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EXECUTIVE SUMMARY 

 

On February 16–17, 2012, the conference Being Proactive: Supporting Children and Youth 

Mental Health and Wellness in Schools and Communities was held in the North York area of 

Toronto as part of an ongoing exploration of the intersection between racialization, violence, 

trauma, children and youth mental health, and the education and justice systems. The conference 

took as its specific focus the impact of violence, poverty, racism, loss/bereavement, 

abandonment and neglect, street/gang life, incarceration, and institutional and community apathy 

on the mental health of children and youth. 

 

Some 200 participants, mostly from schools and community-based agencies, spent a day and a 

half hearing five keynote presentations and attending breakout sessions of their choice. A 

number of speakers and presenters emphasized the importance of responding to problematic 

behaviour as a mental health problem, and of recognizing the origin of many mental health 

problems in childhood adversity. As Sarah Yanosy and Landa Harrison of the Sanctuary project 

put it, “Instead of asking ‘what’s wrong with you?’, we ask ‘what happened to you?’” 

 

The conference reflected the beginning of a proactive shift in focus from a reactive, punitive 

approach to problematic child and youth behaviour to a diversity of possible approaches based 

in an understanding of the larger socio-emotional and mental health issues. That shift is by no 

means complete. Presenters looked at the impact of racialization and trauma on youth and its 

manifestations in youth violence, the criminal justice system, and the experience of youth in the 

education system—all through the lens of mental health. 

 

In the educational system, teachers often have to deal with students who show behavioural 

problems, such as poor social skills, restlessness, aggression, and dishonesty. Sarah Yanosy and 

Landa Harrison noted that these young people are often labelled as disruptive when in fact they 

have been traumatized by Adverse Childhood Experiences (ACEs) that leave them with mental 

health deficits. 
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Post-Traumatic Stress Disorder (PTSD), which develops after extreme events, and Student 

Alienation Syndrome (SAS), which describes the effects of trauma experienced by students in 

their schools, are being seen more often in schools. Educators should work closely with school 

psychologists and social workers if they believe students are suffering from PTSD or SAS. 

 

A number of other educational issues also emerged: the importance of building respect between 

different stakeholders within the school system; the specific problems faced by boys and young 

men, especially those from racialized communities, who are lagging behind academically; the 

importance of being able to identify and address problems related to poor mental health in early 

childhood; and the positive impact of hiring teachers from within the local community. 

 

In relation to youth violence and the justice system, Dr. Scot Wortley used a tri-level format to 

outline the sociological roots of violent behaviour: deep roots (colonialism, slavery, economic 

structures, and the inequality of social classes); mid-level roots (community design and 

development, community crime and disorder, victimization, peer influences, educational issues, 

family issues, contemporary racism, lack of economic opportunity, and issues in the criminal 

justice system); and surface roots (impulsivity, lack of empathy, social alienation, perceptions of 

social injustice, hopelessness and/or depression, lack of voice, and cultural isolation). 

 

Dr. Wortley also addressed common misperceptions of violent crime. While 85% of the general 

population believes that violent crime is much worse today than it was ten years ago, the overall 

incidence of violent crime in Ontario has, in fact, fallen substantially since the early 1990s. On 

the other hand, the victimization of youth is grossly underreported, as young people report only 

about 10% of crimes committed against them according to a 2007 study (School Community 

Safety Advisory Panel 2008). Furthermore, as discussed in the Review of the Roots of Youth 

Violence (McMurtry & Curling, 2008), serious violence is becoming increasingly concentrated 

among young people, particularly poor, minority males, and a disproportionate number of violent 

incidents take place in or involve people from socially disadvantaged communities. As stated in 

the Review of the Roots of Youth Violence “Statistics suggest that while Ontario is becoming 

safer for most Ontario residents, it is becoming increasingly dangerous for young people from 

particular racial backgrounds” (McMurtry & Curling, 2008, p.56) 
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In his keynote address, Horace Levy focused on a Jamaican model for dealing with youth 

violence that Canadians could learn from. The goal of the Peace Management Initiative is to 

head off and reduce community violence through dialogue, counselling, and development. On 

the basis of his experience in Jamaica, Dr. Levy believes that engaging youth through music, 

sport, and extracurricular activities offers an opportunity for reducing community youth crime. 

 

The impact of racialization on young people from visible minority groups—and specifically its 

effect on their mental health—was an important theme running through the conference. 

Presenters and participants alike spoke about the web of environmental circumstances that 

influence racialized youth’s mental health status. They discussed how this in turn affects their 

experience in school and with the criminal justice system. 

 

The statistical and anecdotal evidence presented at Being Proactive I clearly indicate that 

Canadian youth are experiencing a mental health crisis, which has a disturbing racialized 

component. In his keynote address, Dr. Kwame McKenzie identified the scope of the crisis, 

noting that mental illness accounts for four of the top 10 causes of disability and the estimated 

cost of mental illness to the Canadian economy is $51 billion. 

 

Dr. Kwame McKenzie noted that the biggest problem with developing mental health in 

racialized youth is the constant daily trauma of discrimination. He talked about the many serious 

and adverse effects of racism, describing it as socially inflicted trauma and noting that it leads to 

economic and social inequality. He suggested that if we want to challenge racism, we must build 

a better future for youth, especially by investing in mental capital, which includes IQ, EQ 

(emotional intelligence), and mental health. 

 

Sarah Yanosy and Landa Harrison suggested that organizations working with youth needed to 

offer “trauma-informed care”—not just providing client services but also providing a safe 

environment. In his welcome address, Toronto District School Board Director of Education Dr. 

Chris Spence outlined some initiatives the school board is taking to increase mental health and 
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wellness services for students and families, including partnerships with mental health 

institutions, violence prevention initiatives, and a pilot mental health curriculum. 

 

Ultimately, addressing the mental health crisis among Canadian youth, and especially racialized 

youth, means addressing the pervasive racism in our society. On a more immediate level, it 

means changing the culture of the education system, the justice system, and other institutions 

with which youth come in contact to make them more attentive to mental health issues; more 

aware of the trauma, often related to racialization, violence, and poverty, lurking in the 

background of those issues; and more prepared to deal with problems that arise in ways that are 

informed by this awareness. 
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1. INTRODUCTION 
 

On February 16–17, 2012, the conference Being Proactive: Supporting Children and Youth 

Mental Health and Wellness in Schools and Communities was held in the North York area of 

Toronto as part of an ongoing exploration of the intersection between racialization, violence, 

trauma, children and youth mental health, and the education and justice systems. The conference 

took as its specific focus the impact of violence, poverty, racism, loss/bereavement, 

abandonment and neglect, street/gang life, incarceration, and institutional and community apathy 

on the mental health of children and youth. 

 

Two gatherings in 2011 provided the background for the Being Proactive conference. In January 

2011, a number of organizations, including the Toronto District School Board Equitable and 

Inclusive Schools Unit, the Department of Justice Canada, and the Ministry of Children and 

Youth Services, collaborated on a meeting that explored programs designed to address the 

mental health needs of youth, especially youth from racialized communities. Recognizing the 

significance of this work for the education system, the York Centre for Education and 

Community (YCEC)—again with the support of the Department of Justice Canada—took the 

lead in sponsoring an interprofessional dialogue two months later on the linkages between low 

academic achievement of youth, mental health issues, and the juvenile justice system.* 

Participants emphasized the importance of keeping youth within the school system, and of not 

giving up on youth who are in conflict with the law. They called for more resources in the school 

system to meet the mental health needs of youth. 

 

The Being Proactive I conference represented the next stage in this exploration. YCEC again 

played a leading role, co-sponsoring the conference with the Toronto District School Board, the 

Department of Justice Canada, and the Ontario Ministry of Children and Youth Services. Some 

200 participants, mostly from schools and community-based agencies, spent a day and a half 

                                                
* See Crossing Paradigms: Youth, Mental Health and the Justice System: An Educational Concern, Final Report of 
the Inter-Professional Forum held at York University, March 18, 2011 (Toronto: York Centre for Education and 
Community, 2011).  

http://ycec.edu.yorku.ca/files/2012/11/CROSSING-PARADIGMS_REPORT.pdf
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hearing five keynote presentations and attending breakout sessions of their choice. The keynote 

speakers were: 

 

• Dr. Chris Spence, Director of Education for the Toronto District School Board, who 

welcomed participants on behalf of the TDSB; 

• Dr. Horace Levy, lecturer and researcher at the University of West Indies at Mona, 

Jamaica, who spoke on reducing violence in Jamaica through the Peace Management 

Initiative, in which he has been involved; 

• Dr. Scot Wortley, Professor of Criminology at the University of Toronto, who addressed 

the causes of youth violence in the Canadian context; 

• Dr. Kwame McKenzie, psychiatrist at the Centre for Addiction and Mental Health and 

Professor of Psychiatry at the University of Toronto, who spoke on the trauma caused by 

racism and poverty and its impact on mental health; 

• Sarah Yanosy, Director of the Sanctuary Institute at the Andrus Children’s Center in 

Yonkers, NY, and Landa Harrison, Licensed Professional Therapist and staff member of 

the Center for Nonviolence and Social Justice at Drexel University in Philadelphia, who 

described the Sanctuary Model for dealing with trauma. 

 

Breakout sessions covered a variety of topics: 

 

• Youth, Mental Health, and Addiction: Identification Strategies and Intervention 

Strategies for Teachers, Mentors, Community and Frontline Workers (Nancy Comeau, 

Curtis Bell, and Ed Matwawana); 

• Schools and Communities: An Indispensable Link (Lance McCready and Carl James); 

• Recognizing Early Signs of Vulnerability for Poor Mental Health (Chaya Kulkarni); 

• Educators as First Responders to Mental Health Distress and Trauma (Catherine 

Bancroft); 

• Responding when Children and Youth are Hurt (Lew Golding); 

• Too Tough or Too Soft? The Debate over how to Prevent Youth Violence and Gangs in 

Disadvantages Schools and Communities (Scot Wortley, Betsy Powell, David Mitchell); 

• Post-Traumatic Stress Disorder (Glendon Rayworth); 
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• Recognizing and Disrupting Traumatic Re-enactment (Sarah Yanosy and Landa 

Harrison). 

 

A number of speakers and presenters emphasized the importance of responding to problematic 

behaviour as a mental health problem, and of recognizing the origin of many mental health 

problems in childhood adversity. As Sarah Yanosy and Landa Harrison put it, “Instead of asking 

‘what’s wrong with you?’, we ask ‘what happened to you?’” The conference reflected the 

beginning of a proactive shift in focus from a reactive, punitive approach to problematic child 

and youth behaviour to a diversity of possible approaches based in an understanding of the larger 

socio-emotional and mental health issues. 

  

As in the 2011 interprofessional dialogue bringing together the education, mental health, and 

justice systems, the Being Proactive I conference emphasized the ways in which these systems 

relate to one another and need to work together if the best interests of youth are to be served. 

However, each system also needs to be looked at in its own right. Speakers and participants cast 

a spotlight on the justice and education systems, in turn exploring the ways in which 

racialization, trauma, and mental health issues are manifested in these systems. They looked at 

racialization and trauma underlying causes of many of the problems that youth face, in greater 

depth. Subsequently, we focus on mental health both as a system in itself and as a lens for seeing 

the experience of youth, and finally we examine the links between the systems in the conclusion. 
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2. EDUCATION 
 

ROOTS 
 

The educational system in Ontario is facing many challenges, ranging from students suffering 

from mental illnesses to parents who are fearful for their children’s safety. Some presenters at the 

conference tried to look beyond the surface problems to analyze their origins or root causes as a 

means of contextualizing them. 

 

A key insight frequently expressed at the conference was that behaviour problems in school are 

best viewed as a mental health issue. Dr. Chaya Kulkarni, Director of Infant Mental Health 

Promotion at the Hospital for Sick Children, who traced the origins of a child’s mental health to 

conception, noted the roots of behaviour problems in a child’s early experiences: “A child’s 

behaviour doesn’t happen when he arrives at school. The child has been through a journey that 

brought him to that place.” 

 

For many children, that journey includes violence and trauma. The Adverse Childhood 

Experiences Study, conducted among a mostly White population in California, found that 66% 

of the study group had been exposed to trauma. Other studies have shown that for racialized 

groups, the rate is even higher. Dr. Kwame McKenzie suggested that at least some of the mental 

health issues that racialized students experience are rooted in systemic racism within our society. 

The experience of chronic racism leads to poorer physical and mental health outcomes. 

Similarly, Dr. Scot Wortley included colonialism and slavery, along with social and economic 

inequality, among the deep roots of violent behaviour in youth. 

 

COPING 
 

Presenters and participants explored a number of educational issues. The topics raised included 

how to help students suffering from mental illness; which programs are most successful for 

ensuring safe schools; how to get schools and communities working together; how to reach 
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stakeholders with divergent perspectives; and how to ensure that the needs of boys and young 

men, especially those from racialized communities, are properly addressed. 

 

Students suffering from mental illness 
 

One of the greatest challenges facing educators in schools today is mental illness. Identifying 

students suffering from mental illness or trauma was recognized as a key priority by many of the 

presenters at the conference. 

 

In his keynote address, Dr. Kwame McKenzie pointed out that mental illnesses, such as 

depression, take a heavy toll on students. If students are depressed, they will not be as productive 

or efficient as those who are not. Data from schools also tell us that racialized students are more 

likely to experience mental health challenges. Dr. McKenzie postulated that some of these 

challenges undoubtedly derive from the stress of racism. In his view, educators in our schools 

are already good at building IQ, but now they must learn how to build sound emotional 

intelligence and mental health. 

 

To do this successfully, educators will have to become more literate about mental illness. 

Catherine Bancroft, Wellness Coordinator for the Toronto District School Board and facilitator 

of the workshop “Educators as First Responders,” suggested that many students with mental 

health problems go unidentified. To illustrate this point, she invited Asante Haughton to tell his 

story. Haughton, who is now in his late twenties, recounted being raised by a single parent, a 

mother who was mentally ill and unable to care for him and his brother. He experienced 

debilitating depression, contemplated suicide, and longed for those around him to show that they 

cared. He believes his teachers knew about his difficulties, but no one intervened to help him. 

Bancroft commented that educators have a responsibility to become more aware of their 

students’ mental health. It is not up to them to diagnose, but rather to be aware of the symptoms 

of mental illness and to play the role of a caring adult, putting students in touch with the 

appropriate professionals and resources. 
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In their keynote presentation, Sarah Yanosy and Landa Harrison noted that teachers often have to 

deal with students who show behavioural problems, such as poor social skills, restlessness, 

aggression, or dishonesty. Often these young people are labelled as disruptive when in fact they 

have been traumatized by Adverse Childhood Experiences (ACEs) that leave them with mental 

health deficits. These adverse experiences might be physical, psychological, or sexual abuse. 

Alternatively, they might stem from dysfunction in the student’s environment, such as family 

members who are absent, are substance abusers, suffer from mental illness themselves, are 

incarcerated, or are traumatized by domestic violence. 

 

In Dr. Chaya Kulkarni’s workshop, “Recognizing Early Signs of Vulnerability for Poor Mental 

Health,” one participant observed that teachers often encounter children and youth whose 

behaviour indicates mental health problems, but they are frequently at a loss about how to 

respond. They lack the repertoire to deal with the problems that they encounter. Dr. Kulkarni 

acknowledged the difficulty that teachers face in their jobs, but suggested the best course of 

action in cases like these would be to consult a mental health professional. 

 

Post-Traumatic Stress Disorder (PTSD) and Student Alienation Syndrome (SAS) are two severe 

anxiety disorders that are being seen more often among the student population. In his workshop 

on PTSD, Dr. Glendon Rayworth of Toronto District School Board Psychological Services 

explained that this disorder (discussed further in chapter 4) develops after extreme events. SAS, 

on the other hand, describes the effects of trauma experienced by students in the school setting. 

Symptoms of SAS include hopelessness, oppositionality, and hypervigilance. Educators should 

be aware of both these disorders and should work closely with their school psychologists and 

social workers if they believe they have students suffering from PTSD or SAS. 

 

Ensuring schools are safe 
 

There is a perception among members of the public that youth violence has escalated and our 

schools are no longer safe. Dr. Wortley challenged this idea in his keynote address, indicating 

that Canadian cities are very safe, especially when they are compared to their U.S. counterparts. 

Despite isolated incidents such as the 2007 murder of 15-year-old Jordan Manners in a Toronto 
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high school (the one where the first session of the Being Proactive conference was held), 

students usually are very safe—and feel very safe—in Canadian schools. They may be afraid of 

navigating their neighbourhoods to get to and from class, but inside their schools, they do not 

feel at risk. 

 

There are many options to ensure school safety, from “tough on crime” approaches like putting 

police in schools to “soft on crime” approaches like intervention, rehabilitation, and prevention. 

The list of school safety options Dr. Wortley outlined included relying on zero tolerance 

strategies, police or security guards in schools, and the use of metal detectors and cameras at one 

end of the spectrum, and setting up academic tutoring, special needs programs, and 

extracurricular programming at the other. 

 

Encouraging schools and communities to work together 
 

Building safe schools that are sensitive to the needs of all students requires the creation of strong 

links between schools and their communities. Dr. Carl James of the York Centre for Education 

and Community at York University and Dr. Lance McCready of the Centre for Urban Schooling 

at the Ontario Institute for Studies in Education focused on this idea in their workshop entitled 

“School and Community: An Indispensable Link.” One participant at the workshop suggested 

that each school’s unique culture, together with its openness to parental involvement, is 

particularly important. Whether a school and its staff are genuinely interested in the surrounding 

community or only interested insofar as it suits their own purposes is a key factor in whether or 

not a strong bond is forged. Dr. James observed that schools may be part of their communities, 

yet still seem impenetrable to parents and others who are outside the school. 

 

A participant in the workshop mentioned that while schools are part of neighbourhoods, they can 

become separate, especially in the case of high schools. Another participant, emphasizing the 

importance of teacher involvement, lamented that “at many schools you see the parking lot 

cleared out by 3:40 p.m.” The participants, many of whom work within the education system, 

wondered about how to overcome these challenges in order to let the community in. 
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The importance of building respect between different stakeholders within the school system 

emerged as yet another challenge. A participant at Dr. Wortley’s keynote address asked what 

strategies could be used to build relationships and respect between students and educators. The 

response was that focusing on local teacher recruitment and selection so that members of a 

community could see themselves reflected in the teaching staff is an important step in forging 

good school-community bonds. 

 

Mediating divergent perspectives and expectations 
 

Students, parents, and teachers may have divergent perspectives, as well as expectations, about 

education. Recognizing and respecting the various perspectives, while rejecting those that stem 

from racist attitudes, is another challenge for educators. 

 

In his keynote address, Dr. Kwame McKenzie showed a video that explored some of the many 

ways in which people of colour encounter racism in the course of daily life in Canada. In the 

video, one young Black woman described an interview with a guidance counsellor whose low 

expectations reflected the counsellor’s racist assumptions about the young woman’s abilities. 

Clearly, some students still feel that racism remains a serious issue within the school system. 

 

But sometimes low expectations come from other directions. A participant in Dr. James and Dr. 

McCready’s workshop pointed out that many parents and community members have internalized 

the type of schooling they experienced during their own childhoods. If these experiences were 

troubled, they may harbour defeatist attitudes about education and the possibilities it offers. 

Alternatively, they may revere the educational system excessively, trusting it to instill the 

appropriate discipline in their children. This participant observed that today parents need to get 

more involved in the education of their children, “kicking the door down” if necessary. 

 

Focusing on boys and young men 
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In addition to the impact of racialization, the conference also—sometimes implicitly—addressed 

the gendered nature of trauma and its expression through mental health issues. In girls, these 

issues are often internalized in such forms as eating disorders and poor self-image. As a result, 

the more overt problems that manifest themselves in schools and neighbourhoods are more likely 

to involve boys and young men, and it was the difficulties being experienced by boys and young 

men that were the main focus of discussion at the conference. 

 

Concern was expressed that the efforts made in Canada to promote educational opportunities for 

women during the last 20 years have come at a price for boys. A participant at Dr. Wortley’s 

keynote address suggested that boys are being pushed through the educational system although 

they cannot meet its minimum requirements. Young men who are lagging behind academically 

form a cohort that is sometimes overlooked. To this observation, Dr. Horace Levy of the 

University of the West Indies at Mona, Jamaica, added that a very high percentage of all 

university students are now women. “Where are the boys?” he wondered. The low enrollment of 

young men in universities is a challenge for the educational system not only in Jamaica, but in 

Canada as well. 

 

In his workshop entitled “Responding when Children and Youth are Hurt,” facilitator Lew 

Golding of the Substance Abuse Program for African Canadian and Caribbean Youth at the  

Centre for Addiction and Mental Health pointed out that children are removed from school if 

they do not meet the school’s standards, but noted that if a young man is expelled from school at 

13, he will most likely wind up in prison by 25. We need to identify strategies to deal with 

students who are removed from the school system. An early childhood education worker at Dr. 

Wortley’s presentation echoed this concern, asking, “What about the criminalized boys who are 

not being educated?” 

 

Dr. Levy, in his keynote address, noted that young men in Jamaica yearn for respect and ways to 

prove themselves, yet few opportunities are available to them. If no group intervenes on their 

behalf, these young men typically end up getting involved in criminal activities. Reaching them 

to redirect their aggression is a serious challenge facing society. Dr. Levy believes they can be 
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reached through the things that appeal to them—sports and activities outside the classroom in 

combination with education. 

 

Finally, Curtis Bell of 9 Heavens Healing Academy, a gang exit program in Toronto, observed 

that many marginalized boys and young men who are raised in single-parent households lack the 

male role models they need to grow up to be healthy adults. 

 

OPPORTUNITIES 
 

Recognizing the signs of mental illness early 
 

Teachers often have to deal with students who have behavioural problems. By recognizing that 

“bad behaviour” may be symptomatic of mental illness or trauma, educators can facilitate early 

diagnosis and better outcomes. 

 

In their keynote address, Yanosy and Harrison suggested that when teachers are confronted with 

an escalating situation in the classroom, they try asking “What happened to you?” rather than 

“What’s wrong with you?” For example, students with poor social skills may be showing the 

signs of a lifetime of disrupted attachments while students who are hypervigilant may actually be 

acting out their fear of danger. Teachers need to intervene with students who are aggressive or 

dishonest, but they also need to ask themselves, “Why is this student acting in this way?” 

Stopping to try to understand the reasons for disruptive or “bad” behaviour and referring 

students to mental health professionals, when appropriate, creates opportunities for helping kids 

as well as de-escalating conflict. 

 

These observations were echoed by Dr. Kulkarni who noted that, while schools can’t undo a 

child’s past, there are a number of things they can do: 

 

• The school system can support early mental health. 

• Screening for mental health issues can be done in classrooms. 
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• Plans can be created for students. 

 

When teachers notice signs of what they suspect are mental health problems or family violence 

issues, they need to become involved and consult with a professional. In Dr. Kulkarni’s view, 

screening for mental health issues at an early age in schools gives us an opportunity to begin 

treatment earlier, thus enabling better outcomes. 

 

Catherine Bancroft observed that schools need to take the opportunity of fostering good mental 

health in their student populations. Among the steps that educators can take are modelling good 

approaches to mental illness, inviting experts in to speak, reducing the stigma attached to these 

problems by showing openness, and incorporating relevant topics into the curriculum. 

 

When confronted with students who may be showing signs of trauma, teachers have the 

opportunity of leading by example. As discussed further in chapter 4, Dr. Rayworth suggested 

that teachers can create a feeling of safety and trust in their classrooms, avoid exposing students 

to situations that might trigger PTSD responses, and validate the stress their students are 

experiencing. 

 

Making changes based on Ontario’s Three Year Child and Youth Mental Health 
Plan 
 

Ontario’s Three Year Child and Youth Mental Health Plan offers schools new opportunities to 

promote good mental health in the student population. The Ministry of Education will amend the 

curriculum to promote healthy development and mental health among the student population; 

develop a resource guide and website to provide teachers with information on the early signs of 

mental health issues; implement school mental health programs; and hire mental health leaders in 

school boards. These initiatives will offer educators the opportunity to identify at-risk students 

earlier and give them the resources to deal with these problems more successfully. 
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Engaging youth and communities 
 

Offering development opportunities to youth—cultural events, jobs, out-of-town visits, and 

community work—can help address community violence and interrupt the criminalizing gang 

process in poor communities, according to Dr. Levy. On the basis of his experience in Jamaica, 

Dr. Levy believes that engaging youth through music, sport, and extracurricular activities offers 

an opportunity for reducing community youth crime. 

 

Participants in Dr. James and Dr. McCready’s workshop observed that parent councils give 

schools the opportunity to play a major role in engaging their communities and making schools 

welcoming spaces. Another participant at the workshop emphasized that setting up a community 

council, in addition to a parent council, represents another way of engaging the community and 

its agencies. One person mentioned the importance of conflict mediation. He said that if a school 

doesn’t realize its part in a community it’s in big trouble because schools are part of the 

community by definition. They are public institutions. 

 

In response to a question from a participant about how to build respect for a school and its 

educators, Dr. Wortley stated that hiring teachers from within the local community presents an 

opportunity for winning the community’s trust. Ed Matwawana of the African Nova Scotian 

Training Centre, one of the facilitators of a workshop on “Youth Mental Health and Addiction,” 

echoed this view. He suggested that, in addition to resources, youth need mentors who are from 

their communities and look like them. If workers can reach these youths and turn them around, 

the same youths can often go on to become very effective peer mentors themselves. 

 

RECOMMENDATIONS 
 

• That schools become safe spaces where the stigma associated with mental health issues is 

reduced; 

• That schools promote good mental health through mental health awareness, mental health 

literacy, and mental health expertise; 
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• That teachers be made aware of the symptoms of mental illness and trauma, be able to 

recognize them in their students, and be ready to refer their students to the appropriate 

health care professional; 

• That teachers work closely with their school’s psychologist and social worker; 

• That teachers use appropriate language and terminology when speaking about 

behavioural problems in students who may be suffering from mental illness or trauma; 

• That teachers make the classroom environment user-friendly for students who are 

suffering from mental illness or trauma by offering them opportunities for self-soothing 

and for making choices, and by addressing behavioural issues privately rather than 

publicly; 

• That school systems support proactive intervention to promote early mental health; 

• That screening for mental illness be done as part of the registration process in schools; 

• That educators learn to look beyond the individual youth or child to consider the larger 

context in which they are embedded, including their school and neighbourhood; 

• That schools not only reach out to the larger community but also pay attention to the 

communities within their schools, and especially to which communities tend to dominate; 

• That schools consider setting up a community council as well as a parent council; 

• That schools and teachers get involved in conflict mediation with their students before 

the police and courts get involved; 

• That school boards try to recruit teachers from within each school’s own community; 

• That ministries of education formally evaluate programs intended to create safe schools 

in order to determine which are effective and which are not. 
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3. JUSTICE 
 

Not surprisingly, the theme of justice was prevalent throughout the conference. In keynote 

presentations, workshops, and participant comments, it was clear that professionals working in 

the fields of education, mental health and justice grapple both with the deeply philosophical and 

ethical issues inherent in defining “justice” and with the challenges of establishing protocols and 

targeting outcomes to best address the ongoing problem of youth in conflict with the law. It is to 

this second—more specific—set of challenges that we now turn. 

 

ROOTS 
 

In his keynote address, Scot Wortley used a tri-level format to outline the sociological roots of 

violent behaviour in youth. The deep roots come from colonialism, slavery, economic structures, 

and the inequality of social classes. Mid-level roots include community design and development 

(e.g., housing), community crime and disorder, victimization, peer influences, educational issues 

(including beliefs about education/school), family issues (e.g., abuse), contemporary racism, lack 

of economic opportunity, and issues in the criminal justice system. Among the surface roots of 

youth violence are impulsivity, lack of empathy, social alienation, perceptions of social injustice 

(external attribution of blame), hopelessness and/or depression, lack of voice, and cultural 

isolation. 

 

Risk factors/correlates of youth violence 
 

Theorists offer multiple paradigms through which youth violence can be viewed. Regardless of 

these paradigms, one or more of the following factors can often be found in the lives of youth in 

conflict with the law: 

 

• neurological problems or learning disabilities; 

• early childhood development issues (abuse, neglect, etc.); 
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• insufficient parental supervision or fatherlessness; 

• mental health issues; 

• low self-control (need for immediate gratification, etc.); 

• school failure or academic difficulties; 

• absolute deprivation; 

• relative deprivation; 

• feelings of anger, frustration, alienation, or hopelessness; 

• deviant peers (exposure to pro-crime values); 

• violent media (exposure to pro-crime values); 

• violent victimization (crime as self-help); 

• criminal opportunities (lack of legitimate opportunities); 

• labelling (stigmatization, etc.). 

 

CHALLENGES 
 

In his keynote address, Dr. Wortley provided conference participants with a clear picture of 

youth violence in Canada. By illustrating the difference between public perception and actual 

incidence of violent crime, he argued that public misconceptions are at the heart of many of the 

problems faced by professionals dealing with young people and their interactions with the 

criminal justice system. 

 

Misconceptions about youth violence 
 

Canadians are currently living in a state of fear which is unfounded. While 85% of the general 

population believes that violent crime is much worse today than it was ten years ago, the 

evidence suggests otherwise. Indeed, after having peaked in the early 1990s, the incidence of 

violent crime (such as assault) in Canada has fallen substantially. In Toronto, for example, 

homicide rates in the 1970s were double what they are today. Ontario has a lower crime rate than 

the rest of the country (rates are higher in the western provinces). Canadians also fare well in 

international comparisons. Per capita violence rates are significantly lower in Canadian cities 
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than in American cities, and homicide rates in eastern Europe and in developing countries are 

dramatically higher than they are in Canada. 

 

Participants in a workshop entitled “Too Tough or Too Soft?: The Debate over how to Prevent 

Youth Violence and Gangs in Disadvantaged Schools” were critical of the federal government’s 

omnibus crime bill, which has since become law. Harsh policing and criminal justice measures 

are often popular because they are driven by a fear of the other. There is a real fear that there will 

be less and less transparency in regard to crime control measures and their effectiveness as the 

government continues to pursue a politically popular law-and-order agenda. 

 

The difference between reality and public perception is even more pronounced in issues of youth 

violence. The media focus our attention on “young offenders” when, in fact, criminal offences by 

youth are most often committed by young adults—that is, those between 18 and 30 years old. 

Exposure to reports of U.S. and global youth violence exacerbate the growing tensions 

Canadians feel—tensions which are, essentially, disproportionate to the Canadian reality. 

 

Victimization of youth 
 

One of the most striking problems with violence in Canadian society is, however, the 

victimization of youth. The numbers are staggering. Seven out of every ten high school students 

say that they have been assaulted, and street youth experience even higher rates of victimization. 

While young people report feeling relatively safe within their schools, many are justifiably 

frightened of travelling to and from school each day, of being outside after dark, or of using 

public transit. 

 

Unfortunately, the victimization of youth is grossly underreported; experts suggest that young 

people report only about 10% of crimes committed against them. Of that 10%, most are property 

crimes (such as theft); more serious offences—most notably sexual assaults—are kept quiet. 

Youths explain their silence by citing a number of factors, including fear of repercussions (from 

offenders or peers), distrust or fear of the police, desire to avoid upsetting parents, and concern 

about the impact on their social lives (through parental restrictions). Young victims of sexual 
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assault often have the additional problem of having been victimized by someone known to them 

(often someone with whom they had an existing relationship)—a factor which triggers a complex 

psychological response that often leads to silence. 

 

Strategic responses to youth violence 
 

There are three distinct pathways or life trajectories into which violent behaviour in youth 

generally falls: (a) violence that is early-onset and lifetime-persistent; (b) violence that is late-

onset and limited to adolescence; and (c) violence that is late-onset yet persists through 

adulthood. There is no clear consensus within the literature—or, indeed, among participants at 

this conference—regarding the best strategies for preventing or addressing youth violence. The 

following polarities of opinion were particularly noteworthy: 

 

• Different types of youth require or respond to different prevention strategies. 

• There appears to be a policy preference for funding short-term programs (police 

intervention) over long-term prevention programs. 

• There is a clear difference between those who advocate prevention through targeting “at-

risk” individuals and those who advocate prevention through meaningful social change 

and community development. 

• As opposed to the less-popular “soft on crime” approach to youth violence (which 

emphasizes intervention, rehabilitation, and prevention), “tough on crime” approaches 

emphasize detection, deterrence, denunciation, and incapacitation and realize the short-

term goal of “bringing criminals to justice.” These approaches can produce alienation and 

distrust, criminalize youth, return hardened criminals to the same communities and 

circumstances they came from, and take money away from education, prevention, and 

community development strategies. 

• Of the three areas of policing—prevention, enforcement, and change—individuals are 

most often subject only to enforcement. Presenter David Mitchell, Regional Director of 

the Ministry of Community Safety and Correctional Services, argued that this process of 

suppression contributes to the erosion of community relations. 
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• Options for ensuring safety within the school setting vary widely. As outlined in chapter 

2, Dr. Wortley presented a range of such options, from police or security guards at one 

end of the spectrum to academic tutoring and extracurricular programming at the other. 

 

Resistance to evaluation 
 

As part of a workshop presentation, Scot Wortley discussed what he believes is a serious 

problem with existing practices. He claimed that billions of dollars are spent on programs 

designed to eliminate youth violence, but that very little quality evaluative research is being done 

to assess the efficacy of these programs. Both funders and funding recipients resist this 

evaluation. The resistance from the funders is due to politics and their hesitancy to be seen to be 

spending money on poor initiatives. The resistance from the grassroots organizations, on the 

other hand, is due to anxiety about evaluations that could impact their livelihood because a 

negative evaluation would affect future funding. Unfortunately, this lack of evaluation inhibits 

the growth, development, and improvement of these programs. 

 

OPPORTUNITIES 
 

Given the variety of factors leading to youth violence (with young people as victims and/or as 

aggressors), neither the wide range of responses to it nor the multiple political and philosophical 

frameworks for discussing it is terribly surprising. Nonetheless, as the conference’s presenters 

and participants shared their experiences (of successes and failures), one thing became 

abundantly clear: all discussions of youth and justice must be context-specific. 

 

Peace Management Initiative 
 

In his keynote address, Horace Levy focused on one very specific context—the Peace 

Management Initiative (PMI) in Kingston, Jamaica. The circumstances in Jamaica are 

significantly different from those in Canada. As in Canada, class and race issues (wealthy being 

white and brown, poor being black) are part of the violence problem; however, the distinguishing 
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feature of Jamaican violence is party politics, which influences many more areas of life than is 

the case in Canada. Thus, in the 1960s, housing estates were filled exclusively with people who 

had proven themselves loyal to the ruling Jamaica Labour Party. When the People’s National 

Party came to power in 1972, it followed the same practice. Free housing and utilities (electricity 

and water) were exchanged for votes. Studies have conclusively shown that Jamaican party 

politics has been responsible for the rise in homicide rates (from 1 per week at the time of 

national independence in 1962 to the 32 per week rate that exists today). 

 

Within that very specific context, where political parties are regularly referred to as “gangs” and 

distrust of the political structure is the norm, youth violence has come to be understood as a 

cultural phenomenon as opposed to the pathology of individual young people. To address this 

phenomenon, the Jamaican Ministry of National Security introduced the Peace Management 

Initiative (PMI) in 2005. 

 

The goal of PMI is to head off and reduce community violence through dialogue, counselling, 

and development. PMI goes into the communities, engaging with people and encouraging them 

to participate in conversation outside of the community (e.g., in a nice hotel in a different part of 

town). The conversations—which are proving effective—include lengthy mediation sessions 

(wherein past grievances are aired and emotions are expressed) followed by peace development 

and counselling to support past suffering and trauma. 

 

PMI does extensive work with the corner crews, groups of young men who are engaging in 

random violence but are not part of gangs. According to Dr. Levy, the distinction between 

“criminals” (who are part of professional gangs which are organized, armed, and active in 

dealing drugs and other criminal undertakings) and “delinquents” (members of corner crews 

whose behaviour indicates more boredom and frustration than criminal intent) is an important 

one. PMI believes that the corner crews are a community problem related to underdevelopment 

and crime. Because there are no opportunities for these young people, they find themselves 

entering what PMI calls a “criminalizing process”—a process which PMI is determined to 

interrupt. 
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In this highly successful program for corner crew youths, PMI: (a) offers developmental 

activities such as cultural events, sports programs, college and job training, out-of-town visits 

and community cleanups; (b) nurtures respect as an antidote to the many forms of disrespect that 

these young people have experienced; and (c) builds trust by creating an positive environment 

that supports the potential of the youth and removes the threat of criminal prosecution. 

 

RECOMMENDATIONS 
 

• That a useful formula be created and implemented to evaluate the efficacy of programs 

designed (and funded) to reduce youth violence; 

• That some of the funding currently being spent on aggressive policing and the building of 

new prisons be redirected towards education and systemic change; 

• That steps be taken to ensure transparency in governmental crime control measures and 

their outcomes; 

• That any police placed in schools have a mentoring and not a punitive role; 

• That schools and community programs offer a variety of extracurricular activities to 

appeal to a range of personal interests and provide a viable alternative to guns and gangs; 

• That strategies be implemented to help youths transfer the skills that they use on the 

street (e.g., the math and business skills required for drug dealing) to activities which 

offer them more positive outcomes; 

• That social development efforts be focused on interrupting the criminalizing gang 

process. 
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4. RACIALIZATION AND TRAUMA 
 

The impact of racialization on young people from visible minority groups—and specifically its 

effect on their mental health—was an important theme running through this conference. 

Presenters and participants alike spoke about the web of environmental circumstances—from 

exposure to poverty and violence in early childhood through experiences in schools and 

neighbourhoods and interactions with the police—that influence racialized youth’s mental health 

status. They discussed how this in turn affects their experience in school and with the criminal 

justice system. 

 

In their presentation about the Sanctuary movement, Sarah Yanosy and Landa Harrison talked 

about the importance of Adverse Childhood Experiences (ACEs). These experiences lead to 

trauma, which in turn can lead to mental health problems, which play out in schools in the guise 

of disruptive behaviour and in the wider community in the form of criminal actions. Other 

presenters and participants identified membership in a visible minority group as an important 

source of ACEs and hence trauma, with all of the resulting consequences. The links between race 

and ACEs, trauma, mental health issues, problems in school, and trouble with the law emerged 

as a major theme over the course of the conference. 

 

ROOTS 
 

Visible minority youth are more likely to have had Adverse Childhood Experiences, such as 

abuse, neglect, and abandonment, as a result of the connections between race and class, race and 

poverty, poverty and trauma. The stress of living in poverty creates trauma, as does the stress of 

being subjected to racism in all its many forms on a daily basis. The negative experiences can 

occur in all major facets of a child’s life. 

 

The presenters noted, as mentioned earlier, that their approach involves asking the question 

“What happened to you?” instead of “What’s wrong with you?” Instead of looking at someone 

and thinking that there is some internal or biological or hereditary problem that has created this 
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criminality or these behaviours, the Sanctuary model requires asking “What brought you here? 

How have your life experiences and what you’ve been exposed to, shaped you, and brought you 

to this point? What is it about the past that’s influencing what we see in the present?” According 

to Yanosy, “That fundamental change in question changes everything. It changes the experience 

of the person asking it and it certainly changes the perspective of the person who’s standing in 

front of you coming for help or going to be educated by you.” 

 

Using a study group comprising 18,000 people in California, mostly White and mostly over 50 

years old, the Adverse Childhood Experiences Study (ACES) found that the extent of exposure 

to trauma was high (66%). Many studies confirm that for higher-risk groups, like racialized 

communities, the rate is much higher. The ACE study showed that the amount of exposure to 

trauma also predicts health outcomes and well-being throughout one’s lifespan. When we take 

note that trauma includes exposure to racism, the importance of this finding takes on even greater 

urgency. 

 

Participants in Yanosy and Harrison’s workshop raised questions of oppression, colonization, 

and racism in relation to their work. “As a white person I don’t think about that every day,” said 

Yanosy, “waking up like, ‘who am I going to oppress today?’ But I am a part of that because of 

institutional racism. Just by existing, I’m a part and I don’t like to talk about it because it’s 

painful.” Harrison noted that when she first worked with Aborigines in Australia, “I didn’t 

recognize that my race and social class represented people who stole their children.” 

 

During her workshop on recognizing the early signs of poor mental health in children, Dr. Chaya 

Kulkarni of the Hospital for Sick Children spoke about the effect of trauma on mental health. Dr. 

Kulkarni stated that early mental health begins at conception. She noted that infants who 

experience poor mental health at this early stage will be vulnerable to poor mental health 

throughout their lives. She listed community violence, family violence, and child maltreatment 

as sources of trauma, exposure to which can have a negative impact on mental health. 

 

Dr. Kulkarni defined trauma as referring to events that involve actual or threatened death or 

serious injury of a child or others and explained that children who have higher exposure to 
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trauma tend to experience worse outcomes. She noted that early detection and intervention are 

essential as longer and more frequent exposure to violence leads to the child being worse off 

emotionally, socially, and psychologically in the long term. Interventions must address the 

immediate needs and long-term development of the child, as well as relationship issues. 

 

At home 
 

Correcting several myths concerning early mental health, Dr. Kulkarni addressed root causes of 

mental health problems that begin at a very early age. She noted the following characteristics of 

early mental health: 

 

• Infants are born with mental health and will continue to develop it throughout their lives. 

• Even though infants might not remember specific instances, their brain cells are affected; 

the synapses are affected. Experiences that infants have from their relationships actually 

shape the architecture of their brains. 

• When infants are exposed to prolonged and more frequent trauma, their ability to bounce 

back diminishes. 

• An increased number of adverse experiences increases the likelihood that development is 

affected; this can occur prior to school. 

• Increased early mental health issues mean greater chances of experiencing difficulties 

later in life. 

• Arriving at school with poor mental health means a child is already likely behind. There 

will be concerns about their behaviour, which can be distressing for teachers and peers in 

class. 

 

In his workshop, Lew Golding of CAMH also talked about the consequences for children of 

various forms of trauma. He noted that life for young people who have not been valued includes 

hurt, anger, isolation, substance misuse, and more. He asserted that virtually 100 per cent of 

adult mental health problems had their origin in childhood. 
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At school 
 

In her workshop, Catherine Bancroft of the TDSB also made the connection between race, 

discrimination, and mental health issues. Bancroft explained that multiple oppressions affect our 

mental health. She noted that stress and stigma are oppressions, and not seeking out necessary 

help can lead to suicide. She spoke about the large number of Canadians affected by mental 

health problems and noted that early diagnosis and intervention can make an important 

difference. That process is made more difficult because much of mental health is invisible. For 

educators trying to identify signs and symptoms that might require treatment, she suggested 

keeping in mind that behaviours can be an adaptation to trauma. Trauma causes us to feel 

unsafe. When we cannot integrate it into our lives, we see mental health problems. 

 

In discussing the Sanctuary model for dealing with children who have suffered trauma leading to 

mental health issues and behavioural problems, presenters Yanosy and Harrison suggested that 

educators, among others, look at children through a different lens. They offered several examples 

of how one can look to the child’s lived experiences to better understand disruptive or 

destructive behaviours they may be exhibiting; this framework also offers a perspective that 

allows adults to respond differently to the behaviour. 

 

As noted in chapter 2, Dr. Glendon Rayworth explained that PTSD is a disorder of trust and a 

type of severe anxiety disorder that develops after an event causing psychological trauma. 

Anyone who has lived through an event that could have caused them or someone else to be hurt 

is at risk of PTSD. Examples include violent crimes, car crashes, fires, wars, natural disasters, or 

a friend’s suicide. The risk can be increased by the severity of the trauma, parental reaction to it, 

and proximity to trauma. 

 

Dr. Rayworth noted that race is a factor in the prevalence of PTSD: the condition has been found 

more frequently in African-American and Latino youth. Further, someone who develops PTSD 

through exposure to violence typically exhibits more behavioural problems and less 

achievement, and will be more likely to use violence. A participant in Dr. Rayworth’s workshop 

raised the idea of Post-Traumatic Slave Syndrome, which has been introduced by some 
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American writers. The participant said that PTSS recognized slavery as a form of trauma, and 

linked it to the behaviour of Black students. 

 

In the community at large 
 

Dr. Kwame McKenzie’s video about people’s experience of racism explored the ways in which 

stereotypes are translated into profiling based on race in a variety of everyday circumstances. For 

example, racialization takes place when people of colour are: 

 

• subject to extra scrutiny for the potential to steal when shopping; 

• targets of racial slurs based on appearance; 

• more frequently stopped at airports and border-crossings; 

• assumed to have a low level of ability and drive at school; 

• denied employment based on appearance or accent. 
 

He noted that the biggest problem with developing mental health in racialized youth is the 

constant daily trauma of discrimination. 

 

He further pointed out that the experience of this trauma varies among different visible minority 

groups. According to the research, not all immigrants are equal: immigrant health is worse for 

non-Europeans, or those from a racialized group. Some racialized groups—for example, South 

Asian and Chinese—are less likely to have poor health. On the other hand, the suicide rate 

among Filipino immigrant youth is at 6 per cent (the rate is even higher for Aboriginal youth at 7 

per cent; while not immigrants, this group is clearly subjected to significant discrimination in 

daily life in Canada). 

 

Dr. McKenzie talked about the many serious and adverse effects of racism, describing it as 

socially inflicted trauma and noting that it leads to economic and social inequality. Racism also 

leads to decreased mobility due to lack of opportunities in both education and employment and 

inadequate, inappropriate, or degrading medical care. 
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The U.S. Surgeon General concluded a study on the adverse health effects of internalizing racism 

and stereotypes. It showed that chronic racism, made up of micro-aggressions, actually changes 

people’s physiology. We are biologically primed for fight or flight in the face of aggression, and 

though we are quite adept at this when such incidents are occasional, we are not as good at 

dealing with everyday trauma. The body gets confused and cannot stop the adrenaline release to 

get back to normal. 

 

According to data from the United States, racialized people die younger of every malady. The 

chronic stress of racism leads to a decrease in Killer T cells, which causes “weathering”—

essentially, the body wears out. 

 

One can’t run away from racism or release the stress related to it. In addition, as noted in 

chapter 5, Dr. McKenzie stated that virtually every study shows that immigrants have an 

increased risk of schizophrenia; the risk is twice as high if you’re Black. This is not a result of 

biology or genes, he said, but a response to stress. Stress is a cause of schizophrenia; people who 

have been abused or attacked or who believe that their employers are racist demonstrate a 50% 

increase. 

 

Indeed, ethnic minorities are more likely to suffer from psychosis. J. David Hulchanski’s study 

of income polarization, The Three Cities within Toronto, showed that within neighbourhoods the 

buffering effect of community can help; as the concentration of minorities goes up, rates of 

psychosis go down. The study showed that many visible minorities do indeed live in 

concentrated areas and so benefit from this buffering effect. On the other hand, to have any hope 

of upward mobility, they are forced to leave these areas to seek out work and earning 

opportunities, which tend to be located outside of their communities. Dr. McKenzie’s own study 

of healthy people supports these findings: he discovered that the best predictor of developing 

psychosis is not being an ethnic minority but rather experiencing discrimination. 
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The tri-level schema for root causes of youth violence described in chapter 3 includes historical 

causes such as colonialism and slavery, as well as contemporary racism and economic and social 

inequality. 

 

The three facilitators of the “Youth Mental Health and Addiction” workshop—Dr. Nancy 

Comeau (psychology research associate at Dalhousie University), Curtis Bell (of 9 Heavens 

Healing Academy), and Ed Matwawana (of the African Nova Scotian Training Centre)—

described their work with youth who are experiencing severe PTSD. They noted that there are 

three times as many Black men dying in Toronto as Canadian soldiers in Afghanistan. 

Hopelessness and negative thinking are prominent with these youth. They commented that there 

is a link between oppression and substance abuse. Some people use substances to cope with 

various issues, including racism. 

 

COPING 
 

People of all ages find a variety of ways to cope with trauma they have experienced in their lives. 

For young people who do not have the benefit of adequate supports at home, at school, and in 

their communities at large, the coping strategies are often negative and harmful, both to 

themselves and to those around them. 

 

In his account of the major emerging patterns in youth crime in Canada, Dr. Wortley noted that 

violent victimization takes place increasingly among poor minority men (e.g., Aboriginal and 

Black men are victimized at four to five times the national average; Black males between the 

ages of 15 and 29 make up 50% of homicide victims in Toronto, but constitute only 1% of the 

population). He decried the lack of public discussion of these issues. He spoke about new 

challenges, such as newer forms of bullying that take place using various electronic means. 

Meanwhile there is increasing economic polarization in major urban centres, with the number 

and size of “poor” communities growing. To compound that trend, the most economically 

disadvantaged communities are highly racialized. 
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Issues of racialization dominated the discussion in the “Too Tough or Too Soft?” workshop. 

Presenters and participants alike took exception to existing policies such as carding 

neighbourhood residents and aggressive stop-and-search actions. Anecdotal evidence suggested a 

dominant racial bias in determining who is being carded or stopped. In an all-too-familiar story, 

Dr. Wortley spoke of one youth who, having been stopped on his way home from work and let 

go when he was found innocent of wrongdoing, reported feeling humiliated and disrespected 

and, most memorably, sensed that “the police seemed disappointed when they didn’t find 

anything.” 

 

OPPORTUNITIES 
 

Presenters and participants suggested many possible solutions and ways of addressing these 

problems. They range from preventing mental health issues (by reducing trauma in the lives of 

racialized youth) to recognizing existing mental health issues to then responding appropriately to 

them. 

 

Presenters Yanosy and Harrison explained their backgrounds and the context of their work as 

frontline social workers; they look at trauma and how it influences daily lives and affects both 

individuals and systems. “Sanctuary” represents a model for changing outcomes and challenging 

assumptions. Trauma-informed care means doing more than providing client services; it means 

working to provide a safe environment in the form of organizations that “don’t do more harm 

than good.” 

 

Ed Matwawana spoke about his work in Halifax over the last 30 years. He described it as very 

practical and hands-on, saying that he was too busy to look at the theories; he is more interested 

in interventions and strategies and actually helping young people to move forward. The Halifax 

initiative equates structure on the street to real business, concluding that if kids are already doing 

something on the streets, they already have real (transferable) skills. For example, they’re doing 

math: “One of my clients can tell me what a gram is just by looking at it.” These kids are very 

smart; if we allow ourselves to undermine the intelligence of these youth just because they come 

from a certain area, colour, or background, then we are responsible for what happens to them. 
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Dr. Rayworth, speaking about PTSD, also outlined some strategies to help school-aged children 

who are suffering from this condition: 

 

• Lead by example and establish a feeling of safety and trust; avoid exposure to triggers, 

and validate someone’s stress if they bring it up. 

• In the classroom context specifically, teachers can make the environment user-friendly, 

have opportunities for self-soothing (e.g., music, relaxation, exercise); provide students 

with a sense of control (e.g., give them choices); and address behaviour issues privately, 

not in front of other students. 

• When feeling unsure of how to approach these issues, teachers should work closely with 

the school psychologist and social worker. 

• Teachers should remember that it’s the little things that make a difference, and kindness 

can go a long way. 

 

With respect to policing 
 

In the “Too Tough or Too Soft?” workshop, Dr. Wortley spoke about the racial divide in how 

policing is conducted. Aggressive policing initiatives such as the Toronto Anti-Violence 

Intervention Strategy (TAVIS) do a lot of damage to community relations and young people’s 

faith in the police. They create an expectation among some youth of unfair treatment. The police 

solution to gangs and violence seems to be a blanket and aggressive stop-and-search tactic that 

every once in a while is “rewarded” with the discovery of guns and drugs. 

 

In his keynote address, Dr. Wortley raised the question of the criminalization of youth for minor 

crimes through aggressive policing. “If you look at the Ontario student drug survey that is 

conducted each year by CAMH,” he said, “rates of drug use are much higher in White areas and 

White cities and rural towns outside of Toronto than they are in the inner cities. But if you go 

and look at who is charged with these crimes and who is in jail for these crimes and who is 

criminalized for these crimes, you are going to see a huge overrepresentation of minorities.” 

White kids, he suggested, “have the luxury of making mistakes. They can make mistakes, they 
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can learn from them, they can go on,” while “in many of our minority communities, that luxury 

doesn’t exist. You can be criminalized; you can be hurt by the justice system so badly that you 

can never recover.” 

 

Police officers in certain neighbourhoods fill out identification cards with information on random 

youth whom they stop and question. In some cases nearly all the young Black males in certain 

neighbourhoods have had such cards filled out on them; they are under intense police 

surveillance. Dr. Wortley also told the story of a youth who was detained for two hours because 

he was not in the database. This youth was stopped in a neighbourhood where it was assumed 

that every Black male youth would be in the database. 

 

In the community at large 
 

In his presentation, Dr. McKenzie suggested that if we want to challenge racism, we must build a 

better future for people in general, and for youth in particular. We need to: 

 

• invest in them, build things that will give them an advantage; 

• outthink the status quo—create smarter work, not more work; 

• invest in mental capital, which includes IQ, EQ (emotional intelligence), and mental 

health. 

 

At the session on schools and communities conducted by Dr. Carl James of York University and 

Dr. Lance McCready of OISE, a teacher from Markham noted that there are actually many 

different communities within a school. The school where he works is predominantly White, and 

the racialized students form a type of secondary community; they may have different priorities 

and different needs. He claimed community exists on several levels—it is both social and 

geographic. 

 

Ed Matwawana and Curtis Bell offered several concrete suggestions for helping youth get onto a 

constructive path. They talked about the theory of replacement, which involves creating 
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programs that change these young people’s associations, build new networks, and introduce them 

to new people, professionals, and other young people who are doing well. 

 

Another suggestion involved helping them change their mental environment. These youth need 

to change their way of thinking and learn that success is not just for Whites. It is also important 

to provide resources and support; essentially they need a family. Sometimes they need 

relocation. 

 

RECOMMENDATIONS 
 

• That schools in poor and racialized communities implement developmental screening; 

• That efforts be made to shift parent-school relationships (e.g., by inviting parents to 

“teach me about your child”); 

• That services in racialized schools and community organizations be aligned with one 

another in promoting mental health prevention; 

• That data relating to racialized youth be carefully tracked and analyzed; 

• That materials being prepared to support racialized youth be written by and reflect the 

experiences of young people with similar backgrounds; 

• That a systemic approach to strengthening the links between school and community be 

mandated from the top down. 
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5. MENTAL HEALTH 
 

The outcome of racialization and trauma, as manifested in schools and the justice system, is best 

viewed as an issue of mental health. This was the primary lens through which speakers and 

participants explored the subject matter of the conference and the overarching theme to which 

they consistently returned. 

 

To some degree, then, the material that follows is a repetition of what comes before: a discussion 

of the challenges to and opportunities for achieving mental health and wellness for youth, 

especially those who have experienced racialization and trauma, in the areas of education and 

justice. Here, however, analysis and synthesis find greater depth and lead to recommendations 

that are more specific to the issue of mental health. 

 

ROOTS 
 

The question of terminology is inherent in any discussion about mental health. There are, for 

example, distinctions between individuals suffering from psychiatric disorders (mental illnesses), 

individuals experiencing poor mental health which arises from traumatic events, communities 

realizing widespread negative environments, and mental wellness. Given the diverse 

backgrounds and experiences of the speakers and participants at this conference, it is not 

surprising that these distinctions were not consistently identified throughout the sessions and 

workshops. However, since current best practices identify the different elements defined above 

as places on a continuum of mental health, the inconsistencies in the conference discourse need 

not be considered problematic. 

 

Issues of terminology notwithstanding, the statistical and anecdotal evidence presented at Being 

Proactive clearly indicate that Canadian youth are experiencing a mental health crisis. In his 

keynote address, Dr. Kwame McKenzie identified the scope of the crisis: 

 

• Mental illness accounts for four of the top 10 causes of disability. 
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• 30% of all disability claims and 70% of the total costs of disability are for mental illness 

and related disabilities. 

• At least 50% of mental illnesses begin in children and youth before 14 years of age. 

• The estimated cost of mental illness to the Canadian economy is $51 billion; 

• Though the Ontario legislature has determined that for every $1 spent on mental health 

promotion a $7 return was being realized, we are not making this investment a priority. 

 

This issue—like so many others—has a disturbing racialized component. He noted that racism, 

youth, poverty, and violence were not factors frequently invoked in the Canadian scholarly 

literature on mental health, and that the Public Health Agency of Canada did not include violence 

in its list of social determinants of health. This, he suggested, “has to change.” 

 

Workshop facilitator Ed Matwawana, from Halifax’s African Nova Scotian Training Centre, 

concluded that Canadians are at war—different from the war he experienced in his native 

Angola, but a war nonetheless, in which youth experience mental pain and anguish as a result of 

racism, violence, and ineffective support in our education systems. This conference, he insisted, 

was an opportunity to identify the challenges of this war and to determine what to do about them. 

 

The educators, community workers, academics, and government officials who came together for 

Being Proactive were unanimous in their concern for the mental health of Canadian youth. 

Through the keynote addresses and workshop sessions, participants identified challenges in the 

areas of education, justice, and racializaton. 

 

Education 
 

In their keynote address and follow-up workshop on the Sanctuary model, Sarah Yanosy and 

Landa Harrison stressed the importance of looking at children through a trauma-informed lens. 

They identified Adverse Childhood Experiences (ACEs)—including exposure to racism—which 

predict poor physical and mental health outcomes (including social/emotional/cognitive 

impairments, health-risk behaviours, social problems and diseases, and shortened life spans). 

They went on to provide some examples of the results of ACE and offered insightful alternative 
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approaches to addressing the resulting behaviours in children. And then they took the discussion 

one step further, examining how workers dealing with traumatized children could be 

traumatizing themselves. 

 

Dr. Chaya Kulkarni spoke passionately about the importance of educating people about the role 

of trauma in the life of children. As noted in chapter 4, she insisted that higher exposure to 

trauma (through community violence, family violence, or child maltreatment), results in poorer 

outcomes for children. Dr. Kulkarni asserted that mental health begins at conception (some 

argue that it begins before conception) and that infants who experience trauma early in life will 

be vulnerable to poor mental health throughout their lives. 

 

Throughout the conference, many educators expressed concerns about the inability of teachers 

and schools to deal with mental health issues. But, as one representative of a community 

organization maintained, there are so many concerns about the mental health of Canadian youth 

that it is essential for schools, communities, and organizations to work together: “You can’t have 

a shooting in the neighbourhood and not have the school connected to the community 

organizations.” 

 

Justice 
 

A significant emphasis of this conference was the impact on youth as victims of violent crime. It 

was forcefully argued that the mental health of youth is jeopardized by exposure to violence. Dr. 

Scot Wortley presented some alarming data: 

 

• most youths will be victims of violence in their lifetimes; 

• over 70% of homicide victims are under the age of 29; 

• violent victimization in Canada is increasingly among poor minority men (e.g., 

Aboriginal and Black men are victimized four to five times more often than the national 

average); 

• 50% of homicide victims in Toronto are Black men between the ages of 15 and 29, even 

though Black men in this age group constitute only 1% of the Toronto population. 
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These data, he asserted, need widespread public discussion as a health issue. 

 

Addressing the same issue, Dr. McKenzie pointed to the increased incidence of hate crimes in 

Canada and to the continuous trauma which comes from living under the escalating threat of 

violence or hate crimes. He spoke of the persistent sense of helplessness and heightened 

environmental responses which lead to diminished physical and mental health. He also explained 

how racism can change behaviours—escalating stress must somehow be released and, in a 

violent environment, racialized youth can easily be tempted to turn to violence as a release for 

the stress with which they’ve been traumatized. 

 

Racialization 
 

As noted above, several presentations focused on the relationship between racialization and poor 

mental health. Dr. Kwame McKenzie was particularly explicit in articulating this relationship. 

He explained that it is difficult for racialized youth to achieve mental health because of the daily 

trauma which they experience as a result of discrimination. 

 

Drawing on data from J. David Hulchanski’s Three Cities within Toronto study, Dr. McKenzie 

went on to posit that poverty is colour-coded. He identified “City 3” as that part of Toronto in 

which there are: (a) 50% of the city’s high-rise rental housing complexes; (b) 40% of the 

immigrant population, whose average income is only 48% of the average income in the rest of 

Toronto; (c) the greatest population of children, most of whom are South Asian, Black, or 

Chinese; (d) more than a million people living in the area with the highest rates of population 

growth; and (e) the greatest proportion of the population living below the poverty level. He went 

on to explain that the conditions in City 3, coupled with the reality that most people living there 

don’t get out, account for the fact that the region has the highest incidence of mental health 

issues in the city. 

 

The level of racism to which the inhabitants of City 3 are exposed accounts for the high 

correlation between race and poor mental health. Racism is behind: 
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• socially inflicted trauma—mental, physical, and sexual; 

• economic and social inequality; 

• fewer opportunities for employment and/or for upward mobility within companies; 

• fewer opportunities to move outside of racialized neighbourhoods; 

• greater exposure to aggression and violence; 

• inadequate, inappropriate, or degrading medical care. 

 

In his keynote presentation, Dr. McKenzie offered a fairly detailed explanation of the biology of 

mental illness. Citing a study by the U.S. Surgeon General on internalized racism, he asserted 

that chronic racism leads to micro-aggressions which cause physiological changes in individuals. 

He explained how, when faced with trauma, people experience a “fight or flight” phenomenon 

which is accompanied by a release of adrenaline. However, when individuals are being 

traumatized by social and institutional racism on a daily basis, their bodies are subjected to a 

continuous adrenaline surge and they are unable to return to a normal state. 

 

Thus, the stress of racialization is not the same as the “normal” stress of everyday life. With 

normal stress, people can experience two distinct phases of response: (a) an adrenaline rush as 

we deal with the stress of the moment, and (b) a smaller amount of adrenaline necessary to deal 

with thinking about and processing the stress event. For racialized stress, however, there is a 

third phase: prolonged adrenaline release as we internalize our helplessness to change, overcome, 

or escape the source of our stress. This third phase, he argues, is the explanation for the higher 

incidence of mental illness and/or poor mental health in racial minorities. 

 

In the latter part of his address, Dr. McKenzie presented a detailed analysis of the relationship 

between racism and schizophrenia. He began this analysis by explaining that every existing 

research study shows that Blacks have twice as high a risk of developing schizophrenia as 

Whites. But this outcome, he argued, is about racialized stress—not biology. That is, Blacks are 

not genetically predisposed to schizophrenia; rather, they suffer from the effects of real, and 

sometimes even anticipated, racism (i.e., if you think your employers are racist you will have the 

same emotional response as if they are in fact racist). However, as noted in chapter 4, there can 
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be a buffering effect: as the concentration of minorities in a region goes up, the rate of psychosis 

goes down. 

 

COPING 
 

Daunting as the mental health challenges facing Canadian youth may be, speakers and presenters 

identified many possibilities for addressing these challenges. Often, these opportunities consisted 

of looking at the challenges in a new way, and sometimes they were the obverse of the 

challenges themselves. Thus, Dr. McKenzie, noting that the biggest problem with developing 

mental health in racialized youth is constant daily trauma and discrimination, also suggested that 

this may also be a potential strength, allowing them to bounce back. “Are we producing kids who 

know ‘jiujitsu,’ he asked, “using the attackers’ energy against them?” 

 

Sarah Yanosy and Landa Harrison suggested that organizations working with youth needed to 

offer “trauma-informed care”—not just providing client services but also providing a safe 

environment. 

 

One technique they have found useful is “rescripting”: deliberately changing the patterns that 

have led to bad results. “Do the opposite of what you think you should do,” said Harrison. “The 

way to rescript is to do the opposite. What would be the worst case scenario if I did the 

opposite?” Yanosy added that interactions with youth tend “to escalate into a power struggle. So 

one way to rescript is not to engage in this. Because our kids don’t expect us to respect them and 

meet them where they are. If you don’t match them”—that is, if you don’t escalate and turn it 

into a power struggle, “they won’t go up higher with you.” 

 

Lance McCready and Carl James suggested shifting the focus away from the individual child to 

the contexts in which they are embedded. How does the world surrounding the child help or 

hinder well-being? They used Urie Bronfenbrenner’s Ecological Systems Theory to demonstrate 

the interaction between a youth’s microsystems (family, peers, etc.), mesosystems (school, 

neighbourhood, religious settings, etc.), exosystems (mass media, government, school board, 



B e i n g  P r o a c t i v e  | 45 
 

etc.), and macrosystem (dominant societal beliefs and ideologies). All of these, they maintained, 

are important in how a child makes sense of their environment. 

 

In his welcome address, TDSB Director of Education Dr. Chris Spence outlined some of the 

initiatives the school board is taking to increase mental health and wellness services for students 

and families. The board has: 

 

• established a partnership with the Hospital for Sick Children’s Tele-Psychiatry program 

to provide increased access to child psychiatrists and other mental health professionals—

six Tele-Psychiatry sites are being established in four school sites and two board offices; 

• expanded pediatric clinics to four school sites, with an additional six schools now having 

pediatricians attend school support team meetings; 

• implemented and supported violence prevention initiatives, anti-bullying programs, and 

restorative practices that have a direct impact on students’ mental health; 

• partnered with the Ontario Shores Centre for Mental Health Sciences in Whitby and 

adolescent mental health expert Dr. Stan Kutcher in delivering a mental health 

curriculum in ten pilot secondary schools in the TDSB. 

 

And while Dr. Chaya Kulkarni spoke of the damage that can be done to children’s mental health 

in infancy and even before, she also noted the availability of screening tools, such as the Ages 

and Stages Questionnaire, that educators and other responders can use to identify children whose 

social and emotional development have been negatively affected so that they can be referred for 

appropriate professional intervention.  

 

RECOMMENDATIONS 
 

• That educators be provided with effective interventions for dealing with children’s 

behaviours that are indicative of poor mental health and, more importantly, that they be 

provided with the tools to view their actions through the dynamics of power relations and 

social structure; 
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• That investments be made in mental capital (and not just IQ and EQ); 

• That, in preference to investing more in mental health treatment and/or prevention, 

investments be made in addressing the causes of mental illness (trauma, racialization, 

etc.); 

• That, when dealing with distressed youth, professionals try rescripting the situation by 

“stepping outside of the story,” interrupting the re-enactment cycle, and choosing an 

alternate response; 

• That people working with distressed youth be humble and willing to change themselves 

as they learn from the youths; 

• That racialized youth be helped to change their mental environment (i.e., to learn that 

success is not just White); 

• That efforts be made to help youth understand their personality type and learning skills, 

develop their talents and look for internal rewards; 

• That youths be taught how to self-reward, challenge their own patterns of thinking, and 

convert their thoughts into long-term plans; 

• That funding be allocated to implement early screening tools to allow for early 

recognition of and intervention into mental health issues; 

• That school systems learn to implement screening for mental health issues within the 

classroom; 

• That parents, educators, and community agencies develop an increased understanding of 

the mental health needs of children and of the impact of poor mental health on physical 

and academic outcomes. 
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6. CONCLUSION 
 

The major themes of the Being Proactive conference overlapped and intersected one another 

constantly, forming a very tangled web. On one level, the web itself was the essence of the 

conference, but organizers, presenters, and participants also needed to tease out its various 

strands so as to examine them more closely, gain insights and understanding about them, and 

plan ways to effectively address them. 

 

In teasing out these strands, conference presenters and participants identified a clear progression: 

from trauma—often related to racialization and beginning as early as infancy—through ongoing 

mental health issues to such manifestations as school behaviour problems and youth violence. 

Expert presenters emphasized that adult mental health is strongly influenced by childhood 

experience, starting from the earliest possible age. Trauma experienced by an infant or young 

child often leads to lifelong mental health issues. The longer the trauma is sustained and the 

more frequent the child’s exposure to it, the more likely it is that he or she will suffer long-term 

emotional, social, and psychological consequences. 

 

Although wide-ranging, much of this trauma involves some form of violence—whether in the 

home or the community at large. With respect to community-level violence, conference 

participants learned that while overall crime rates have decreased in recent decades, youth 

victimization is alarmingly high. Furthermore, youth do not feel safe in reporting instances in 

which they have been victims of violent crime, so the incidence of reporting remains very low. 

 

Racialized youth exhibit a significantly higher incidence of such mental health issues, and the 

conference identified racism as the cause of this imbalance. In the broader scheme, racism leads 

to underemployment and poverty, with all of their inherent stressors. This situation is 

compounded on the individual level by a steady and inescapable stream of micro-aggressions in 

everyday life, which act as a constant source of stress for these children and their parents, 

affecting all aspects of their health in important ways. 
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Educators at the conference spoke about the extremely heavy toll that mental health problems 

take on students within the school context. They noted several steps that those working in the 

education system can take to alleviate this burden. First, it was suggested that teachers and 

school administrators learn more about mental health so they can better identify mental health 

issues among students. Upon identifying such issues, educators were urged to make appropriate 

referrals to mental health professionals and work with school psychologists and social workers to 

ensure the child’s successful experience at school, as it was noted that early treatment leads to 

better outcomes. 

 

Increased “mental health literacy” will help educators recognize when poor behaviour signals an 

adaptation to trauma, which in turn will allow them to respond more appropriately to disruptive 

or destructive behaviours. 

 

There was also considerable discussion about the many options for improving safety within 

schools and enhancing the linkages and supports between schools and their broader 

communities. 

 

Those working with youth in conflict with the law or studying issues of youth and the criminal 

justice system grappled with the connection between youth who have experienced severe or 

sustained trauma and their involvement or risk of involvement in criminal activity. It was 

acknowledged that many factors contribute to youth engaging in criminal acts; once again, 

however, racism and the experience of childhood trauma are prominent factors. Racism is at play 

again in how law enforcement and the criminal justice system respond to youth criminality. 

 

A wide range of options for addressing the problems related to youth and conflict with the law 

were canvassed and discussed. Despite differences in opinion about the best methods to apply, 

both within schools and in the community at large, there was consensus that any approach to 

youth and justice issues should be tailored to the specific context. 

 

Overall, the conference exposed the presence of a serious mental health crisis among Canadian 

youth, and especially racialized youth. Ultimately, addressing this crisis means addressing the 
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pervasive racism in our society. On a more immediate level, it means changing the culture of the 

education system, the justice system, and other institutions with which youth come in contact to 

make them more attentive to mental health issues; more aware of the trauma, often related to 

racialization, violence, and poverty, lurking in the background of those issues; and more 

prepared to deal with problems that arise in ways that are informed by this awareness. 
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RECOMMENDATIONS 
 

The recommendations that emerged from the conference reflected its major themes of education, 

education, the justice system, education, and mental health, but—even more—the intersections 

between them: 

 

EDUCATION 
 

• That schools become safe spaces where the stigma associated with mental health issues is 

reduced; 

• That schools promote good mental health through mental health awareness, mental health 

literacy, and mental health expertise; 

• That teachers be made aware of the symptoms of mental illness and trauma, be able to 

recognize them in their students, and be ready to refer their students to the appropriate 

health care professional; 

• That teachers work closely with their school’s psychologist and social worker; 

• That teachers use appropriate language and terminology when speaking about 

behavioural problems in students who may be suffering from mental illness or trauma; 

• That teachers make the classroom environment user-friendly for students who are 

suffering from mental illness or trauma by offering them opportunities for self-soothing 

and for making choices, and by addressing behavioural issues privately rather than 

publicly; 

• That school systems support proactive intervention to promote early mental health; 

• That screening for mental illness be done as part of the registration process in schools; 

• That educators learn to look beyond the individual youth or child to consider the larger 

context in which they are embedded, including their school and neighbourhood; 

• That schools not only reach out to the larger community but also pay attention to the 

communities within their schools, and especially to which communities tend to dominate; 

• That schools consider setting up a community council as well as a parent council; 
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• That schools and teachers get involved in conflict mediation with their students before 

the police and courts get involved; 

• That school boards try to recruit teachers from within each school’s own community; 

• That ministries of education formally evaluate programs intended to create safe schools 

in order to determine which are effective and which are not. 

 

JUSTICE 
 

• That a useful formula be created and implemented to evaluate the efficacy of programs 

designed (and funded) to reduce youth violence; 

• That some of the funding currently being spent on aggressive policing and the building of 

new prisons be redirected towards education and systemic change; 

• That steps be taken to ensure transparency in governmental crime control measures and 

their outcomes; 

• That any police placed in schools have a mentoring and not a punitive role; 

• That schools and community programs offer a variety of extracurricular activities to 

appeal to a range of personal interests and provide a viable alternative to guns and gangs; 

• That strategies be implemented to help youths transfer the skills that they use on the 

street (e.g., the math and business skills required for drug dealing) to activities which 

offer them more positive outcomes; 

• That social development efforts be focused on interrupting the criminalizing gang 

process. 

 

RACIALIZATION AND TRAUMA 
 

• That schools in poor and racialized communities implement developmental screening; 

• That efforts be made to shift parent-school relationships (e.g., by inviting parents to 

“teach me about your child”); 

• That services in racialized schools and community organizations be aligned with one 

another in promoting mental health prevention; 
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• That data relating to racialized youth be carefully tracked and analyzed; 

• That materials being prepared to support racialized youth be written by and reflect the 

experiences of young people with similar backgrounds (not White academics); 

• That a systemic approach to strengthening the links between school and community be 

mandated from the top down. 

 

MENTAL HEALTH 
 

• That educators be provided with effective interventions for dealing with children’s 

behaviours that are indicative of poor mental health and, more importantly, that they be 

provided with the tools to view their actions through the dynamics of power relations and 

social structure; 

• That investments be made in mental capital (and not just IQ and EQ); 

• That, in preference to investing more in mental health treatment and/or prevention, 

investments be made in addressing the causes of mental illness (trauma, racialization, 

etc.); 

• That, when dealing with distressed youth, professionals try rescripting the situation by 

“stepping outside of the story,” interrupting the re-enactment cycle, and choosing an 

alternate response; 

• That people working with distressed youth be humble and willing to change themselves 

as they learn from the youths; 

• That racialized youth be helped to change their mental environment (i.e., to learn that 

success is not just White); 

• That efforts be made to help youth understand their personality type and learning skills, 

develop their talents and look for internal rewards; 

• That youths be taught how to self-reward, challenge their own patterns of thinking, and 

convert their thoughts into long-term plans; 

• That funding be allocated to implement early screening tools to allow for early 

recognition of and intervention into mental health issues; 
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• That school systems learn to implement screening for mental health issues within the 

classroom; 

• That parents, educators, and community agencies develop an increased understanding of 

the mental health needs of children and of the impact of poor mental health on physical 

and academic outcomes. 
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