UNPUZZLING OUR STUDENTS
MINDSETS FOR BETTER MENTAL

HEALTH By: Dr. Danielle Hyles



WHAT IS MENTAL HEALTH?

- Mental Heoltn LYplLiNed = ToR pRIMORY 18{d LNildRLN
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Mental health: What it is and why it matters



- -

il

\' .

School-Link: Caring for the mental health
needs of children and young people




Mum Health with Elementary Students
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What Mental Health Is and Why It's

Mental Health with Elementary Age

StUdentS Important to Take Care of 1t? - Kids



What Mental Health s and Why Its
\mportant to Take Care of It? - Kids.




SIA/hat is good mental health?

\ow do we deal with poo
enxcal \healch™?

ok, Lo we do \§ some kids

DD W AKX o do what’s easy
Kt ox\aexs?




2016 EMOTIONS

Coping Skills For Kids - Mianmnaging Feelinc




YOU GOT TH|S! 3, Movement Skils

YOU ARE DOING GREAT
KEEP PUSHING!
hat s a more posiﬁve oy \

/ *\

ot looking a tis stuation! — ]

1 Thinking Skill



Feelings Thermometer
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GROWTH MINDSET US. FIXED MIEDSET -

GROWTH MINDSET |, FIXED MINDSET AT O WA




HOWIODEVHOMGROWTHWNDSH FUED MNDSET GRONTH MNDSET
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FLEK YOUR:
MINDSET
'MUSGLE

GROWTH
MINDSET
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H,J 1 H:
YOUR
PERSPECTIVE

KNOW
YOUR
LIMITS

TAKEA
DIFFERENT
VIEW

) H,
YOUR
WORDS




' EET S GET

OUR




FIXED
MINDSET

GROWTH
MINDSET

You belleve tis the way itis || Youbelieve we can leam, improve,
and things can never change, 1% and reach our goals, if we putin
no matier how hard you try. enoughggard work.
We don't believe in ourself. : \1,"“,’. t\We believe in our abilities.

) 3 \\ ..?}\\



IF YOUCANNAMEIT, YOU CAN

TAMEIT
NOTICE YOUR EMOTION
v
'CALLIT OUT BY NAME (“I FEEL SCARED") Vi %
TAKE A FEW DEEP BREATHS

GO ONWITH YOURDAY
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“7" ) PREFRONTAL
2 CORTEX

LEARNTO Y
RESPOND .
NSTEAD OF 19




How Do You Feel Right Now?

Scared
Anxious

Mad




| don't
want to do
anything

Sad, Depressed, Down, Hurt

Scared, Anxious, Worried,
< Lonely, Upset, Discouraged, Afraid, Stressed Out

Gloomy, Disappointed, Drained Nervous, Panicking



What if | don't I going
[ feel really something want to to get in

good right ’c:t:;glt:s,: bad happens? do this trouble

forever!




You'll never
guess what
happened!

I'm
feeling
scared

Butit's
0K to be
scared

And
it's OK to
feel sad




And
it’s OK to
feel sad

But it’s And it’s
OK to be OK to be
scared
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THE

ZONES o

REGULATION

A CURRICULUM DESIGINED
TO FOSTER SELF-REGULATION AND

EMNMOTIONAL CONTROL -
P—

Foreword and Selected Lessons by

Michelle Garcia Winner

2SS




Anngry
HNure lTost comntrol.
ey mnot listening anmny mmore.
f could hit_  kKick or bite_
§F meaed & guiet pilace To cafrm dowvwmn

Ovierwvwwhelrmed

Ewrerything s too hhard.o
Frm losing comntrrol anmnd mneed To
Ffeave the enwviromnrmnent ey i
Giwe me space.

FFrustrated

F'eoy mot gettimg i,
F ey shhowvwing sigms of stress._
F shHhoould take a break moww.

An>x<ious
Trying To stay Tocused,
But hawing & bhhard Tirme staying onmn
Task.
Use calming strategies moww.

Happy

Ready a2mrd wwiilllinmg TtTo work.




What Zone Are You ln7
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Are You Inn7?

SEC oach Bolger™ s Power PE

frustrateca

wWworTieod

silly /S Wi oy

excited

< Ettle out of comtrol




What is Mindfulness?



YOU CAN PRACTICE
MINDFULNESS
ANYWHERE, AT ANY TIME

B by




PAY ATTENTION

LIVE IN THE MOMENT







IMPROVE RELATIONSHIPS

INCREASE AWARENESS

A




"That's Insane" -

Nicolas Riisch

Adaptation author
Shoshana Lauter

How Our Language
Stigmatizes Mental Iliness W (‘){mm'j

MENTAL HEALTH IS
JUST AS IMPORTANT
AS PHYSICAL HEALTH

Joer half of college students
say theu do not know where
L0 Qo To seeH help

HERE'S A PLACE 10 N
ANONYMOUSLY START:
El3:fi (=]

n' TRVEREYTIEEN
)
 SOSIRT OIS ':{ TSRy,
RO LAY

The Stigma of
Mental Iliness

A person living with
schizophrenia (or bipolar
disorder, PTSD, etc)

A person with a
meontal liiness
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Living with a Has a substance
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mental liness - use disorder

why
Why
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A person living with
schizophrenia, bipolor
disorder, etc
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Why
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Reducing the Stigma of

Mental Iliness

Speaks up.

Sppeak oumt.

ogvienntal sHealthr

SVliatters

macombgov.org/CHA
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teryont oS
MNXiegy, some people

WE just stronger
han You are

0w Shouldnt
have kids \’ow'J

M3t pasg on you
159Wes, o Selfish! therapy and
medicagions arg
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CHART 3 Attitude towards mental illness

Peoole with mental dinesses should not He 2yven arvy

respons:brlity
.

Une ol themam causss ol meantal iinesss s thes lack |

st chiscipling and wall-power

Mentally unhealthy peaple should have thedr ownm 2roups

healthy people Nneed NOot be contarminated Dy them

MOSE WOMMEenN WO Were once patiants in & mental hospita

cCannot e trustied a8 abysittears

One should keep sate a dastances rom someons who 15

depressed
Feople suffenng from mental diness are always vialer

SITLINE with 4 ?.'."'-l'-g{ (O & MENtaily uUNneali Ny persor

couid deterrorate the mental heoalth of 2 healtyy pers
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KNOW

SCIENCTE
MO BTIOMA

BREAK
THE STIGMA

MENTAL
HEALTH YO AE A MMENTAL
AWARENESS PES S LT WA RO

e
Lot = Talfk abowt
mentat hhealth

MENTAL

HEALTH

NESS MENTAL MEALT™
AWARENESS

L 2
MENTAL YOuR

SELF CARE STORY
FIRET HEALTH g
AV ER

MENTAL MEALT™

ABDUT I AWARENESS
.”" Tl &V maann

AWARENESS
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it is difficult for
15.55% Ot R

don't ask for support continuity of NHS
support. Students need

because of fear of
being judged B 1o register with a GP
as a gateway 10 NHS
services.

Factors contributing to poor mental health

. Financial pressures ( :z,'r "‘7“,’:; of course

48.92% 48.76%

‘lack of work/life Assignments
balance .
45.53%

Students are not aware
of, or do not understand,
a - - = how support ¢

manstreamed the o-.ﬁ the
m mental health to faciitate
learning, for sxample




Navigating mental health...
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oCtudent mental neaitn stigma 1S a pervasive
issue driven by negative attitudes,
misconceptions, and a lack of understanding,
which can prevent students from seeking help,
lead to social isolation, and negatively impact
academic and social life. This stigma is fueled by
factors like academic pressure, fear of judgment,
and a lack of mental health education, but can
be combatted through increased awareness,
open conversation, and educational

programs. @

Contributing factors to student
mental health stigma

» Academic pressure: Competitive
environments can lead to intense pressure to
succeed, making students feel they must hide
any struggles to appear "successful".

o Lack of understanding: Mental illness is
often viewed as opaque, leading to myths and
misconceptions that fuel negative
stereotypes.

T redl Vi LVlloTUuEliILEo. viulutiito vwully

about retaliation or negative judgment from
peers, faculty, or employers if they seek helg
for a mental health issue.

Societal and cultural influences: Stigma ca
be influenced by community, religious, or
cultural beliefs and biases that affect how
mental health is viewed and discussed.

Perceived vs. personal stigma: Students
may believe that others hold more
stigmatizing views than they do personally,
but can still internalize and perpetuate sorr
of these same negative stereotypes, (
according to ScienceDirect.com. @

Consequences for students

o Barriers to treatment: Students may be toc

embarrassed or scared to talk to someone,
preventing them from seeking necessary
support.

Social and emotional impact: Stigma can
affect a student's ability to be themselves ar
belong to social circles, notes
ScienceDirect.com.

Impact on academic perrormance: ine
stress of hiding a mental health issue can
negatively affect a student's ability to function
and thrive academically. @

Ways to combat stigma

Implement mental health education:
Programs in schools can help educate
students and staff about mental health,
reduce misconceptions, and build more
inclusive environments.

Promote open conversations: Encouraging
open dialogue can help normalize mental
health issues and make it easier for students
to talk about their experiences.

Increase awareness of resources: Students
need to know what services are available to
them, such as on-campus counseling or other
support systems.

Encourage empathy and understanding:
Recognizing and validating students' feelings,
listening to their concerns, and avoiding
stigmatizing language can create a more
supportive atmosphere.



Mental Health Stigma

Refers to negative attitudes, beliefs, and

stereotypes towards people who experience
mental health conditions (CDC, 2024)
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Male Mental Health Literacy Triadic Interplay

Male College
Student

* Knowledge

* Attitudes, beliefs,
perceptions

* Self-stigma

* Intentions

[ Help-Seeking E

Behavors

* Do nothing
* Self-care
* Seeking medical care

* Secking mental health
care

\.

i N
Environment

« Social Stigma

* Masculinity

* Male gender norms
* Male friends talking

with student about signs
and symptoms
* Males friends

recommending help-
seeking behaviors

\.




The Truth About Mental lliness

y Symptom Experience
They ':: (care Concentration ;:z:t | can't
enough to Qay Difficulties focus’

attention bbiatan

“Why does m

.'They.re ;(.i;' " fa ""' (‘r‘i j ¥

: h " F tique SUUGYE ‘

Siayngn bed 3 move SO much?

‘re rude f |

ey ? - Sudden Panic / l lgave i

cancelling plans O Ahaks o> [l meitdown &

last minute” - burden others”
"They‘re

the oy lused t¢c

needto heer up"® expenence?”

Please understand the experience é‘i‘-l

"Why can't | fee

before judging the symptom

MENTAL HEALTH
STIGMA SOUNDS
LIKE

;/\évuhﬁés Bé gthlc-:r?r1 SL’L%.e
happy?” than me-
SR8
THE e
STIGMA

~ "“College “I'd rather

IS supposed handle it myself
to be this or go talk to
stressful.” my friends.”

ANONVMOUS RESOURCES ARE AVAILABILE



Mental Disltress

Knowing what to look for can help vou to

recognize when you need mental health

supporl. Getting help can improve yvour

quality of'life, school performance, and
social life.

F Sudden mood changes )
@ g

Changes in sleep patterns
@ Changes in appetite
Withdrawing from previously
enjoyed activities
@ A drop in functioning

Increased nervousness or worrying

Educate yourseif and
your children about

® Increased use of substances

)
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TO STIGMA

t's tallke about ME_NTAL HEALTH

HEALTHYPLACEX
wuucgc DLUUCTILD TEPUIL
g fair or poor mental

health.

5 ways to end
mental health stigma

Share real life examples
of people with mental
health disorders

Explain mental
health has a range
of symptoms

)y = |Youare
not alone.

Share stories of
overcoming mental
health disorders

mental health

Listen to and support
others with mental
health concerns

ers.

SCAN FOR
SOURCES

(OO
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S ways to end
mental health stigma

children’sheaﬁt%.
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Infographic

STOPPING STIGMA

The sogma surrounding menta! finess i1s extremely harmful k can lead
o many negative affects inciuding fear Mmstrust and even wolence

agamst Those with mente! dsorders
IMPROVE EDUCATION
Less tThan | oo dede Rudents have e e
ental he s th, even though educaton rs an

mportant sspect of reducng sSgme

- A o o




YOUTH MENTAL HEALTH AT SCHOOL

0606

1INS CHILDREN AGE
1318 HAVE DR WILL
MAVE A MENTAL ILLNESS

THAT MIANS IN A CLASSROOM OF 25 STUDENTS,
SWILL EXPERIENCE A MENTAL ILLNESS

SUICIDE

OF STUDENTS AGE 14
2 N D AND DLDER WITH A
MENTAL ILLNESS DROF
LEADING CAUSE OUT OF HIGH SCROOL
OF DEATH
FOR AGES

10-24

40F5

HAVE GIVEN
CLEAR WARNING
SIGNS

5,240 STUDENTS
ATTEMPT SUICIDE

YOUTH MENTAL HEALTH FIRST AID CAN HELP YOU START A CONVERSATION THAT

COULD SAVE A LIFE,

THIRD TIER

Specialized consultation and
assessment, family caregiver
support, and therapy services

SECOND TIER
Targeted prevention
and brief services

FIRST TIER
Mental health
promotion

School Based Mental Health
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B
Death or Dicnt get along with teachers |
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Financial
89 Reasons ’ " 0 » “ 0
Parents stopped PERCENTAGE OF DROPOUTS CITING REASON
paying &es NOTE Pescentages do not sum 1o 100 because students could list more than one response. The percent

of students citing pregnancy refers to female students only
SOURCE: Dalton, Glennie, Ingels, and Wirt (2009} Department of Education’s Educational Longitudinal
Study of 2002

Main Reason For Dropping Ou... The Dropout Dilemma |...



DISMANTLE and remove
oppression and racism
with anti~oppressive and
anti-racist policies and
practices

ENGAGE and partner with
students, parents/caregivers
and community with cuitural
humility

RESPOND with differentiated AMPLIFY diverse student,

and identity-affirming parent/caregiver and

mental health supports community perspectives
by decentring whiteness

|dentity and student mental...
* School Mental Health...
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Students with disabilities are more likely to drop

R p
School Mental
Health Surveys

Who took part?

out of high school,

Dropout rate for Dropout rate for
Students With Students Without
Disabilities Disabilities

31124 students

%4555 £

3,373

)
teachers

Canada
Newfoundiand and Labrador
Prince Edward lsiand

Novd Scotly

New Brunswi




B Online mentd health servces/pr ogracms wil

00 ¢ make T easier for students to get e help they
reed.
B have of am wil ng 10 e online mentd et
" Care services/programs.
B MOst students preder Oine ment d Pedll™ s
to In-penon.
m .
Bt edmler 1o cOmect with 3 theraps st during #
PR SOn thempy Than anine
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ment ¥ health care
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Mental health challenaes----




PSYCHOLOGICAL DISTRESS SIGNIFICANT CHANGES

2013 2015

24% 34%
‘ ‘ YOUTH MENTAL
? 25 Fotnervous | Fot worthess 15% HEALTH RATES
g 5%
— —— v THENOST NPT DROP AN
NOAHWAS SN ANOKS CANADA
OUMAGROIS 10

# ONLY 40 PR CENT OF YOUTH REPORTED

f 21‘% i

‘ DACELINTOR VERY G000 NENTAL

14% Foll Mat overything | Folt 10 depressed nothing 13% AN 0N
was an oflort | could cheer you up 50/0 :

- - VNS RPRCON

}
‘, 21% ‘
13% Folt restioss or fidgety | Folt hopeiess 12%
-

PMADE WO STATISTICS FAOM STATISTICS CANADA

SRR . camh , , Ontario government commits..



Aligned & Integrated Model Students in Ontario = School Mental Heaith Ontario wants to hear
(AIM) \our perspectives o Mental health &
well-being of students

* Mental health learning needs THREE YEARS INTO THE COVID-19 PANDEMI

* How to make services and resources more accessible for students e e e

* How to address mental heaith stigma in your school Based calenges et B et teut i S A { t ‘
struggling n‘ur-‘ v’nl"‘!;\‘- ' " ”‘.-:I"::‘:"': ':‘"‘:: 2019, ’5 I '

Survey is open untl December 5 I il

AMosemont 2022 61%
Percentage of students feeline
Percentage of youth 1217 that reported depressod about the future
very goad or excelient mental heaith 1rel since the pandem
When aske report the level of Acce 0 mental heaith professionals is ulnca !o uapc t no
support needed from boards and the ﬂwde'n ll"d staft well-bel "0 v
Ministry of Education for ' " scondary s with NO
COVID-19 recovery coe pnery oqn!\ hn‘ nearly doubled
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ntorvention Sorvices and Rosilency L 7 o
o
1v8 1 0 fesoorch study opproved by Westerr 46
asacrch Ethics Board (reterance
h WO

regularly schoduled mental
healtn pn)(oulov pals in schools

i Jing to the W r 1 ymtario sch 1ve three key
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Environmonts Knowing your Students Community Portnersheps'
FOUNDATION
OO, AND G ASSHICOM LhAK 1504

e 16%
ey 31%
Greater 4 6‘ "

- Porcentage of schools with regularly
schoduled In-person psychologists

Kool Sonthmenioh

[VIDENC[ Mentol Health — en miley soloire )l o

Ontorke Ontarlo

and 23d aniual sy of $acondary & A People for
Ontorio Ontorio ospcanss fom | inchoele 6c100 cls 19 the BrOVINGS © Education

school Mental Health Ontari.,, =
sout student mental health i.... Principals sound the alarm...




While specific drop-out rates due to mental
health in Ontario are not precisely tracked,
evidence shows a strong link: Ontario youth
report high levels of psychological distress,
anxiety, and depression, and many miss school
because of these issues. A significant portion of
students struggle with their mental health,
leading to disengagement and difficulties
coping, which directly impacts their ability to
stay in school. @

Impact of mental health on school
attendance and performance

e Missing school: Nearly half of Ontario youth
have reported missing school due to anxiety,
with a similar number of their parents
reporting having to miss work to care for
them.

e Psychological distress: A recent survey
found that over half of middle and high school
students in Ontario experienced a significant
level of psychological distress, a figure that
has doubled in the past decade.

e Coping ability: Over a third of Ontario
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Broader trends in youth mental
health

Declining mental health: There has been an
overall decline in the mental health of young
people, with a drop in the percentage of
youth aged 12 to 17 describing their mental
health as "very good" or "excellent” from 73%
in2019 o 61% in 2022.

Increased severity: Moderate distress in
students increased from 24% in 2013 to 51%in
2023, and serious distress increased from 11%
to 27% in the same period.

Increased help-seeking: Hospitalizations for
children and youth seeking mental health
treatment in Ontario have increased
significantly since 2006. @
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Our Safeguarding Framework
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The need for youth safeguarding is essential to
protect children and young people from harm,
abuse, and neglect by ensuring their physical
and mental well-being and promoting a safe
environment for their development.
Safeguarding involves preventing harm in both
offline and online spaces, enabling children to
grow up in safe environments, and taking action
to address maltreatment and other risks. This is
crucial because children are vulnerable, and
spaces meant for their growth and development
can also pose risks if not managed

properly. @

Core reasons for safeguarding

* Promoting well-being: Safeguarding ensures
children's physical and mental health and
promotes their overall well-being, including
their development and quality of life.

e Preventing abuse and neglect: It protects
young people from various forms of abuse
and neglect, which can include physical,
emotional, sexual, and neglectful acts, as well
as institutional and discriminatory abuse.

o Addressing online risks: It is vital for

protecting youth from online dangers, such as
exploitation and human trafficking, which can
occur through social media and other internet
platforms.

Ensuring safe environments: Safeguarding
ensures children grow up in safe and effective
care settings, whether at home, in schools, or
within other organizations.

Protecting vulnerable youth: It addresses
the unique risks faced by different individuals
and groups, including those based on gender,
race, disability, or other characteristics, and
takes steps to prevent harm related to
discrimination.

Upholding children's rights: Safeguarding
frameworks are built on the principles of the

and well-being. ¢

How safeguarding is
implemented

Risk assessment: |dentifying, analyzing, and
evaluating potential risks to youth.

Policy and procedures: Establishing clear
safeguarding policies and procedures within
organizations, such as schools and
community centers.

Training: Providing staff, volunteers, and
others who work with children with training on
recognizing signs of abuse and knowing how
to respond and report concerns.

Reporting: Creating systems for reporting
and responding to concerns about a child's
safety in a timely and appropriate manner.

Partnership: Involving children, parents, and
communities in safeguarding efforts and
ensuring their voices are heard. ¢



[ CHILD AND YOUTH SAFE STANDARDS
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Inderstanding Chid and Youth Safeguarding "‘ v KEEPING CHILDREN
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Myth vs Fact
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Child safequarding refers to the
activities, measures, and mechanisms that
SOS Children’s Villages undertakes to
ensure that its co-workers, operations, and
programs do no harm to children and youth

and do not expose them to the risk of harm
S : and abuse,

of e . Newwr ot vy terw
Privmese (trdcevigesy

Tt g (80 ey (RS W
ity be = mewd of ) 7 profecten

o ey fwy

-d.-- e e




DIFFERENCE BETWEEN

CHILD SAFEGUARDING
VM CHILD PROTECTION

Child safeguarding Child protection i1s
refers to a set of about making the woria
poiicies, procegures sate for children. t

aQnNnd prachtices ‘VSI refers 1O Ocltions done

1O protect specific

empioyed 1o mMmake O
business safe for all chiidren from concems
children they work with Of risk or harm




WVWe want all
children to feel:

&P Safe

€& Comfortable
&P Cared for

| Respected

It's Nnot ok for anyone to hurt a
child’s feelings or thheir body.

) We encourage children to:

Say mno to an adult who makes thhem
feel unsafe or uncomfortable.

Tell a trusted adult thhey are not feeling
comfortable or safe, or if thhey are hurt.
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The Continuum of Need —...




Feel Safe,
Be Safe

SAFECUARDING COMPLIANCE

SAFECUARDING CULTURE

- Safeguarding understood as
chila protection.,

« Reactive actions or box ticking
N rESLONSE T INncideant or
reguliation.

« Seen ax DSLS responsibility.

« Ceonenc policios and prococuros.

« Lintle or Nno workforoe
iNnvolvermont

CuULTURE

Safeguarding is & value and key priory.
« Fed by, and crucial to, inclusion,

oguity, diversity, acooss and youth
voilce.

Proactive actions, designed 1o prormote

safoty and welifare of an,

SO 4% OVOryone's responsibilicy.

Practiceos ovolive regularty and are

reflected in policles and procedures.

Chilciren and young people and

workforce are actively eng agecd




SUPPORT SERVICES FOR YOUTH IR R

If you or someone you know needs assistance. Contact CH I LD SAF EG UARDI N G
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131114 Blue -

lifeline.org.au

kidshelpline
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Regulate, Not Suppress, Your Emotions Goals of Emotional Regulation

When it comes to regulating difficult emotions, there are two ways
most people respond: they act out or they suppress.

* Naming and understanding our own emotions
» Decrease the frequency of unpleasant emotions

* Decrease our vulnerability to emotions
Emotion Regulation Skills

- Help us understand and manage our emotions
- Help to reduce our vulnerability to overwhelming emotions

= Decrease emotional suffering.

STOP
- - - e s = Opposite Action
ez == b = —_— = ABC Please
T R o= @« e = TIPP
= = e = &= = Cope Ahead
e = = == = =

Positive Self Talk

STOP Skill sep

* When you feel that your emotions seem to be in control, stop! Don't react. Just freeze. Taking a moment to
freeze may help prevent you from doing what your emotions want you to do (to act without thinking).

* Namk the emotion - put a label on it.

Take A Step Back

* When you are faced with a difficult situation; give yourself some time

Proceed

Take a

Stop Observe

mindfully

step back

* Take a step back from the situation. Take a deep breath. Do not let your emotions control what you do.

Observe
STOP FREEZE * Observe what is happening. Listen to the Automatic Negative Thoughts.

* Do NOT to jump to conclusions. Gather the relevant facts. Understand the options.
Tm A STEP BACK TAKE A BREAK Proceed Mindfully

* “What do | want from this situation?”
* “What are my goals?”

* “What choice might make this situation better or worse?”

WITH EWMSSY' * “What act will allow for success?”

+ Stay calm, stay in control




« Anger gets us ready to attack/ It activates us to attack or defend.

+ Opposite show kindness/concern or walk away.

« Shame gets us ready to hide. It activates us isolate.

+ Opposite raise your head up, give eye contact, shoulders back.

« Fear gets us ready to run or hide. It activates us to escape danger.

Opposite Action + Opposite go towards, stay involved in it, build courage.

Sk|" + Depression gets us ready to be inactive. It activates us to avoid

contact.
« Opposite get active.

- Disgust gets us ready to reject or distance ourselves. It activates u:

to avoid.
+ Opposite push through and get through situation.

« Guilt gets us ready to repair violations. It activates us to seek

forgiveness.
« Opposite apologize and mean what we say.

ABC Please Skill

- Taking gsood care of
ourselves so thhat we can
take care of othhers.

- When we take good care
of courselves, we are less
likely to be vulnerable to
emotional crisis.

Feeling

finger

sadngas

Fear

Frustration

Worthlzas

Oppositg etion

gell, argue, fight

iaclation, erying
stag in bed

give up

aglf harmy/deatruative
bghavicrs

Hetion —

Opposite

Hetion

whiaper, hug

gngege, lsugh

get ap end out

approach

trg gven harder

aclf earg/nelp others

Opposite
Feeling

Peaseful, Calm|

Happingaa

Conngation
Confident, Brave

Mastery

Worthwhile, Usgful

- Build mastery

Treat Physical illness

Balanced Eating

balanced Sleep

get Exercise

Accumulate positive emotions

Cope ahead of time

avoid mood-Aldtering drugs




s b . . . Situation: "Today when | woke up, | felt very empty and down. It didn't help that the weather
* The TIP skill is intended to change your body chemistry quickly in has been dull for days now. All of this reminded me how 2 years ago, this time of the year, | was

: 1. feeling very depressed and was coping with the dysfunctional relationship | have with m
order to reduce the effects of an overwhelmed emotional mind; fatheE Thi?me?nory made me spirgl own, and inyno time | didn't want tg go on with myyday,

where your thinking and behaviors are controlled by your finish the work responsibilities that | have, or do anything. As the morning went on | felt even
overwhelming emotions.

more depressed and empty."

* T-Temperature: | chose to have a hot bath, something that will make me feel warmer, both
physically and potentially emotionally as well. It felt like an act of self-kindness, and it really
did help me not to fall even more into this sad memory lane.

Temperature * | - Intense exercise: | put on some music since | could use having a little fun time, and | put
the effort to get my muscles going and dance. | did this for 10 minutes, and | felt more
Intense exercise energized after.
* P - Paced breathing: | did two minutes of the paced breathing technique.
Paced breathin 4 * P - Progressive muscle relaxation: By step four, | already felt better doing the previous three.

Nevertheless, | sat comfortably and did the progressive muscle relaxation instructions. | feel
like the TIPP technique really helped me not to feel more empty and depressed, and | went

Progressive muscle relaxation. Onwithiiy oy

Cope Ahead Skill

Rehearse ahead of time so that you are prepared to cope skillfully with
emotional situations

X. Describe the situation that is likely to prompt uncomfortable emotions. Check the facts. Be specific in
describing the situation. Name the emotions and actions likely to interfere with using your skills.

2. Decide whaot copin or probiliem -solvin skills yowu want to wuse in the situation. Be specific. Wrrite out in detail
how you will cope with the situation and with your emotions and action urges

2. Imagine the situation in your mind as vividly aos possible. Imagine yourself in the situation now, not watching
the situation.

F. Rehearse in yowr mind coping effectively. Rehearse in your mind exactly what yvou can do to cope effectively.
Rehearse your actions, your thoughts, what vou say, and how to say it. Rehearse coping effectively with new
problems that come up. Rehearse coping effectively with your most feared catastrophe.

5. Proctice reflaxation after reheorsing.




Positive Self-Talk Skill

The Backwards Brain Bicycle

 Did you know we start to practice our ANTs (Automatic Negative
Thoughts) since the time we are 717

 Identify the few repeating ANTs that occur most often and change
those quickly to something we prefer to believe.

Feeling Overwhelmed With Emotion?

Remember RAIN

R- Recognize what is going on, what emotion we are feeling

A — Allow the eotion
| — Investigate with kindness

N — Natural awareness, which comes with sitting with the emotion and
identifying with it



Introductions

Youth Mental Health Crisis

Overview of Integrated School Mentoring
Example

Benefits

Key Considerations for Success

Discussion: Needs and Barriers An

Q&A / Open Discussion
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WHY LONELINESS

MENTORING?

INDEX

People who have dally
»

meaningfiul In-person

interactions score 20 points
ower on the Loneiiness

39.6

Daily Activity

Incdex and are heaithier than

those who never have
meaningful In-person

nteractions

Only 53% of Americans

have meaningful in-person
interactions on a daily basis.
US. Loneliness Index Report, Cigna, 2018

§ Cigna




INTEGRATED SCHOOL MENTORING

MENTORING AS A MEANS AND AN END

Mentoring eltionshipscanserve as both ameansand an endin promoting M eEr2Lng mentaringinto school mental elth ystems

child well-being

As an end:
v Goal: provide safe, stable, nurturing relationships
v Program efforts: recruit, support, & train long-term mentors

As a means:

v Goal: provide prevention and intervention focused activities via the
relationship

v Program efforts: problem/need-focused mentoring, training mentors in skills
and evidence-based interventions




MULTI-TIERED SYSTEMS OF SUPPORT (MTSS) m

The 3 Core Components

A

Universal Screening

Identifies students who may
be at risk for poor outcomes
and need additional supports

Ideally screen 3x/year
Enhances early identification

compared to teacher referrals
(Eklund et al., 2009)

B

Tiered Support Systems

1)

a3

Progress Monitoring

)

Social, Emotional, Behavioral, and Academic outcomes and supports

3)

nNT &S L T F - T JFE R FE D S s s G = | - A —

Schools have systemSTiT
place: Multi-Tiered
systems of Support
(MTSS)

Schools are a unique
context

Schools are where the
kids are
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MULTI-TIERED SYSTEMS OF SUPPORT (MTSS)

SOME students (5-15%) - small groups

Each tier _ Tier 2: EX: mentoring, group

ADDS on counseling, targeted academic
the other Instruction, social skills group

Targeted Intervention
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Misaligned Practices .

Educatio ,,s,tm Siemor pregrarns BUT WHAT ABOUT TRAINING!

The Problem

WITHOUT INTEGRATION, BOTH
SERVICES SUFFER.
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TASK-SHIFTING
WITH MENTORS

Ao | Oy Pupabud (00% 40 9% w0
R 0 O 12004

Strengthening and Expanding Child Services in Low
Communities: The Role of Task-Shifting and Just-in-Time

Sarmand 1. MeQuitin ' Mot D Lysen.’ Kimberty B Bochor,' Machonsie §. et s Katie Cobun’
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WHAT IS JUST-IN-TIME TRAINING (JIT

“An efficient form of on-
demand training designed to
improve performance on
specific tasks.”




WHY MENTORING?

Relationships matter

* Relationships are part of our “species normal
environment” (s, 199)

* Our brains are hardwired for relationships sans.
2015%5; Seegel, 2015)

* Without relationships, our physical and
mental health suffer (Murthy, 2020; Lunstad et al., 2017; Holt

Lunstad, et al 2010)

* Social isolation in childhood predicts poor
prognosis in adulthood (cass et al, 2006; Lacey, et at. 2014)

Mentoring may be one way to satisfy this basic human need
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MULTI-TIERED SYSTEMS OF SUPPORT (MTSS)

The 3 Core Components

Universal Screening Tiered Support Systems Progress Monitoring
identifies students who may Multi-level organization of Assesses performance,
be at risk for poor outcomes supports for students that quantifies improvement
and need additional supports. includes a continuum (3 and/or responsiveness to
tiers) of integrated intervention and instruction,
Ideally screen 3x/year instructional and intervention and evaluates the
supports effectiveness of instruction,
Enhances early identification interventions, and supports.
compared to teacher referrals
(Eklund et al., 2009)

Social, Emotional, Behavioral, and Academic outcomes and supports



Typical Forgetting Curve for Newly Learned Information .
S e Some task-shifting efforts

: ' require competency in

: ' specific helping skills (e.g.,
Motivational Interviewing)
that are neither

innate, easy to learn, or
retained indefinitely.

Wi
o -
N

3 4
Days

M OLT I-TIERED SYSTEMS OF SUPPORT (AT SS) _

Interdisciplinary, problem-solving teams

(=]
-
N o

x" - principal
- general education teachers
{?ﬁ - special education teachers
- content specialists (e.g.. district behavior specialists)
- student support personnel (e.g.. school counselors)

- school MTSS coordinator



1 OW TASK-SHIFTING WORKS

- Re-distributing school-based mental health professional tasks to
mentors

- School-based mental health professionals supervise the mentors,
further expanding their expertise and reach

- Mentors provide necessary increase in personnel to address mental
and behavioral health needs of students

- By embedding mentors into a structured system like MTSS in schools,
they can be leveraged to provide efficient support and strengthen the
school’s service delivery

MULTI-TIERED SYSTEMS OF SUPPORT (MTSS) Strategic partnerships between mentoring organizations and schools

Interconnected Systems Framework:
o Positive Behavioral Interventions and Supports (PBIS) + School Mental Health
(SMH) services

o Data sharing agreements/MOUs

o School MTSS systems/teams that include mentors
o Greater depth and quality of prevention and intervention through multiple tiers

of support across outcomes : : : , :
o Universal screening of SEBA used to guide matching/training

Benefits:
o Improves identification and provision of Tier 2 and 3 intervention for students N N . .
in need o Progress monitoring of student functioning and ongoing supervision of mentor
o Reduces student discipline o Integration of evidence-based practices within the context of the mentoring

A~ Imnrovec cchonl cafetv nercentionc r€|atl0nshlp



RIEF-INSTRUMENTAL SCHOOL-BASED MENTORING gt
OR CONDUCT PROBLEMS

5

LIHOW TASK-SHIFTING WORKS

* Design: RCT, students (N=67) randomly assigned to school supportsas ~ « Re-distributing school-based mental health professional tasks to

usual or an integrated Tier 2 BISBM mentors
0 Pre-post: BESS, grades, misconduct
* Full semester of mentoring * School-based mental health professionals supervise the mentors,
further expanding their expertise and reach
o Program
* Integrated: Mentors were supervised by school psychologist * Mentors provide necessary increase in personnel to address mental
trainee, counselor, and social worker and behavioral health needs of students
* Data and incidence reports were shared with mentors/program
staff * By embedding mentors into a structured system like MTSS in schools
" Mentors received JITT training the day prior meeting withyoung | they can be leveraged to provide efficient support and strengthen th
_ people and proactive supervision on campus school’s service delivery
D EFI NI NG - E AT URES < BN T E G R AT ED N E N T ORI NG
- Strategic partmnerships between mentoring organizations anmnd schools
= Data sharing agreements/MNMOUSs
o School PMTSS systems/team s thhat include Mmentors
= Universal screening of SEBA used to guide miatching/training
I Progress monitoring of student functioning and ongoing supervision of mentor



Interdisciplinary, problem-solving teams

% - principal
- general education teachers
{?& - special education teachers
- content specialists (e.g., district behavior specialists)
- student support personnel (e.g., school counselors)
- school MTSS coordinator

SCHOOLS ARE A UNIQUE CONTEXT

Youth are 20x more likely to
engage in school-based
supports relative to
community-based clinics.




BRIEF-INSTRUMENTAL SCHOOL-BASED MENTORING
| MMUH-IERED SYSTEMS OF SUPPORT (NTSS)

TASK-SHIFTING | CONDUCT PROBLEMS

o Desgn AT students(N7)andomiyagnd o school supports a T s e
Ul o an ntegrated Ter 2 BSBM 0 osve ehaiorl ervenons and Suport P Shoe Ml e

TheSpnet eI ot B85 gaes, micondit s

g (e‘g" mlld oot el " Fullsemesterof mentorng 0 Oraer deph ad sl ofprevenon andterenion g e
heal serwces) fom | oot sl

oofesiondstopepewies O g i
——— v ntegrated: Mentors were supenvised by schoolpychologist T
Mg e tainee. counselor and socil worer 0 Ipoves enfaion andprovonof T e 3 enenon o s

' Diaand e s v et i merogan.

saf
" ong lobal emairicaluppotina v Mentor receved ITTtaiing the day pror meetig with young
Wide ange of health prfessions people and proactive supenvsion on campus 0 s oyt

0 Rduces sudet g

ol ot o] ;
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Our Conversa ion So Far

Systematic Integration

The Solution

WITH INTEGRATION, BOTH
SYSTEMS ARE STRENGTHENED,
AND MORE CHILDREN RECEIVE
STRONGER SERVICES.
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