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Meadows Mental Health Policy Institute
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MMHPI’s Three Policy Teams

Adult Policy

Child & Family Policy

Veterans Policy
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The Roadmap provides an overview of definitions, research, 
evidence-based practices, and other information needed to 
implement school-linked mental and behavioral health 
supports.

The Toolkit contains detailed and practical information to better 
prepare schools to support the mental health needs of their 
students, including information on funding opportunities, state 
legislation, training, state and community providers and use of 
telemedicine and telehealth. 

Mental and Behavioral Health Roadmap and 
Toolkit for Schools
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Objectives: To learn . . .

1. Factors that affect youth,

2. A basic brain state model that explains 
behavior; and 

3. Practical strategies.
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FACTORS THAT AFFECT YOUTH

RISK AND PROTECTIVE FACTORS
TYPICAL ADOLESCENCE

STRESS
TRAUMA

MENTAL HEALTH
UNDERDEVELOPED EXECUTIVE FUNCTIONING
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Risk Factors versus Protective Factors
Risk Factors
• Stressful events, abuse, or trauma
• Learned behavior
• Chemical imbalance
• Substance misuse and sensitivity
• Seasonal changes
• Previous episode of mental illness or 

presence of another mental illness
• Ongoing stress and anxiety
• Medical conditions or hormonal 

changes
• Side effects of medication
• Illness that is life threatening, chronic, 

or associated with pain
• Brain injury

Protective Factors
• Healthy practices
• High self-esteem
• Good problem solving skills
• Feeling in control of own life
• Spirituality
• Avoiding alcohol, tobacco, and other drugs
• Consistent home/family routine
• Parental/familial support
• Monitoring of youth’s activities
• Regular school attendance
• Having a good social support system
• Economic security
• Availability of constructive recreation
• Community bonding
• Feeling close to at least one adult



Typical Risk Factors of Adolescence

• Hormonal changes

• Orientation toward peers

• Sexual orientation and gender identity

• Experimenting with alcohol and other drugs

• Increased risk-taking behavior

• Increased independence/leaving home

• Involvement in child welfare or juvenile justice 
systems, or experiencing homelessness or 
extreme poverty
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Teens Share Stressors

10
10

• Pressure from 
parents/peers

• Relationships
• Social media
• Bullying
• Family problems
• Learning differences
• Aging grandparents
• Sports 

performance/competition
• Anxiety
• Getting good grades
• Tests/exams

• Body image
• Lack of control
• Being different, but wanting 

to fit in 
• Homework
• Not enough time
• Not enough sleep
• Learning to drive
• Financial stress or having to 

work
• Career choices
• School violence
• Uncertainty about the future



The Stats about Trauma…

How many youth, by age 18, will have 
experienced at least one traumatic event in 

their lifetime?
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What is Trauma?

Trauma refers to extreme or chronic stress that 
overwhelms a person’s ability to cope and results 
in feeling vulnerable, helpless, and afraid.
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Trauma affects . . . 
1. Brain development
2. Learning
Trauma adversely affects students’ ability to …

• Acquire language and communication skills,
• Take another person’s perspective,
• Attend to classroom instruction,
• Regulate emotions, and
• Utilize executive functions:

– Make plans,
– Organize work,
– Follow classroom rules.

3. School Performance
• Lower scores on standardized achievement tests/IQ tests.

• 2.5x more likely to be retained. 

• Suspended and expelled more often.

The Heart of Learning & Teaching Compassion, Resiliency & Academic Success (Wolpow et al, 2009) 
and Daniel and Zarling (2012). 
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Mental Health FACTS

• Mental health problems are common.
• They often develop during adolescence. Half of all mental health 

conditions manifest by age 14. 

• About one in five (20%) of your school population will experience 
some type of mental health crisis each year.

• Signs and symptoms can be mild, moderate, or severe. 
• The sooner a person gets helps, the more likely they are to have a 

positive outcome. 
• Stigma is associated with mental health problems.
• Professional help is not always on hand. 
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Mental Health Needs Following a Large-Scale Disaster

• Mental health concerns begin to increase about two to three 
months after the crisis.

• For children and youth, mental health needs peak at 18
months, then slowly reduce after 24 months as children age. 

• In the worst-affected areas, new cases increased by 20% 
overall, and rates of severe need doubled.

• For adults, the needs are even greater: Needs will continue to 
trend higher even after 24 months. 

• Needs will continue to emerge four years post disaster.

This is driven by both dramatic increases in posttraumatic stress disorder and 
an exacerbation of depression and anxiety.
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WHAT CAN YOU DO?

LEARN ABOUT BRAIN SCIENCE



Brain State Model
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Survival State – Brain Stem

• When a threat is perceived, a 
message is sent to the brain 
stem to react. The brain stem 
sends out adrenalin and cortisol 
and prepares the body to fight, 
flee, or freeze for protection.  

• Most responses are physical and 
unconscious. 

• In our survival state, we are 
asking: “Am I safe?”
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Survival State Behaviors
FIGHT
• Hitting
• Pushing
• Slapping
• Throwing objects
FLIGHT
• Running
• Hiding
• Avoidance
FREEZE
• Shut down
• Surrender

Characteristics: No eye contact, usually non-verbal 
except for crying/screaming, physical aggression, or 
feeling resistant, tense, or powerless.
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Emotional State – Limbic System

• When things do not go our way, 
we become emotional. We feel 
mad, sad, frustrated, 
disappointed, embarrassed, etc. 

• Our actions and words are often 
hurtful because we are reacting 
to how we feel. 

• We need connection. We are 
asking: “Does anyone love or 
care about me?” 
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Emotional State Behaviors

• Name calling, profanity
• Blaming, whining
• Social aggressiveness or ignoring
• Spreading rumors, internet 

posts, etc. 
• Impatient, snappy, irritable
• Hurtful words and actions Characteristics: Body relaxes; eye 

contact present and helpful touch 
welcome; seek connection, 
understanding, and 
empowerment.
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Executive State -- Frontal Lobes
In our executive state, we are 
asking: 

“WHAT CAN I LEARN or SOLVE?”
• Behaviors exhibited in this state are 

problem-solving and learning.
• This is the only state when we are fully 

conscious of our thoughts, feelings, and 
behaviors and have the ability to 
respond appropriately rather than react.

• Characteristics: Willing, ready to learn, 
reflective, see impact on others, can 
problem solve or ask for help.
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Executive Functioning Skills for Problem Solving
• Attention: Staying focused in spite of distractibility, boredom, or fatigue.
• Time management: Estimating how much time one has and how to 

allocate it.
• Organization: Keeping track of information or materials.
• Prioritization: Seeing what is most important and making a plan to get it 

all done.
• Working memory: Remembering important details and drawing on past 

learning.
• Impulse control: Controlling urges and thinking before acting.
• Flexibility: Adapting to changing conditions.
• Empathy and emotional control: Seeing from another’s point of view 

and managing emotions.
• Metacognition: Seeing the big picture, reflecting, self-monitoring, and 

evaluating.
• Goal achievement: Setting goals and following through to completion.
• Task initiation: Beginning projects without undue procrastination.
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Summary of Brain States
STATE

Executive 
State

Emotional 
State

Survival 
State

SKILLS

Access to executive 
functioning skills learned; 
moral reasoning and good 

decision-making

Name calling, whining, 
blaming; and other 
forms of social or 
verbal aggression

Fight/flight or freeze;
physically aggression

NEED

Answers, Choices for 
Problem Solving, 

Coaching

Connection
(To know someone 

cares and 
understands)

Safety



WHAT ELSE CAN YOU DO?

LEARN PRACTICAL STRATEGIES
THAT WORK



1. BE PREVENTATIVE



Basic Strategies
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Be Preventative.
1. Remember all the factors that affect young children and youth.
2. Remember the three brain states, what skills a person has in each state and 

what they need.
3. Establish and keep routines.
4. At least once a week during a meal together as a family, share pits and 

peaks or highs and lows.
5. Notice and compliment desired behavior. 
6. Include in decision -making when you can. 
7. Show physical affection (hugs, high 5, fist bump, etc.).
8. Lend and model executive functioning skills. 
9. Pay attention to patterns. Take notes each time a child blows up, shuts 

down, etc., and you will likely determine the trigger. You can then change 
how you redirect that child. 

10.Focus on being the healthiest you. We can’t give what we don’t have. 
11.Instead of assuming a child is choosing to do or not do something, change 

the question you ask. 
• Instead of, “What is wrong with you? 
• Say “Tell me what happened to you?
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2. SEE THE CALL FOR HELP



What Do You See?



What Do You See?



What Do You See?



This Photo by Unknown Author is licensed under CC BY-NC-ND

http://palabrasdesirena.blogspot.com/2012/07/el-iceberg-imaginario-elizabeth-bishop.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


3. ESTABLISH SAFETY

PHYSICAL & PSYCHOLOGICAL



What Helps YOU Feel Safe? 



Basic Strategies
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Provide Safety- Physically and Psychologically.

1. Set healthy limits and boundaries. Rules and laws are 
developed for safety. 

2. Accept that mistakes are opportunities to learn.
3. Embrace conflict. 
4. QTIP (Quit Taking It Personally).
5. Shift yourself first. Know what helps you calm and do it.
6. Model the appropriate way you want your child to handle 

upset and conflict. 
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Choose an Active Calming Strategy
• Take a least three belly breathes and use positive inner talk (“I can 

calm. I am safe. I can handle this.”).
• Say “STOP,” rub your hands together and list six things you enjoy.
• Go to your safe place.
• Stretch in your chair.
• Whisper or silently sing a tune that has rhythm and makes you feel 

better.
• Imagine your safe/happy place and go there in your mind; breathe 

deeply and use positive inner talk.
• Draw or doodle.
• Develop a journal writing system for emotional expression.
• Take a drive/walk. Nature helps. 
• Talk to a friend or a caring, safe adult.
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4. BUILD CONNECTIONS



SYMPATHY VS. EMPATHY

Brene Brown
https://www.youtube.com/watch?v=1Evwgu369Jw

https://www.youtube.com/watch?v=1Evwgu369Jw


Basic Strategies
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Build Connections.
1. Be the Bear.
2. Provide encouragement. 
3. Give children the opportunity to feel in control as much 

as possible and make decisions (choices).
4. Give a child a job or some way to positively contribute to 

school/family/home.
5. Show interest in things/activities they enjoy.
6. Leave love, funny, or just thinking of you notes in unusual 

places. 
7. Create a special ritual or tradition with just him/her. 
8. Teach and coach in addition to imposing consequences.
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The Power of Relationships

Connections on the outside build neural 
connections on the inside.

• Rituals for younger children or moments of 
connection for older youth create bonding by 
providing the necessary ingredients of eye 
contact, touch, and presence in a playful and 
positive situation. 

https://www.youtube.com/watch?v=C3PtrlnUm4U
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https://www.youtube.com/watch?v=C3PtrlnUm4U


My Daughters and Grandchildren
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The truth is: mental 
illness affects more 
people than you may 
think, and we need to 
talk about it. It’s Okay to 
Say…” okaytosay.org

https://www.okaytosay.org/

