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Opening Remarks
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• Understand how school based mental health impacts adults 
and students.

• Explore the connection between trauma and student 
learning. 

• Understand effective leadership and structure that will 
sustain a comprehensive school based mental health 
program.

• Develop a list of evidence-based strategies to improve 
mental health in schools.

• Return energized and prepared to help your district/school 
achieve readiness and commitment to improving mental 
health services.

Expected Outcomes
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The Impact of
School-Based Mental Health
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What are your district /school’s 
current mental health services?

How do you collaborate with
support personnel?
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“Mental health is a state of successful 

performance of mental function resulting in 

productive activities, fulfilling relationships 

with people and the ability to adapt to 

change and cope with adversity.”

― Martin Seligman
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1. The mission of schools is education.

– School improvement policy/practice focused 
primarily on instruction and educational outcomes

2. Schools are not in the mental health or social services 
business.

– Mental health matters are marginalized in school 
improvement policy and practice - or 

– Mixed in a piecemeal/fragmented way with other 
student support matters - and

– Not related to instruction?  “It’s a side show!”

School-Based Mental Health:
Two Realities
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• Increased demand in past decade in all student 

segments due to:

– Increased mental health needs of students/families

– Improved understanding of role mental health plays 

in child functioning

– Growing emphasis on prevention and early 

intervention with universal services to target ALL 

students

• Growing percentage receive services at school 

Mental Health is Important to 
Education



Data from the Centers for Disease Control and Prevention's National Health and Nutrition Examination Survey (NHANES) show that 
approximately half (50.6 percent) of children with mental disorders had received treatment for their disorder within the past year.
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Mental Health is Important to 
Education

• Mental health is directly related to children’s learning 
and development.

• School Based Mental Health 
(SBMH)encompasses/intersects with:
– Interpersonal relationships

– Social-emotional skills

– Behavior

– Learning

– Academic motivation

– Certain disabilities

– Mental illness (such as depression, bipolar disorder)

– Crisis prevention and response

– School safety

– Substance abuse
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Mental Health is Important to 
Education

• SBMH services include a broad spectrum of activities:
– Assessment

– Prevention – intervention – post-vention

– Counseling – consultation – referral 

• SBMH services are essential to:
– Ensure a safe and healthy learning environment

– Address classroom behavior and discipline

– Promote students’ academic success

– Prevent and respond to crisis

– Support students’ social-emotional needs

– Identify/respond to serious mental health problems

– Support/partner with fragile families
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Key Elements of a SBMH Program

• Collaboration/relationship building among parents, 
teachers, administrators, community MH professionals 
and students.

• Infrastructure process with clearly defined roles for 
team members:
– School-based personnel provide wellness, education and 

prevention programs

– Community based personnel activated for more intensive 
services such as:
• Crisis intervention

• Evaluation

• Medication management
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Key Elements of a SBMH Program

• Point person (usually school based) is the 

intermediary 

– between school and community organizations

• Community agency with established relationships 

with state agencies serving children

– juvenile detention, children/family services

• Confidentiality issues addressed up front:  

– HIPPA, FERPA guidelines – signed release from parent 

essential
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School-Based Mental Health 
Providers

• When school-based services dovetail with community-
based services …

– Children receive support needed in a seamless, 
coordinated and comprehensive system of care.

• School-Employed Professionals

– Licensure/Certification Areas

• Counselors

• Social workers

• Psychologists

– Focus on students’ behavior and how mental health 
impacts their ability to learn and be successful in school.
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Trauma & Student Learning



October 2014, Report of the Provostial Advisory Committee on Student Mental Health, The University of Toronto Student Mental Health Strategy and Framework. RS
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How do child trauma and

mental health issues impact

learning in your school?

Activity:  Turn & Talk
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Prefrontal Cortex

The Brain

Thalamus
Amygdala

Van der Kolk, Bessel, MD, The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma, 2014. 
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• Memory Processing and 

Retrieval

• Reality Testing/Self-Control

• Body and Emotional 

Awareness

• Executive Functions

• Language Processing and 

Understanding

Impacted Brain Function Effects…
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…”The soft side of students’ lives, the social 

side, runs their brains, their feelings, and 

their behaviors—and those three run their 

cognition!” 

Jensen, Teaching with Poverty in Mind, 2009
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• Physical or sexual abuse

• Abandonment or neglect

• Death of a loved one

• Life threatening illness of a caregiver

• Automobile or other accidents

• Life-threatening health issues or painful medical procedures

• Bullying

• Witnessing or experiencing community violence

• Witnessing police activity or having close relative incarcerated

• Natural disasters

• Acts of threat or terrorism

• Living in chronically chaotic environments in which housing and 
financial resources are consistently not available

Situations that Result in
Trauma & Mental Health Challenges
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• Generally unable to attribute their feelings to an event 

or cause

• Stomach aches, headaches, clinging, excessive fears 

or worrying, mood swings

• Disruptive behavior due to poor self-regulation; often 

a result of anxiety

• Eating or sleeping disorders

• Difficulty paying attention, impulsivity, hyperactivity

• Intense feelings of overwhelming fear- racing heart, 

breathing faster – without a reason

• Negative thinking; trouble forming relationships

Children: Pre-School to Age 11

Source:  https://www.mayoclinic.org

https://www.mayoclinic.org/


26Source:  https://www.mayoclinic.org and Child Mind Institute https://childmind.org

Adolescents: Ages 11 – 20 

• Generally able to attribute their feelings to a cause, such as 

bullying, abuse, traumatic event in their life, feelings of 

worthlessness

• Stomach aches, headaches, excessive fears or worrying, 

mood swings

• Disruptive behavior due to poor self-regulation; truancy, 

criminal behavior

• Eating disorders

• Self-harm; negative view of themselves

• Bullying others

• Difficulty paying attention, impulsivity, hyperactivity, 

hypervigilance

• Suicide ideation

https://www.mayoclinic.org/
https://childmind.org/
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• Children have difficulty forming relationships and 

bonds with adults.

• Schools use disciplinary systems that punish and 

further “push away” children with trauma issues.

• Poor self-regulation and inability to manage 

strong emotions requires the teacher to co-

regulate with the child.

• Children need coaching and practice to de-

escalate when they feel overwhelmed; school 

demands prevent this time.

Challenges to Addressing 
Childhood Trauma in Schools
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How does serving students

with trauma and mental

health issues impact adults?

Activity:  Turn & Talk
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• The essential task of:

– listening to first-hand stories

– serving students with mental health conditions or 
impacted by trauma 

– takes an emotional toll that compromises 

professional functioning and quality of life.

• The symptoms mimic those of post-traumatic 
stress disorder (PTSD). 

– Individuals may find themselves re-experiencing 
personal trauma; and

– Notice reactions related to indirect trauma exposure.

Secondary Traumatic Stress 
for Adults

Source: Secondary Traumatic Stress:  A Fact Sheet for Child-Serving Professional.  The National Traumatic Stress Network.

www.NCTSN.org

Are you impacted by secondary trauma? 

http://www.nctsn.org/
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• Hypervigilance

• Hopelessness

• Inability to embrace complexity

• Inability to listen; avoidance

• Anger and cynicism

• Sleeplessness

• Fear

• Chronic Exhaustion

• Physical ailments

• Minimizing

• Guilt

Secondary Traumatic Stress
Symptoms

Source: Secondary Traumatic Stress:  A Fact Sheet for Child-Serving Professional.  The National Traumatic Stress Network.

www.NCTSN.org

http://www.nctsn.org/
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• Positive feelings derived from competent 

performance serving wounded students.

• Positive relationships with colleagues.

• Belief that one’s work makes a meaningful 

contribution to clients and society.

• Professional development on ways to identify 

children with trauma and mental health issues 

and how to address them.

The “Antidote”: 
Compassion Satisfaction

Source: Secondary Traumatic Stress:  A Fact Sheet for Child-Serving Professional.  The National Traumatic Stress Network.

www.NCTSN.org

http://www.nctsn.org/
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• Acknowledge that the student behavior may be a 

traumatic response to something bigger and more 

complex than what we are seeing in our classrooms.

• Assume that there is a plausible link between some 

stimulus (or stimulus configuration) in the classroom 

and the complex behavior of the student.

• Look for that stimulus configuration and figuring out 

how it might be a representation of a current day form 

of a threatening thought or memory.

School Design:
Addresses the “Triggers” of Traumatized Children
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• Belief in self; self-worth

• Faith and trust in an adult or authority figure

• View of the world around them

These factors affect how a child will think, 

feel, and behave.

Center for Childhood Resilience  www.childhoodresilience.org

The Invisible Backpack

http://www.childhoodresilience.org/
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Think back in time …

What is an experience 
you had in school that you will 

always remember?
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The Emotional Keyboard

Based on the work of Eric Jensen

Taught

Humility

Forgiveness

Empathy

Optimism

Compassion

Hardwired

Sadness

Joy

Disgust

Anger

Surprise

Fear

Taught

Sympathy

Patience

Shame

Cooperation

Gratitude
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• Ensure a safe environment

• Build relationships and connectedness

• Support and teach emotional regulation

Keys to Addressing 
Mental Health Needs

SAMHSA https://www.samhsa.gov

https://www.samhsa.gov/
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Structure Matters for
School-Based Mental Health
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Video - Maria



The Case for Learning Supports
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What percentage of your 
students come to school motivated, 

engaged, and ready to learn?



The Case for Learning Supports
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What are some of the barriers 
your students come to school with?
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Environment       Individual

Environment

• Economic 
deprivation

• Community 
disorganization, 
including high 
levels of 
transience and 
crime

• Violence, drugs, 
etc.

• Gangs

• Racial and ethnic 
conflicts

Family

• Chronic poverty or 
situational poverty

• Conflict, 
disruptions, 
violence

• Substance abuse

• Lack of quality 
child care

• Immigration 
issues

School & Peers

• Enrollment and 
attendance issues

• Schools lacking 
resources

• Negative 
encounters 
with school staff

• Negative 
encounters 
with peers and/or 
inappropriate peer 
models

• English language 
challenges

Individual

• Learning issues

• Mental health 
issues

• Medical issues

• Low birth weight

• Developmental 
delays

• Adjustment issues

• Inadequate 
nutrition

Barriers to Learning



Barriers to Equity in Education
2016 Scholastic Teacher & Principal Report

Scholastic, Council of Chief State School Officers, Teacher & Principal School Report:  Equity in Education (2016), State Teacher of the Year 2016 Survey, 
www.scholastic.com/teacherprincipalreport

http://www.scholastic.com/teacherprincipalreport


Equality vs. Equity

EQUALITY             doesn’t mean…             EQUITY

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT

LEARNING
SUPPORT
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Equity is not a guarantee that all students will 

succeed.

Rather, it assures that all students will have the 

opportunity and support to succeed.

In an equitable system, the barriers that inhibit 

student progress are removed.

It’s About Equity

Singleton & Linton. Courageous Conversations About Race. California: Corwin Press, 2006, 46-47.



The Case for Learning Supports
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“Instruction alone is not enough 

to help all students succeed.”

Paul Reville
Harvard GSE, Professor of Practice of Educational Policy and Administration

Former Secretary of Education for the Commonwealth of Massachusetts

Reville, P. Instruction alone is not enough to help all students succeed. Retrieved November 27, 2017 from edu@scholastic (blog)

(http://edublog.scholastic.com/post/instruction-alone-not-enough-help-all-students-succeed#).

http://edublog.scholastic.com/post/instruction-alone-not-enough-help-all-students-succeed


Learning Supports
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How do the people in your 
school’s support  areas, 
such as counselors, social 
workers, psychologist, 
currently work together to 
address childhood trauma 
and mental health issues?

Activity:  Turn & Talk



Transform Fragmented Learning 
Support Activities Into a 
Fully-Integrated Continuum



Align Learning Supports with 
Instruction and Management



• Instruction

– Deliver standards in a meaningful 
and engaging way.

– Monitors data

– Analyzes “why?” – root cause of 
underperformance.

– Who works in this area? When do 
they meet?

• Learning Supports

– Identify strategies to address root 
causes of trauma and strategies to 
address them.

– Collaboratively implements through 
the six practice areas.

– Who works in this area? When do 
they meet?   

• Management 

– Provides resources (i.e., human, 
fiscal, operational) and to support 
schools in implementing strategies.

– Who works in this area?  When do 
they meet?

Working in 3 Components
Provides Organization & Helps with Integration



3 Component Framework
People

TM ® & © Scholastic Inc. All Rights Reserved.

People

Instruction

•

•

•

•

•

Learning Supports

•

•

•

•

Management 

•

•

•

•
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High Impact Strategies
for School Improvement
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Mental Health
High Impact Strategies – Learning Supports

LS 
Practice 

Area

Currently in Place 
at School

Presentation
Notes

Additional Ideas from 
Colleagues

Classroom 
Based 

Supports

Student  & 
Family

Interventions

Transitions



• Use of language-based approaches 

to help students process 

information and alleviate fears

• Using multiple forms of 

communication; children pay more 

attention to non-verbal cues

• Maintain predictable routines and 

expectations

• Teach consistent rules and 

consequences; identify and 

address appropriate emotional 

responses

• Model respectful, nonviolent 

relationships

• Give students choice and praise 

positive choices.

• Non-punitive grading practices; 

provide support and feedback.

Improvement Strategies:
Classroom-Based Supports – Students 

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/




60Source:  http://artprojectsforkids.org/creative-writing-self-portraits

http://artprojectsforkids.org/creative-writing-self-portraits


61Source:  http://www.mpmschoolsupplies.com

Conflict Resolution Agreement

http://www.mpmschoolsupplies.com/


• Teacher training on abuse, 

neglect, homelessness, trauma

• Large group guidance

• Student led conferences

• Journals or other positive 

language communication 

between adults and with 

students 

• A classroom that is reflective 

and analytic  as opposed to 

highly emotional and fast 

paced.

Improvement Strategies:
Classroom-Based Supports – Teachers & Staff
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Book, Head, Heart (BHH Framework)

Beers, K. & Probst, R.E. (2017).  Disrupting Thinking:  Why How We Read Matters.  New York, NY:  Scholastic. 





• Build non-academic relationships 
with students

• Support and facilitate 
participation in extra-curricular 
activities

• Involve open-communication 
and relationship building with 
families

• Obtain a trauma history

• Respect and assure 
confidentiality

• Identify and connect with 
outside supports

• Prevention and support team

• Using reflection, role-play to 
identify how to appropriately 
respond to the demands of the 
situation (self-regulation)

Improvement Strategies
Student & Family Interventions – Students 

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/


• Resources for parents, mental 

health, trafficking, grief, 

death/divorce, suicide 

prevention and others.

• Sharing of care through the 

case worker and probation 

officer

• Written messages of 

inspiration for the student to 

share with the family 

• Learning methods of external 

self-regulation supports to 

help students.

Improvement Strategies
Student & Family Interventions - Adults 

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/


• Provide training and professional 
development for cadre of teachers 
and staff who will serve students 
with intensive mental health needs. 
Consider cadre of K-12 teachers.

• Place students with teachers in 
cadre and align schedules for 
support.

• Deliberately place student with 
peers who exhibit caring and 
inclusive attitudes and values. 

• Develop a plan for student to have a 
safe haven when unable to cope in 
the classroom.  i.e.: “time out” 
space

• Conference with parent and teachers 
in transitions grades prior to start of 
school year. 

• Ensure that all service providers, 
i.e.: PT, OT, after school, are trained   
and prepared.

Improvement Strategies
Transitions - Students

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/


• Protocols for transitioning in 

and out are transparent and 

communicated

• Communicate with students 

your expectations for the 

relationship 

• Small group guidance 

reinforce the expectations

• Systematic and regular 

communication of those who 

serve the child

Improvement Strategies
Transitions - Adults

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/




• Referral process to community 
mental health agencies.

• Referral for suspected abuse 
or neglect

• Assess for medical issues or 
concerns, i.e., medications, 
hearing, vision, signs of abuse.

• Provide support for additional 
family needs, i.e.: clothing, 
school supplies, etc.

• Assess housing needs and 
home environment.

• Develop or refer to family-
parent support groups.

• Ensure there is a well-trained 
crisis team.

Improvement Strategies
Crisis Intervention – Students 

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/


• Clear and understood 

protocols with mental health 

agencies 

• Consistent review of crisis 

plans

• Review all data from 

psychological, speech and 

language, functional 

behavioral, occupational 

therapy evaluations

• Specialized training for school 

personnel – counselors, parent 

coordinators, principals

• Maintain frequent and positive 

communication with student 

and other teachers and staff

Improvement Strategies
Crisis Intervention – Adults 

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/
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• Hotspot mapping:

– Evidence-informed approach;

– Pinpoint where students feel safe or unsafe;

• Can help schools recognize students may feel unsafe in 

shared spaces outside school:

– parks, fast food restaurants, walking paths, and gas 

stations 

– To propose recommendations for change.

• Understanding student experiences:

– Emphasizes importance of forming partnerships where 

students interact off campus.

– Partnerships can promote a climate of safety both within 

schools and the larger community.

Mapping Hotspots
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What are hotspots you know of in 
your school or schools you serve?



• Build school-community 

partnerships with  mental 

health agencies 

• Inform community and faith-

based organizations of the 

need for trauma informed 

practices

• Include after-school providers 

in training and planning

• Assist supports for children to 

participate in extracurricular 

activities

• Include community agencies in 

regular meetings to share 

information and resources

Improvement Strategies
Community Collaboration - Students

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/


• Utilize mental health and 
counseling resources for 
teacher-staff professional 
development and individual

• Include all providers in 
training and planning 
support activities

• Include community 
agencies in regular 
meetings to share 
information and nurture 
supports

Improvement Strategies
Community Collaboration - Adults

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/


• Unconditional positive regard 

and respect for the families.

• Conduct surveys/ needs 

assessment to determine 

needs.

• Explicitly explain and 

demonstrate with how WE will 

work together to help their 

child.

• Offer parent support groups 

that assist families in 

developing strategies for the 

home.

• Ensure positive relationships 

and an inclusive environment.

Improvement Strategies
Family Engagement - Students

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/
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Defining Family Engagement

• “Any role or activity that enables families to have 

direct and meaningful input into and influence on 

systems, policies, programs, or practices affecting 

services for children and families”  (NY State Council on Children and Families)

• Engagement is NOT involvement!

• Families can be involved and compliant without 

engagement.

• Engagement is about:

– motivating and empowering families to recognize their own 

needs, strengths, and resources; 

– To take and active role in changing things for the better.
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Defining Family Engagement

• Engagement is what keeps families working in the 

long and sometimes slow process of positive 

change.

• Engage families IN services:

– Ensuring access and overcoming barriers to seeking 

services

– Involvement in assessment, treatment and care planning

• Engage collaboratively WITH families:

– To ensure quality mental health services for children
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Models of Care

Traditional Model

• Focus on child
• Professionals “fix” the 

problems; placed in role of 
“experts”

• Family viewed as source of 
problem, obstacle to growth, 
or irrelevant

• May avoid, minimize 
involvement

• Families are passive 
recipients; professionals 
decide what to share

Family Focused

• Family is client and resource 
for change

• Families are experts on their 
child; professionals serve as 
agents

• Emphasize strengths, 
capabilities, resiliency

• Family is key part of success 
with focus on positive 
relationship

• Active participants and 
involved in decisions



80

If it is ABOUT families, it must be 

WITH families.  

Child and youth MENTAL HEALTH is 

about FAMILIES.



• Collaboratively develop the 

family engagement plans

• Book or article study in 

groups; read a novel from 

perspective of poverty or 

mental illness

• Assure trauma sensitive, 

safe, and healthy school 

environment for adults; risk 

free space for requesting 

help

• Communicate, encourage, 

grieve, celebrate

Improvement Strategies
Family Engagement - Students

The National Center for Trauma-Informed Care (http://www.samhsa.gov/nctic/about.asp)

The National Child Traumatic Stress Network (http://www.nctsn.org) “Trauma Toolkit for Educators”.

http://www.samhsa.gov/nctic/about.asp
http://www.nctsn.org/
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When Thinking about School Design

Aim to Reduce or Eliminate …

• Non-inclusion of students with mental health or other 
disabilities in all functions of the school day

• Unprepared faculty and staff that sees every situation as a 
crisis and needing intensive services

• Faculty and staff that does not collaborate or proactively plan 
to serve students

• Unstructured, disjointed, and incoherent school routines and 
procedures

• Lack of empathy from students and teachers

• Teachers or staff who break confidentiality and discuss 
students inappropriately

• Stigmatizing mental health as something to avoid.
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Dr. Rhonda Neal Waltman

rwaltman@scholastic.com

251.454.2709

Tavia Crumpler

tcrumpler@scholastic.com

225.278.3970

For More Information

mailto:rwaltman@scholastic.com
mailto:tcrumpler@scholastic.com

