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As you make your way through this Tool Kit keep ‘r
your eye out for this green apple labeled “Teacher
Tools.". When you see this symbol it means that TEACHEK
there is a complimentary resource in the Appendix
or a student acptivity thatyis paired with thatpsi)%ction! TOOL%

Enjoy!



WHAT I5 MENTAL HEALTH?

Mental health describes a person's level of
emotional, psychological, and social well-being. Mental
health is just as important as physical healthes

Positive mental health allows Poor mental health can...
students to...

e Negatively affect academic performance
e Cause increased absences

e Have increased self-esteem e Hinder productivity

 Cope well with the stresses of life e Cause difficulty in forming meaningful

e Achieve academic success relationships

e (ultivate meaningful relationships e Cause depression, anxiety, and other

e Have more control over one's life mental illnesses

e Become goal-oriented (21) e (Cause students to give up on goals or

dreams (21)

Ways to Mait ain Pesit e Mewtal; Health .
Counseling
@ Physical activity
Healthy diet
Adequate sleep
Connections with family and friends
Learning coping skills for dealing with stress

Keeping a journal
Participating in enjoyable activities



WHAT IS POSITIVE PSYCHOLOGY?

Positive psychology is the scientific study of the
strengths and virtues that enable individuals and
communities to thrive. G2

apes °
hf/ nge\fﬂbw °  FOSTERS...

RESILIENCE, HOPE, COMPASSION,
CONFIDENCE, SELF ESTEEM
FOCUSES ON...
1. Increasing positive emotions and optimism
2. Building on individual strengths and traits

el
KEY LEZ20N% FROM POSITLVE P24(HOLOGY

Feel free to use
one or many of these tips
to supplement your
current self-care routine

. 32) | . . (32) . . (32)
Gratitude Kindness/Service Optimism
e Keep a gratitude e Perform an act of e Practice purposefully
journal. Write down 3 kindness, small or using optimistic
things you are large, once a week thinking often
grateful for each day e Volunteer to do e In the morning, write
e Write a letter of community service, down 3 positive
gratitude to a friend invite students if thoughts or

or loved one possible affirmations



WHAT L& WELLNEZS?

OCCUPATIONAL

Wellness is an active process
through which people become

aware of and make choices /| The six \
toward, a more successful Gf siinese

existence.

NATIONAL WELLNESS INSTITUTE

Wellness Tools
National Wellness Institute offers FREE tools, exercises, meditations, and resources are
for personal development and to assist wellness professionals, coaches, and students
in opening a dialogue about personal fulfillment within each of the Six Dimensions of
Wellness. Click the link: https://nationalwellness.org/resources/free-wellness-tools/

Acturities, degigqued Lo help you Take care of yourgelf/your stwdents apd wanage s1ress
Mindful Movement
Search for a basic yoga or movement practice that you can follow along with to spend

time stretching and breathing,.

nutritious meal. When you finish, take a photo of your creation and share it with class

Mindful Listening: The Magic of Music
Find or create a playlist that makes you happy. Spend time by Check out

yourself listening to music that brings you joy or makes you feel Appeﬂ?ifoOF a
selr-care

betFer about life. SEsesemeE LSt
Quiet Moments for youl
Find a quiet spot in your home or outside. Make yourself physically

comfortable. Set a timer for 3-5 minutes. Close your eyes and .
TEACHER

TOOLS

Mindful Eating: Healthy Snacks
Find a simple recipe online and spend time in the kitchen preparing yourself a
&

focus on your breathing. Try to clear your mind of thoughts. Each
time a thought enters your mind, let it go. Immediately following
your reflection, spend a few minutes journaling.


https://nationalwellness.org/resources/six-dimensions-of-wellness/
https://catlintucker.com/2020/04/health-and-wellness-choice-boards/

WHAT ARE 20ME COMMON PIA9NOZtZ WE ZEE IN
2(H00LZ7

You know that you will come across
students with different kinds of diagnoses,
but you may be wondering...

"What do-Thesy ook like v vy lpproom?”

Each box below describes
symptoms/behaviors you may see IN
YOUR CLASSROOM specific to each

diagnosis. Children often present
these diagnoses differently than what
we typically would see in adults, or
outside of a school setting. Therefore,
if you are looking out for the "typical
symptoms", you may not see them. We
suggest you keep a copy of these
symptoms somewhere you look
frequently to serve as a reminder (2).

Atteation Defioit, Hyperacturity
Digerder (ADHD)

Difficulty sustaining attention in

lectures, assignments, readings,

classwork

e Difficulty completing work accurately
and being attentive to details

o Difficulty keeping materials together &
meeting deadlines

e Difficulty remaining in seat and sitting
still

e Difficulty talking when appropriate

(talks excessively, blurts out answers

before appropriate, & interrupts others

while talking) (2)

Rewjewiper ...

You are in the unique position to get to know
students in your classroom and notice changes in
their behavior. You know them better than any
other staff member. Don't underestimate yourself!

Pepression
Sad, irritable, or agitated mood most of the
day, every day
Loss of interest in activities typically enjoyed
(sports, clubs, hanging out with friends)
Abnormal sleep (too much or too little), may
dose off in class
Changes in eating (eating too much or too
little) & change in weight
Loss of energy; always feeling tired
Difficulty concentrating & making decisions
Feeling worthless & guilty (these thoughts
may be exhibited in journals)
Thoughts of death, suicide, or attempts to
commit suicide (these thoughts may be
exhibited in journals) (2)



Avxiely

e Abnormal worry & fear over assignments,
tests, school in general, the future

e Feeling irritable and angry (disagreements
with peers)

e Difficulty falling asleep at night (appear
more tired or dose off in class

¢ Difficulty concentrating at school

e Physical symptoms like headaches, muscle
tension, and stomachaches

e Student can feel heart pounding, have
trouble breathing, feel dizzy, shaky, or
sweaty (may ask to visit nurse more
frequently) (2)

Specific Learving Digorder
o Difficulty learning or using academic skills
e This difficulty last over an extended period
of time
(at least 6 months)
e Despite getting help from teachers, peers,
or
family members, difficulties with learning or
using academic skills do not get better
e Might struggle with a variety of skills and
subjects such as reading, writing, or math
e Difficulties learning usually start when a
student
begins school, but sometimes might not
become obvious until that student get a
little older (2)

Autigw Spect ramw, Digerder (A50)

e Difficulty with social communication and social

interaction in lots of different environments
Restricted, repetitive patterns in activities,
interests behaviors

e The characteristics will typically show up early

in childhood when a student is very young, and
can impact their life in a variety of ways such as
socially, in school, at work, in the community
or at home

e ASD is a spectrum. This means that the

characteristics and behaviors of two people,
both with ASD, might be very different from
one another (2)

Ot her

There are many different conditions and
needs that a student might have as it relates
to their mental health

Sometimes these are conditions that
students might need help with when they
are young, and sometimes the conditions
do not arise till they are older

It is important to keep in mind that many
mental conditions are "invisible." We might
not know if students have different mental
health needs if they are not showing
symptoms at school. This is one reason why
school-home communication is so
important!

While these are the common features of
common conditions, experiences vary! (2)

Yowive weticed Gouie of Thege behayriors or gympTowis, whayl do you do vext?
1.1t is important to remember that seeing these symptoms doesn't automatically mean a
mental illness it present. Nonetheless, consult with your school counselor, school

psychologist, or other mental health providers to discuss next steps. See "Go to This Person
When..." (p.16) for more information on who to see for help and when.

j 2. For more intensive support, fill out the Mental Health Counseling Referral Form (Appendix B).

TEACHER
TOOLZ



(ULTURAL DIVERZITY FACTORZ

ALL KINDS OF
As our communities become increasingly
more diverse and multicultural, so do our EEMD&DES
classrooms. 'l ‘ i ' l
A lens helps our O &
students grow in their understanding of and ﬁ
empathy for diverse peer groups (13). : a
e ﬁ
o 3
Promotes a school climate of inclusivity
L r‘"‘v”e
and prepares students to join diverse ' ii
communities beyond secondary education e i
(21).

Cultural meanings, habits, and traditions can
also contribute to either stigma or supportin
the social and familial response to mental

, illness (2).
Educators today hear a lot about gaps in

education - achievement gaps, funding gaps,

school-readiness gaps. Still, there's another :
gap that often goes unexamined: the cultural Culture i influence acceptance or

gap between students and teachers (21). rejection of a diagnosis and adherence to
treatments, affecting the course of iliness
and recovery (2).

Exploring udpor Tt defouions

e Cultural syndrome is a cluster or group of co-occurring,
relatively invariant symptoms found in a specific cultural
group, community, or context (e.g., ataque de nervios) (2).

e Cultural idiom of distress is a linguistic term, phrase, or way
of talking about suffering among individuals of a cultural
group (e.g., similar ethnicity and religion) referring to shared
concepts of pathology and ways of expressing,
communicating, or naming es sential features of distress (e.g.,
kufiingisisa) (2).

e Cultural explanation or perceived cause is a label,
attribution, or feature of an explanatory model that provides a

culturally conceived etiology or cause for symptoms, illness, or
distress (e.g., maladi moun) (2).



AO‘EWVL’% KB’I‘ Al'l/_ﬂ,r eMe2o TEACHER
Leepreakers Thail, build cowppanity-

Nope 1 eries

Students will write a short story about their
name:

Who gave you your name? Why?
What is the ethnic origin of your name?
What are your nicknames, if any?
What do you prefer to be called?

Encourage them to have fun and share as they
feel called to!
In small groups of 5-6 have students share the
story of their name or a memory. Encourage
volunteers to share to the class.

Once students have shared ask the class:
How did it feel to share their story?
How did it feel to hear about their peers?
Why is this learning experience important?

(18)

l%rm%wmwmwe to l,\{e 1)
The clnpgroon/

Teaching Tolerance film kits are FREE for use in K-12 \
schools, schools of education, public libraries, houses of i
worship and youth-serving nonprofit organizations

Visit https://www.tolerance.org/classroom-resources/film-kits

f

TOOLS

Ready to welcome
dialogue into your
classroom?
Here are three great
activities to help you
get started!

Geek oul esTnplighed
oy T e

If you're teaching in a community
you're still learning about, don't be
afraid to bring the community to
your classroom! Connect with local
organizations who champion for
social justice and equity

Visit
resilienceoc.org/
ocjusticeproject.org/

E— QERIE
FREE U8 DREAMERS
ZONE > mWELCOME . i 1
T | -
YOU  URicome
Q‘j HERE
You \

oA oA i

n ol et
3 LSnRE X3l EDUCACION QUE
LIBRE . CDRSAMERS
=0DI0 | AN/ BENVNDES WEeny
' m‘SQE? muAﬁgﬂhm -

e



WE ARE ALL MEMBERZ OF MANY 245TEMS

WACROSYSTE),
Overview: Psychologist Urie [—
Bronfenbrenner's Ecological Theory B o
0 S,
suggests that people develop in and . cSOSYST %%,
. ] . X . _ &
are influenced by their surrounding & : > & I %,
il 0 : : 159 c?.osysr A %
settings and experiences within those = L &, N
settings (8). \ 2 S A
& (INDIVIDUAL 8
. = 2B Health, t0
Why are systems important for RN & .
. :‘.._\ (f
educators to consider? %3 O\ ng Health, ¢ / K
. %, 3 &
Understanding our students as )

members of many systems can
provide us helpful context and insights
into who they are individuals, factors 4’%%& o
that might be impacting them, and i L
what they need from us to learn (6).

Locaj politics

e
o

CHRONOSYSTEM

The individual's characteristics are always considered; however, characteristics alone do
not dictate an individual's experience with their surroundings (6, 8).

The microsystem is the immediate environment an individual interacts with including
immediate relationships (e.g. school. family, peers) (6, 8).

The mesosystem explains the relationships between the child's microsystem, or "inner
circle" (e.g. how school and family interact) (6, 8)

The exosystem includes environments the individual is not directly involved with, but
affects their experiences anyway (e.g. parent workplace, community) (6, 8).

The macrosystem involves the institutions and influences the individual interacts with (e.g.
educational systems, systems of law or government) (6, 8).

The chronosystem embodies the concept of time and how these systems evolve over time.
The era in which one grows up in influences their development (6, 8).



Try thig with your P’M,k& Your Oww Ece- Map!

st udlewto!

Directions: Invite your students to reflect on the systems within their own lives
by creating their own EcoMap (see Appendix C for sample worksheets).

Once the Eco Maps are complete, consider using the questions below as prompts
for discussion, pair-sharing, or reflective writing.

v
TEACHER
TOOLS

Ece M”W ‘?'”Wﬂ?@
Regarding Self:

What do you consider to be your strengths?

What types of plans/hopes/dreams do you have for the future?
Whom do you admire? What do you admire about them?

What behaviors do you have that you like/do not like?

Can you describe some of the challenges you have of being you?

Regarding Interactions with Community and Friends:

How important are your friends - are they more or less important than your family?
What organizations do you belong to or participate in?

What are some of your favorite pass times or what do you do when you “hang out”?

Regarding Family:

When | mention the word family to you, what comes to mind? Can you describe briefly the
members of your family?

Do you get along with your family members? Is there one member of the family who
influences

you the most (positively)? Is there one family member who influences you in a negative way?
What is the language your family uses at home?

Are there challenges you/your family face? Need an

What customs/holidays does your family celebrate or not celebrate? alternative?
Short on time but want

to learn more about the

D i o
Regarding School: systems in your students'

Do you go to school now? lives? See Appendix D
Do you have a degree or certificate? for the "I Wish My
What do you want to do when you finish school? Teacher Knew" activity
s education important for achieving your goals? (37)!

Is school a positive experience for you? Negative?



KED FLAGS

4

"There are three parts to good health: physical
health, mental health, and social well-being."

The World Health Organization

Fifty percent of
mental illness
begins

A

AMERICAN
PSYCHIATRIC
ASSOCIATION (APA)

NO ONE IS HURT BY AN EVALUATION,
AND IT CAN PINPOINT THE NATURE OF
A PROBLEM AND QUICKLY GET YOU
STARTED ON FEELING BETTER (10).

Teachers and other educators have a
unigue role to play both in promoting
mental health, and in identifying
students who are at possible risk (34).

Web Resources for Teachers

(WHO)

/] 7/)
/] |
Red Elavge: Checkligt for twdents

Significant decrease in school
performance

Hign absenteeism
Trouble paying attention ana
concentrating

/A Big changes in energy levels,
eating, or sleeping patterns

Pnysical symptoms (stomach
aches, headaches, backaches)

Feelings of hopelessness,

sadness, anxiety, crying often

Substance abuse

Seeing or hearing things that
others do not a)

to Support Students with Red Flags

http://socialanxietydisorder.about.com/od/copingwithsad/a/teachingstudents.htm
http://www.kidsmatter.edu.au/families/mental-health-difficulties/depression/

depression-suggestions-teaching-staff

10


https://discoverymood.com/blog/spot-mental-health-red-flags/#:~:text=The%20Warning%20Signs%20and%20How%20to%20Spot%20Mental%20Health%20Red%20Flags&text=Significant%20decrease%20in%20school%20performance,stomach%20aches%2C%20headaches%2C%20backaches)

FTATLFTL(Z

About four million 9- to 17-year-olds have a major mental health disorder resulting
in significant impairment at home, at school and with peers, according to a report of the
Surgeon General's Conference on Children’'s Mental Health. At least one in five
children and adolescents has a mental health disorder, and one in 10 has a serious
disorder. Mental health disorders affect students’ ability to succeed in school
both academically and socially (11).

Depression, Anxiety, Behavior Disorders, by Age

12%

2

0 35 611 12-17 3-5  6-11 12-17 3-5 611 12-17
Years Years Years

Depression Anxiety Behavior Disorders

(1)

1in5 50%
has haad of all
a serious mental begin
health disorder by age 14, and
at some point 75%
in their life. by the mid-20s
(41) 41)

The more risk factors adolescents are exposed to, the greater the potential
impact on their mental health. Factors that can contribute to stress during
adolescence include a desire for greater autonomy, pressure to conform with
peers, exploration of sexual identity, and increased access to and use of

technology.

(1) 11



FTATLFTL(Z

Children with mental health and learning disorders face frequent discipline and
school failure, which can lead to problems later in life. These trajectories can be

corrected, but only with recognition and intervention.
(24)

Suicide is the of adolescents
leading cause of with mental health
death among needs
children from ages :  receive proper
12-17 treatment

(40)

Mental illness is treatable and
suicide is preventable

(38)

Mental health Students with a
issues affect up to mental disorder are
of studentsin : more likely to be
the U.S. arrested

(40)

12



The following list includes
common factors that may
increase a student's risk of
developing a mental lliness

*Please note that this list is not exhaustive
*Students with one or more of these characteristics
may need extra support to offset their increased risk

e Students who have suffered
emotional and/or physical
trauma such as..

o students experiencing grief

KLSK FACTOKZ

o students with incarcerated

parents
o students who have been
physically or emotionally
abused
e Students from the LGBTQ+
community

e Students with insecure housing

e Students in foster care

e Students with other adverse
family climates (e.g., stress,
divorce, substance abuse,
exposure to poverty
conditions)

Edvcat ors cop help
offoet Thig Rigk!

- Build a positive and
supportive relationship with
these students
- Offer group counseling
sessions related to these topics
- Provide referrals to school

and community resources
(4)

"Mental health promotion and prevention
interventions strengthen an individual's capacity
to regulate emotions, enhance alternatives to risk-
taking behaviors, build resilience for difficult
situations and adversities, and promote
supportive social environments and social

networks" (WHO, 2020). (43)

Early intervention through school based
supports is crucial for students facing mental
health challenges and requires a systems
approach to mental health.

13



HOW PO 2(HOOLZ PLAY A ROLE?

Preveqtow
Screening
Tier 1 Supports
School Climate Scale
Staff Training
Program
Implementation
SEL Curriculum
Health and Sex
Education
Promoting Mental
Health Awareness
(Suicide Prevention,
Anxiety, etc.)
Lessons on mental
health topics (26)

Iuterievt ey

Referrals to
Community Mental
Health Services
Individual Counseling
Tier 2 Supports

Tier 3 Supports

Small Support Groups
Developing IEPs and
504 Plans

Parent Conferences
Campus Collaboration
With Outside Services
Behavioral
Assessments (26)

14



WHO PLAYZ A KOLE?

School
Administrators PsyCthOg'StS Students
Counselors
Community
Teachers Parents .
Providers

YOU play a very important role in your students' mental health.

Students arguably spend the most amount of time at school with their teachers. You know them better than any other adult on
campus. Below are some of the roles you take on (Hint: you probably do a lot of this already without even realizing!):

FTAKT
EARLY

Build & maintain relationships with your students

Help ensure a positive, safe classroom and school environment

Promote social and emotional competency

Attend grade level team and student problem solving meetings (SST's) to collaborate on and
monitor students who are struggling

Consult and collaborate with the mental health professionals at your school

Allow students time and space to calm down when angry or stressed (See Appendix | for Calm

Down Kit ideas)

Familiarize yourself with suicide risk factors and warning signs so you know when to reach out

for help (p. 13)

Familiarize yourself with the referral process to refer students for mental health services. (See
Appendix B for the Mental Health Counseling Services Referral Form)

To support your students' mental health, you first have to build a relationship with them.

V-

=

TEACHER

\ V4

TOOLS

Here are some suggestions on how to get to know your students early on:

Send a questionnaire home to the family of your students to learn more about them,
their child, and their goals for their child's education and future. See Appendices E-F for a
sample questionnaire in English and Spanish

Have students complete the "I Wish My Teacher Knew.." worksheet. See Appendix D
Icebreakers! We know you have some of those up your sleeve!

Integrate a "Feelings Check In" as part of your classroom routine. This could be as
simple as having students rate how they feel on a scale of 1-5 using their fingers, or
going around the room and sharing one word that describes them that day.

Consider a start of week check-in activity: See some examples in Appendices G-/

15



40 TO THIZ PEKZON WHEN...

Each school community member offers a unique perspective and expertise in
supporting our students' mental health needs. Below are a few examples of the different
supports that you can expect from various stakeholders. Remember--each school
community may vary in terms of a staff member's role, but the ideas below should give a
sense of what you can likely expect from colleagues and community members, and who
to reach out to for assistance!

School Psychologist

e |f a student's mental health needs are impacting
their behavior and you need consultation on in-
classroom supports

A student has expressed (directly or through
schoolwork) thoughts of hurting themselves of
others

To discuss counseling services related to an IEP

Administrators
You are interested in learning more about mental
health through trainings or professional learning
communities
You want to discuss how school policies and rules
might be impacting school climate
You are interested in implementing school wide
programs that contribute to wellness (e.g.,
mindfulness, restorative practices, etc.)

Parents
You want to learn more about what the student's
life is like outside of school, and how this might be
contributing to their mental health
To consult on strategies to best support the
student while they are at school
To check in when you notice a major change in the
student's grades, behavior, attendance, or overall
well-being

Counselors

You want support in checking in with a student
who seems upset or disengaged

To recommend a student for a specific group (e.g.
social skills, grief counseling, etc.)

To get support in connecting a student and their
family to outside services

You need help in fulfilling your duties as a
mandated reporter

Nurse
If a student is struggling with an issue that relates
to their physical wellbeing (e.g., substance use,
eating disorder, self-harm, etc.)
If you have questions about medication a student
is taking, or if a student is taking medication on
campus but the school in unaware
Consultation on students with somatic complaints
(e.g., headaches and stomach aches)

Community Providers (CP)
To seek out information about services for
students and families that might not be available
through the school
Connect with guest speakers and educators to
provide learning experiences for students and
families on mental health and related topics
To consult about when it is appropriate to refer a
student for services offered by a specific CP

16



KLGHTZ, RESVONZIHILITIES, & CONFLDENTIALLTY,,,

Rignts 5@2

Abide by the Family Educational Rights and Privacy Act (FERPA)
Recognize that electronic communications with school officials
regarding individual students, even without using student
names, are likely to create student records that must be
addressed in accordance with FERPA and state laws.

Report to the administration all incidents of bullying, dating
violence and sexual harassment as most fall under Title IX of
the Education Amendments of 1972

Important
considerations

Though educators aren't
bound to specific
confidentiality laws,
knowledge of rights,
responsibilities, and

/ R\

Kespousipilities /

kel

Have a primary obligation to the students
Acknowledge the vital role of parents/guardians
Respect students' and families' values and beliefs

Stay updated on laws and regulations that may confidentiality may be
affect your students helpful in navigating various
Maintain appropriate boundaries dilemmas.

CONFIDENTIAL

Cf&vvnz'wf et it Y

e Explain the limits of confidentiality when students share information
about harming themselves, others, or if they are being harmed

* Protect the confidentiality of student records

e Recognize the vulnerability of confidentiality in electronic
communications

17



A TEACHER'Z QULPE TO FERPA

federal law [(1974; gives parents and rescpuires schools
amended 2008) students 18+ right fo to hove writhan

created to review school records pemission to
ersure within 45 days cf request  release any info
protection of & canrequest fo comect  from a student's
shudents arecord ifinaccurate [ acord (w/

educational
e ereis

you disogree, they have :
rinhie tn i hanninnl exceplions)

© &

O

requires school to  schools can disclose records wio  avoid casual

notify parents consant to: schoal officiols, conversation [in or
and eligible transfering schools, auditors, out of school)
students of FERFPA finoncial aid porties, aboul student
nights annuolly; organizations conducting studies  grodes, IEPs,
allows schools to for the school, accredifing discipline, or other
release "directory  organizations, judicicl personally

info™ affenrsard orderfsubpoana, health & safety idenfifiobia info

keep recornds do not leave grade .

secure: always rasters, discipline ALWAY 5,'f_lf5k Y OUr

sign off from records, or stacks of DE”EIW- If you are
PowerSchool/m graded work out in unsure of your

CLASS, keap the cpen. exercise Cfmplance widh

[EP/PEP foumul caution when FERPA! _N|c
afive falders QCCessing cls>
secure alactronic

information from
outside of schoaol.
brought to you by : Meswton-Conowver Ciby
Schools

"% Piktochart
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FTEPZ IN ADPREZSING S(HOOL-WIPE MENTAL HEALTH

(2 sohosl olicy

Addressing Mental Health School Policy Outline (29)
1.General Domains for Intervention in Addressing Students’ Mental Health
2.Major Areas of Concern Related to Barriers to Student Learning
3.Type of Functions Provided related to Individuals, Groups, and Families
4. Timing and Nature of Problem-Oriented Interventions
5.Assuring Quality of Intervention
6.0utcome Evaluation and Accountability

Your school mental health policy should include (36):
e Policy Statement
e Key Staff Members
e Signposting

e Supporting Peers CLEAR RELEVANT
e Training
e Policy Review
e The Policy Scope & Aims MENTAL HEALTH
e Teaching about Mental Health
e |dentifying Needs and Warning Signs pracica POHCY SHOULD BE‘:IJRRENT
e Managing Disclosures & Confidentiality
e Support at School and in the Local Community WELL
e \Whole School Approach
(Working with Parents, Partners & Agenccies) CONSIDERED
Resources

Check out School Mental Health Policy for more details on what to do with the school mental health policies:

https://www.highspeedtraining.co.uk/hub/wp-content/uploads/2019/05/SchoolMentalHealthPolicy.pdf


http://smhp.psych.ucla.edu/pdfdocs/policymakers/cadreguidelines.pdf
https://www.highspeedtraining.co.uk/hub/school-mental-health-policy/
https://www.highspeedtraining.co.uk/hub/school-mental-health-policy/
https://www.highspeedtraining.co.uk/hub/school-mental-health-policy/

Z(REENING & PROGKEZZ MONITOKRING

How Can We Use It In Our Schools?

Mewl ol Heal T hy Zereening

Screening tools help us identify
students who may be at higher
risk or need additional
resources/support with their
mental health

*Disclaimer: Regardless of results,
screening does not provide a diagnosis

(28)
Screening

Screening is a Tier 1 tool that
should ideally be administered
to the entire student body
Screening helps identify
students before their mental
health needs escalate
Typical screening tools include
questions about the student'’s
thoughts, feelings, and
behavior
A screening questionnaire
should be kept short and
concise (15 mins or less)

Pr% Mmﬂww

Progress monitoring is used to
assess a student's progress based
on their needs/goals. It can also
assess the effectiveness of an
intervention or program

*Progress Monitoring should be ongoing
and occur multiple times per school year

(28)
Progress Monitoring

e There are several methods to

monitor progress. Some
examples include:
o Teacher reports
o Student observations
o Additional data collection
m surveys
m other assessments like
Behavior Goal
Attainment Scaling
(GAS) which tracks
frequency, duration, &
intensity of behavior

Additionnl, Fereewing apd Progress Mewit ering Regewrces:

e https://www.samhsa.gov/ebp-resource-center

e Nttps://www.nami.org/Advocacy/Policy-Priorities/Intervene-Early/Mental-Health-Screening
e http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-

Guides/Screening-1.27.20.pdf



MULTL-TLERED 292TEMZ OF 2UIPPOKT
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Multi-tiered systems of support (MTSS) ensure
that all students get the different levels of
support they need. For some students,

interventions given to the whole school are FEW
enough while others need more support, such as ~In Home lf—
counseling and other help. Support
~Individual/ Group
counseling

~Functional Behavioral

Assessment

Who implements ~Referral to community mental health

resources (therapist, psychiatrist, hospital
Teachers  Administrators family services, parent support)

mental health supports?

Counselors Students °

o M o
Parents  Support Staff J SOME
~Mentoring programs

School Psychologists
~Check In/ Check Out systems with a teacher

~Programs or counseling for small groups of student who share a
common need
~Extra help with social, emational, or behavioral skills

~Workshops for students and families on issues related to their specific needs

ALL
~Creating a positive school climate where students feel safe and valued

~School-wide lessons on mental health and social-emotional skills
~School-wide mindfulness practices, promoting wellness, and teaching students about positive psychology

~Implementing Restorative Practices to build community, solve problems and have tough conversations

(26, 27, 29)
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive
Interventions Interventions Interventllolns |
ALL students in a school or SOME students receive . FEW stqdents receive intensive
classroom receive interventions at interventions at this level. These IMEEEntions and SURIPOLS &t the
this level. The purpose is to prevent students are considered at-risk Tier 3 level. Typically, these '
as many students as possible from and are given extra support for stude@ts have.not been responsive
needing more intense support. their needs. Universal supports to Tier Tor Tier 2 supports. The

next step is to provide highly
individualized help to meet their
specific needs.

were not enough, but we are still
trying to prevent intensive
supports.
(26, 27, 29)
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MT55 Luiplewtent it ion

Policy & . .
Executive Functions

Stakeholder i
Support g

a a
Workforce
SIS Capacit
L Alignment pacity

I I

| ] e Encouraging Stakeholder Support

$

e Developing Policy
e Maintaining Funding
e Establishing Implementation Capacity (15)

| | Implementation Functions

‘ Training } { Coaching ’

Evaluation &
Performance
Feedback

Organizing and Providing Personnel

Content W
Experti "
= Training

l | .

| |
¥

Coordinating Coaching Supports

[ Local Implementation Demonstrations ’

e Ensuring Local Specialized Behavior

Figure 1.8 MTSS implementation blueprint.

(15)

Capacity (15)

A STudent s Jowrvey T/wm?lv MT5%

Data findings show a high count

of students with anxiety. Anxiety
can disrupt a student's ability to

focus in class.

<L

Tier 1

Team develops interventions to
support students with anxiety.
(SEL class lessons, providing
psychoeducation on anxiety and
coping strategies, creating
school-wide awareness, and
informing students about school
counselors & school
psychologists)

\A
v

Some students with anxiety are
now informed enough to talk to
their parents, talk about it
openly, and use coping
strategies successfully

Y

Tier 2
These students now see the
school counselor or school
psychologist and participate in
small group counseling with
peers also struggling with
anxiety.

Jenis able to cope and has a
new group of friends to talk
to. She is now attending all

of her classes.

>

Jose is still struggling with
anxiety. He has been too afraid
to open up in group counseling
sessions and has stopped
attending them at all.

n 538

¥

v
Y Tier 3

Jose has received individual
counseling at school and has
also been referred to an outside
therapist by his school
counselor/school psychologist.

Two students, Jen and Jose, are
still struggling with anxiety and it
has affected their attendance

22



Appenduc A : Gelf Care Aggessuent

Self-Care Assessment

Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the pain: A
workbook on vicarious traumatization. Morton.

The following worksheset for assessing self-care is not exhaustive, merely suggestive. Fesl
free to add areas of self-care that are relevant for you and rate yourself on how often and
hiow well you are taking care of yvourself these days.

When you are finished, look for patterms in your responses. Are you more active in some
areas of self-care but ignore others? Are there items on the list that make you think, "I

would never do that"? Listen to your inner responses, your intemal dialegue about self-care

and making yourself a priority. Take particular note of anyvthing you would like to include
more in your life.

Rate the following areas according to how well you think you are doing:
= I do this well {e.g., frequently)

I do this OK (e.qg., occasionally)

I barely or rarely do this

I never do this

3
2
1
0
? = This never ocourred to me

Physical Self-Care

Eat regularly {e.g. breakfast, lunch, and dinner)

Eat healthily

Exercise

Get regular medical care for prevention

Get medical care when neaded

Take time off when sick

32t massages

Dance, swim, walk, run, play sports, sing, or do some other fun physical activity
Take time to be sexual - with myself, with a partner
Gat enough sleep

Wear clothes I like

Take vacations

Other:

Psychological Self-Care

Take day trips or mini-vacations

Make time away from telephones, email, and the Intemet

Make time for self-reflection

Motice my inner experience - listen to my thoughts, beliefs, attitudes, feelings
Hawve my own personal psychotherapy

Write in a journal

Read literature that is unrelated to work

Do something at which I am not expert or in charge

Attend to minimizing stress in my life

Engage my intelligence in a new area, e.g., go to an art show, sports event, theatre
Be curious
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Say no to extra responsibilities sometimes
Other:

Emotional Self-Care

Spend time with others whose company I enjoy
Stay in contact with important people in my life
Give mysslf affirnations, praise mysslf
Love myssalf
Re-read favorite books, re-view favorite movies
Identify comforting activities, objects, people, places and seek them ocut
Allowr myself to cry
Find things that make me laugh
Express my outrage in sodal action, letters, donations, marches, protests
COther:

Spiritual Self-Care

Make time for reflection
Spend time in nature
Find a spiritual connection or community
Be open to inspiration
Cherish my optimism and hope
Be aware of non-material aspects of life
_____ Try at times not to be in charge or the expert
_____ Be open to not knowing
____ Identify what is meaningful to me and notice its place in my life
___ Meditate
— Pray
Sing
Hawve experiences of awe
Contribute to causes in which I believe
Read inspirational literature or listen to inspirational talks, music
Other:

Schedule regular dates with my partner or spouse
Schedule regular activities with my dhildren

Make time to see friends

Call, check on, or see my relatives

Spend time with my companion animals

Stay in contact with faraway friends

Make time to reply to personal emails and letters; send holiday cards
Allow others to do things for me

Enlarge my social drde

Ask for help when I need it

Share a fear, hope, or secret with someone I trust
COther:
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Workplace or Professional Self-Care

Take a break during the workday (e.g.. lunch)
Take time to chat with co-workers
Make guiet time to complete tasks
Identify projects or tasks that are exciting and rewarding
Set limits with dients and colleagues
Balance my caseload so that no one day or part of a day is "too much”
Arrange work space so it is comfortable and comforting
Get regular supervision or consultation
Megotiate for my needs (benefits, pay raise)
Hawve a peer support group
(If relevant) Develop a non-trauma area of professional interest

Owerall Balance

Strive for balance within my work-life and work day
Strive for balance among work, family, relationships, play, and rest

Other Areas of Self-Care that are Relevant to You

(Retrieved 8/6/2010 from
hitp:/www _ballarat edu.au/aasp/student/sds/self_care_assess shtml and adapted by Lisa D.
Butler, Ph.D.)
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Appenduc b: Vewtils Heali by Compeling Referral; Foru 22)

Today's Date: Refermal Source:

Mental Health Counseling Scervices Referral Form

Student”s Mume; Cirnade:; Teacher:
Home Fhone: Family Cell Phone:

Mother’s Name: Father's Mame:

Primary Language: Primary Language:

Are the paremia’ guardians supportive? YES NO Dwa the parents’ guardians know abouwt this referral? YES NO

Living' Custody Arrangerment: Educational Rights Holder:

The reason(s) for this referral is (are)

[ ] Social Skills [ ] Defiant [ ] Self Harm {i.c. cutting)
[ ] Impulsavity [ ] Divonce' Separation (circle 1) [ ] Anxiety

[ ] Eloping [ ] Withdrawn [ 1 Aggression

[ ] Depression [ ] Greef [ ] Bullying' Bullied {cirche 1)

[ ] Crsis: (recent loss, hospitalization, ele. please explain)
[ | (hher;

[ ] Clazsroom Behavior: (please explain)

[ ] Playground Dhfficulties: (please explain}

Addditionn] Commenis;

Interventions tried prior to this referral (behavioral contract, class pass/ break pass, school-home note, mentor,
parent meeting, classroom medifications, ete...)

1.

2

i

Hawe vou confacted parent’ guardian about your concern? (please explain with date of contact)

What other services Is student receiving (special education, tutoring, outslde counseling, ete.)
[EF {Speech, OT, RSP, SDC) MTSS (S5T, RTI Process) Behavior ContractBIP
Additional Serviees:

If the student has an IEP, is there an TEP Social’ Emotional Behavioral Goal? YES NO

Is ihere a known medical diagnosis™ YES N0 I yves, please explain

Academies:
Cherall academics are (cincle one): Excellent Satsfsctory Meeds Improversent  Far Below Girade Level

Attendance:
Cwerall atiendance is (eircle one): Excellent Satisfactory  Needs Improvement  Absent! Tardy CHlen



Appendix C: Ecomap Werksheets

(15,30)

#25
JFHOA L1
JO MDUQ

Ajwpy Jnod
2A1IM J0 MDIQ

SPUBLI} BS0|2 JNOA BLIUM JO MDUQ

s20uDguionbID pup SpULL) JNoA 341aM JO MDIQ

27



_EﬂEuu.Ean.__._.—-EE#.quE.E.._..n.H_.EEuw:uu__n_;..uaun_n&u_.:_u_:nhun__EER..EEm
U] UOSUOTY WOSE] (LA "HI0L Mo ‘Plioddy £ Adriagy deiarieg (9a6]) "W STIEre] Aq Jaoms B 0o paseg F+Um..|_|

‘S| pauoduy 0 SALISTON - [EIMESLNLG 0N UM INGLITTY SUDLIEG Y SATVEIET) B J3PUT PIsiEas] S1 jiom s1g], u__h_n...______.______
ooatprg opeud] | (1107) Y231 oM [F0s dq pandepy umowyun g wamssassygps O, [EPOS

SAUMDY
NS

& U0 YHOM O UM

NOA OP TBUAA £IUBUalp IO BlLes
auy sbuiy are moH ¢pabueyo
1BUAN 1B BIe nok asaym 885 o) a0
JaLjoue ayapduiod (SJUSLUSSasse
-Jjes snowaud Je Bunoo)

INOLAMA PUE) SLIUOLL Ma) B U
ssaabioad buunseay

“abueys

0} spasu Jo Buuaddey s1 ) reum
aumdeD jey) sasenyd Jo SpIom may
B ajup, ajy Inof o sied asay
10 yoea Ul 3 Jnod un uo Buob

S JEYM U0 ajja ‘aoeds yoea u|
suonpallq

SUCIEAMION

JUolSSasSY

saljliolig
pue sjeon

JUBLLOW SIL 1B NOA o) juepodu

SJeyM auLLiep o) noA sdiay
puUe ‘sou Jubu 18 aie nok alsym

‘ap inod jo joysdeus e saye
uswssasse-jjas e bugaydwon

{uBwissassy-yas e ayajduio) Aym

saiiqisuodsay
[epueul

JUDWISSISSY-J]9S S,

saniiqisuodsay
|BuDsiag

e8]
(o]



Appendix D: T Wigh My Teacher Kuew 37)
® . .
Directions: In the space
below write at least one
thing you wish your teacher

~ knew about you
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Appendix B Fepailiy QuegTiommaire
Family Questionnaire

Welcome to the start of a new school year! In order for me to get to know you
better, and learn how I can best support you and your child this school year
please complete the questionnaire below. | look forward to working with you
and your student this year!

Student's Name:

Parent or Guardian's Name:

Best way(s) to reach you: Phonecall__ Email ____ Text Message
Best time of day to reach you: ____Morning ____ Afternoon_____Evening

What are your child's strengths?

What are some areas you feel your child needs to work on this year?

What does your family like to do outside of school?

What are some interests your child has outside of school?
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What are some things previous teachers have done that have worked well for
your child?

What can | do to help you support your child this school year?

What questions do you have for me about this upcoming school year?

What would you like me to know about your child and your family?

What hopes and dreams do you have for your child's future?

Additional comments:

31



Appendix F: Eapaily Quegtismneire Gpaniph
CUestionario Familiar

iBienvenidos al comienzo de un nuevo afio escolar! Para poder llegar a
conocerlo mejor y aprender como puedo apoyar mejor a usted y a su hijo,
por favor complete el cuestionario a continuacion. jEspero trabajar con usted
y su estudiante este afio!

Nombre del estudiante:
Nombre del padre o guardian:

Mejor forma de contactarlo: ___Teléfono Correo Electrénico
Mensaje de texto
Mejor momento para contactarte: ____Mafana Tarde Noche

¢Cuales son las fortalezas de su hijo?

¢Cuales son algunas de las areas en las que cree que su hijo necesita trabajar
este ano?

¢Qué le gusta hacer a su familia fuera de la escuela?

¢Cuales son algunos de los intereses que su hijo tiene fuera de la escuela?
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¢Cuales son algunas de las cosas que han hecho los maestros anteriores que
le han funcionado bien a su hijo?

¢Qué puedo hacer para ayudarlo a apoyar a su hijo este afio escolar?

¢Qué preguntas tienes para mi sobre este proximo afio escolar?

¢Qué le gustaria que supiera sobre su hijo y su familia?

¢Qué esperanzas y suefios tiene para el futuro de su hijo?

Comentarios adicionales:
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Appendix 9 : Weekly Check Tn Acturites

WEEKLY CHECK IN ACTIVITIES

Directions: A [ot can happen in the lives of our students over a weekend or a
long break. Consider incorporating some of the activities below into your start-
of-week routine. These might help you get an idea of where your students are at
and how you might better support them during the week!

Each of these activities can be done as a whole class, in small groups or pairs, or
(in most cases) as an independent reflective activity. It is up to you to decide
what format suits your needs and the needs of your students. You could also
show this menu to students and let them pick how they want to share about

their weekend or break!

Highs and Lows (or Peaks and Valleys): Invite students to share or reflect on
their high (peak), one thing that brought them joy or positive feelings over the
weekend, and their low (valley), one thing that was difficult over the weekend.

Rose, Thorn and Bud: Invite students to share or reflect on each of the items
below...

e Rose: Something that made them happy over the weekend

e Thorn: Something that was challenging or upsetting

e Bud: Something they are looking forward to this week

Mood Meter: Use the visual on the following page as a tool for students to
reflect on and discuss how they are feeling and why.

Emoji Chart: This can be a helpful tool to reflect on feelings for younger learners
or learners with varying abilities. See the following page.

Two Truths, and a Lie: Invite student to share two truths and a lie about their
weekend or break. Have other students guess which statements are true and
which is the lie.

Find Someone Who: Announce a statement to the class starting with the
phrase, "Find someone who..." (e.g., find someone who watched TV). Then give
them time to find a classmate for which that statement applies. This allows
student to share about the weekend or break, while incorporating movement as
well!
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Appendix H: Mevd Meter )
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Appendix I Ewgji Chayrt )

FEELINGS CHART

olo

T
SCARED HAPPY SAD
ANGRY EXCITED WORRIED
SURPRISED SILLY

FRUSTRATED

LMy
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Appendix J: Cajw, Deww Kit ©

What is a Calm Down Kit?

A calm down kit is a kit full of tools to help
students cope with their emotions (anger,
stress, anxiety, sadness) in a positive and safe
manner in the classroom. Every calm down
kit can look a little different depending on
what you choose to include in your kit. All of
the tools can be placed into a bin or basket
somewnhere in your classroom.

Who can use a Calm Down Kit?

Children of all ages can benefit from a Calm

Down Kit. It doesn't matter what grade you

teachl The items in your kit may differ based
On age-appropriate tools.

Below are some example tools you can include in your
Calm Down Kit:
e Fidgets
e Stress Balls
e (Cards with breathing exercises written and explained )
e Coloring pages (yes, older students like coloring too as long as the pages are age—

appropriate)
e Books
e Journal Prompts/ Worksheets (See Appendix K for examples)
e Feeling Identification worksheets
e Rubiks Cube
e Play-doh and other sensory tools
e Headphones/relaxing music




Appendix K: Caw Do Jouranls @140

Calm Down Journal




Why I'm Grateful

| arm grateful for my family because...

Something good that happened this week...

| am grateful for my friendship with.. because...

I am grateful for who | am because...

Something silly that | am grateful for...

Something else | am grateful for.

Provided by TherapistAid.com & 2015
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OKR 20(IAL-EMOTIONAL LEARNING AND HEHAVIOR MANAGEMENT

HELPFMLW ER 2T TEZ

Mome of Resource Grode | Short Description APA Citation
Levvel

Positive Penguins k-5 Pasitive Penguins is an award winning, top ranked, fun Positive Penguins. (2012).
educaotional app developed for children to help them Positive penguins.
understand why they feel the way they do and help them hittpsy/positivepengui
challenge their negative thinking, The app aims to help ns.com/
children understand their feelings come from their own
thoughts not the situations.”

Smiling Mind k=12 “Smiling Mind is o non-for-profit web and app-based Smiling Mind, (2020,
meditation program developed by psychologists and Minafiulness in
educotors to help bring mindfulness into your life” schools

httpsy fvww smilingmin
d.com.oudeducation

HeadSpace 312 “Available to oll subscribers, kids [and their parents) can Headspoce. (2020). About
enjoy fun, en%t:-ging activities thot teach them the bosics of headspace.
mindfulness. Theyll proctice breathing exercises, hittps:/ fwww headspac
visualizations and even try some focus-based meditation. ecamiabout-us
Of course, different exercises work best for different oges
so we've customized the sessions for three age groups: 5
and under, &8 and 127

Calm Pre-k - | “"We're the #1 app for Sleep, Meditation and Reloxation, with | Colme (2020). About calm.

12 aver 50 million downloods and over 7000000 5-star reviews, hittpsy favwew.colm.com/
‘We're honored to be an Apple BEST OF 2018 award winner,
Apple’s App of the Year 2017, Google Play Editor's Choice
2018, and to be named by the Center for Humane
Technology as “the world's hoppiest app’.”

Middle School &-8 Fach app focuses on o common stumbling block on the Electronic Eggplant. (2020).

Confidential App road to high school and beyond. And in each one, readers 5.

(Book 1,2, & 3) follow the adventures of a group of Tth graders who are httpe fweewmiddlescho

= Just trying to navigate through the ever-chonging drama olconfidentiol.com/fap
taking place in their friendships, their families and, of ps.html
course, ot good old Milldale Middle School”

Emotionary 2-8 Emotionary allows users to explore the five primary Hatherly, 5. {n.d). Funny
emaotions and identify the correct category of various Feelings.
feslings. Creators olso provide definitions of eoch, moking hittgef fweew sarahhathe
it easy for users to explore what different emotions and rley.com/publishingp
feelings mean, helping them build the copacity to identify hg
fealings.

Equity Maps k-12 Equity Mops - Chart Dialogue is an iPod apg thot allows Equity Maps. (2020 About us
educators to keep track of group conversations amongst and aur work,
their students, With this data teachers con ensure that https:/fequitymaps.com/
they are including all students in bath large and small
group conversotions

GoMNoodle The GoMoodle website offers videos, gomes, and activities Go Moodle. [2020).
that introduce brief physicol exercise and mindfulness. httpsS fwww gonoodleco
This is particularly effective for learners who need 1o use .

k-8 up extra energy during the school day.

Golenl all "GoZen! creates onling sociol ond emotional learning Go Zen, (20200,
programs loved by kids ages 5-15, porents, professionaols, https:f/gozencom/allgro
and schools, Our mission is to reach 1 million kids with grams/
skills to tronsform stress, onxiety, worry, anger,
perfectionism, negativity, and social worry into POWER in
the year 200200

Class Daje all Class Dojo is an online clossroom monagement system, Closs Dojo., (2020)

The goal of Class Dojo is to reinforce positive behavior and https/ fwew.classdojoco
build clossroom culture, Teochers con award students m/

Dajo Points' based on their behavior. There is also a

feature to communicote student progress to parents. This

tool is free and can be easily implemented in distance

learning.
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