neatness and correctness are virtues; unnecessary erasing, redoing, and the inability to accept mistakes are concerns (Parker & Stewart, 1994, p. 570).” A strong learning foundation must implemented by stating clear rules, expectations and appropriate goals. Keeping students diagnosed with OCD on task and instilling the power of self-awareness of triggers, along with suggestions of minimizing the triggers are very important.
        Several suggestions were discussed in ways to aid educators in modifying their teaching and learning curriculum to promote success for students diagnosed with OCD, as well as, non-clinical students. This included, (1.) helping students get “unstuck” and prevention of it reoccurring, (2.) ignoring student’s repeated requests for assurance, (3.) help alleviate stress during anxiety-provoking situations, (4.) help students stay focused and complete assignments, and (5.) provide appropriate assistance with test taking (Leninger et al., 2010).      

         Results of meta-analysis of 213 studies of Social and Emotional Learning (SEL) Programs conducted by SEL Programs and Research Group/CASEL at the University of Illinois in Chicago, with participation of over 270,000 students from urban, suburban, and rural elementary and secondary schools, revealed that students involved in a program such as this obtain several benefits.  Durlak also reported that students that were involved with “…structured, active, focused, and explicit (SAFE) after-school programs improved significantly in their feelings and attitudes, behavioral adjustment, and school performance.”  The authors stated that these programs could easily and effectively be led by the classroom teacher, and that program planning, implementation and quality must be monitored. The researchers noted that specific educational policy must be initiated by law makers and support to school personnel must be maintained for continued success (Weissberg, Durlak, Dymnicki, Taylor & Schellinger, 2010). 
         A new approach for student learning supports, authored by the UCLA Center for Mental Health in Schools-Program and Policy Analysis, is being utilized in the planning, organizing and the preparation for implementation of the Common Core Standards for a Learning Supports Component. The researchers noted that this initiative is concerned with creating or revising existing programs into an all-encompassing and streamlined network of learning supports in an effort to tear down barriers of teaching and learning and to reach out to students that are struggling or not maintaining appropriate participation at school. This initiative will incorporate school, community and families in a streamlined process. The authors stated that this would enhance program effectiveness and the appropriate use of funding resources. Interventions will be put in place to inform teachers’ of effective methods to tackle common behavior and learning issues, address causes for and prevention of crises, in addition to increase the networking of home, school and community resources.
          Clearly, it is observed that a blending of different aspects of humanistic, social reconstruction and academic curriculum are being utilized in the learning supports initiative. The specific needs of the students are being met by a unified task force of educators, family members and social organizations out in the community.                                                                                           
        The researchers explained that lawmakers, state educational boards, as well as, local districts and schools must realize that a more comprehensive and streamlined approach is needed to address learning barriers and the struggling or at-risk student population. It is imperative that all groups involved will need to be willing to “think-outside-of-the-box” and not settle for the current, traditional delivery of services. It is also evident that all parties will need to “buy-in” to this new plan of student and learning supports which is created to serve the overall majority of the student population. This is a monumental task and program. Without the cooperation and steadfast collaboration of all involved, this system will fail. After all groups are on board, they must proceed diligently with their specific tasks and goals while remaining accountable to each other, in order to reach program fruition. 

       The authors concluded that all involved must continuously strive,”...to unify and reconceive ways to better meet the needs of the many, rather than just providing traditional services to a relatively few students.” (UCLA Center for Mental Health in Schools-Program and Policy Analysis, 2013).
        A more recent publication of the Common Core Standards for a Learning Supports Component summarized that the “…development of a unified and comprehensive learning supports component at every school is needed to enhance equity of opportunity for the many students who, at some time or another, bring problems with them that affect their learning and often interfere with the teacher’s efforts to teach.” This would include properly addressing the specific needs of students that are diagnosed with OCD and other emotional/behavioral disorders. As this writer suspected, the authors pointed out that “…the need is especially evident in geographic areas where a large proportion of students experience the restricted opportunities associated with poverty and low income, difficult and diverse family circumstances, high rates of mobility, lack of English language skills, violent neighborhoods, problems related to substance abuse, inadequate health care, and lack of enrichment opportunities. The researcher’s continued in acknowledging that, “…problems are exacerbated as youngsters internalize the frustrations of confronting barriers and the debilitating effects of performing poorly at school. In some locales, the reality often is that over 50% of students are not succeeding. And, in most schools in these locales, teachers are poorly supported in addressing the problems in a potent manner (UCLA Center for Mental Health in Schools-Program and Policy Analysis, 2013).”
        The five areas and corresponding standards for the learning supports component are presented by the UCLA Center (2013) as follows:
 Common Core Standards for a Learning Supports Component 

  Area 1. Framing and Delineating Intervention Functions

                    Standard 1. Establishment of an overall unifying intervention framework for a comprehensive, multifaceted, and cohesive      

                    component for addressing barriers to learning and teaching, including re-engaging disconnected students.

                    Standard 1 addendum: Specific standards for the content arenas of a learning supports component 

                    Standard 1a. Continuous enhancement of regular CLASSROOM STRATEGIES to enable learning 

                    Standard 1b. Continuous enhancement of programs and systems for a full range of TRANSITION SUPPORTS        

                    Standard 1c. Continuous enhancement of programs and systems to increase and strengthen HOME AND SCHOOL CONNECTIONS     

                    Standard 1d. Continuous enhancement of programs and systems for responding to, and where feasible, preventing school and 
                    personal CRISES AND TRAUMA     
                    Standard 1e. Continuous enhancement of programs and systems to    increase and strengthen COMMUNITY INVOLVEMENT AND    
                    SUPPORT 

                    Standard 1f. Continuous enhancement of programs and systems to    facilitate student and family access to effective services and 
                    SPECIAL  ASSISTANCE on campus and in the community as needed

                    Area 2. Reworking Operational Infrastructure

                    Standard 2. Establishment of an integrated operational infrastructure for the ongoing planning and development of the learning     

                    supports component.

                    Area 3: Enhancing Resource Use

                    Standard 3. Appropriate resource use and allocation for developing, maintaining, and evolving the component. 

                    Area 4: Continuous Capacity Building

                    Standard 4. Capacity building for developing, maintaining, and evolving the component.

                    Area 5: Continuous Evaluation And Appropriate Accountability

                    Standard 5. Formative and summative evaluation and accountability are fully integrated into all planning and implementation of the       

                    component.  (p. 3)
        The author’s proclaim that, “Establishing common core standards for a system of learning supports is essential for strengthening safety net supports for children and adolescents.  It involves revamping and revitalizing existing student and learning supports and making them an integral rather than marginalized component of school improvement (UCLA Center for Mental Health in Schools-Program and Policy Analysis, 2013).”
        In summary, some of the complex and multi-faceted issues of students facing OCD, such as deficits in implicit learning, impaired sequence learning and significantly higher levels of cognitive responsibility, harm probability and severity, TAF, as well as deficits in cognitive control were discussed. In addition, emerging teaching concepts and student learning support systems that are addressing these issues were presented. Evolving from the studies of teaching and learning, SEL and learning support systems reviewed in this paper, is the Common Core Standards for a Learning Supports Component.  It was observed that this is a very worthy and innovative system, yet there are so many factors that depend on the complete cooperation and collaboration of schools, school administrators, educational leaders, support staff, students, student’s families, social organizations in the community and lawmakers that it could easily fail. Nonetheless, this approach which utilizes different aspects of humanistic, social reconstruction and academic curriculum is very well planned, organized and focused on success for all students. This new direction will give students, including those with special needs such as a diagnosis of OCD or other emotional/behavioral disorders, an equal opportunity to succeed in school. It is hopeful that these new standards will indeed improve the quality of the learning environment for each and every student in the very near future. 
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