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Student Mental Health: Ending 
the Stigma and Helping Those 

Who Need It!

Monica Nepomuceno, MSW
Education Programs Consultant
California Department of Education

What is Mental Health?

Mental Health
� Mental health is the state of our emotions, thoughts, and 

behaviors

� Mental Wellness: 
People who are emotionally healthy

oControl their emotions and their behavior
oFeel good about themselves 
oBuild and maintain strong relationships
oHandle life’s inevitable challenges
oKeep problems in perspective
oLead productive and fulfilling lives
oCan at times have mental health issues and even 
mental illnesses
oSeek help when they need it

What Are Your Thoughts 
About Mental Health 

Issues?

The majority of 
people 

will face a 
mental health issue 

at some point in their 
lives
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Continuum of Mental Health

Stereotypes of Mental Health 
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Familiar Faces of Mental    
Health Issues The Misconceptions

People with mental health issues:

� Do not recover

� Cannot function in “normal” society
� Create their own issues

� Deserve the stigma and discrimination
� Are violent

The Stigma

� People with mental health issues are to blame 
for their “disability”

� Mental health issues = a weak character

� You can change the way the world sees 
mental health.

� Why does being StigmaFree matter? If you 
aren’t sure, it's time to learn more. The 
perception of mental illness won’t change if 
we don’t act to change it. Talk about mental 
health conditions and find out how you can 
make a difference to support others.

https://www.nami.org/stigmafree

Stop the Stigma

PDF Created with deskPDF PDF Writer - Trial :: http://www.docudesk.com



3/15/2018

4

Mental Health Illnesses
and Emotional Distress

Can be treated 
and 

controlled

Why Focus on Student Wellness?
� 21% of children/youth ages 9 to 17 have a mental disorder that 

interferes with their daily functioning

� Only 20% of children/youth with mental disorders are identified and 
receive mental health services

� 50% of those who will ever be diagnosed with a mental illness show 

signs of the disease by age 14, 75% by age 25

� Undiagnosed and untreated mental illnesses can  become more severe, 

costly to treat, debilitating

Children and Adolescent 
Mental Health Facts

� Approximately 50% of students with mental illness drop out of 
school

� 65% percent of boys and 75% of girls in juvenile detention have 
at least one mental illness

� Over 90% of children/youth who die by suicide have a mental 
disorder

� Suicide is the third second leading cause of death in middle and 
high school youth (12-18 year olds) and overall for 10-24 year 
olds (2016 CDC WISQARS)

Putting it Into Perspective

• Approximately 2-3% of students make a serious suicide 
attempt annually

• In a school of 2,000 – this means about 40-60 students

Centers for Disease Control 2015

Adverse Childhood Experiences
� 26% of children in the United States will witness or experience a 

traumatic event before they turn four 
(http://sshs.promoteprevent.org/sites/default/files/trauma_brief_in
_final.pdf) 

� About 10% of children suffered from child maltreatment, were injured in 
an assault, or witnessed a family member assault another family 
member

� Young children exposed to five or more significant adverse experiences 
in the first three years of childhood face a 76% likelihood of having one 
or more delays in their language, emotional or brain development.

� As the number of traumatic events experienced during childhood 
increases, the risk for the following health problems in adulthood 
increases: depression; alcoholism; drug abuse; suicide attempts; heart 
and liver diseases; pregnancy problems; high stress; uncontrollable 
anger; and family, financial, and job problems.
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The Effects of Trauma
� People who have experienced trauma are:

� 15 times more likely to attempt suicide

� 4 times more likely to become an alcoholic

� 4 times more likely to develop a sexually transmitted disease 

� 4 times more likely to inject drugs

� 3 times more likely to use antidepressant medication

� 3 times more likely to be absent from work

� 3 times more likely to experience depression

� 3 times more likely to have serious job problems

� 2.5 times more likely to smoke

� 2 times more likely to develop chronic obstructive pulmonary disease

� 2 times more likely to have a serious financial problem

60% of adults report 
experiencing abuse or 

other difficult family 
circumstances during

childhood.

What happens When Mental 
Health Issues Are Not 

Identified and/or Treated?

It would be impossible for school systems to meet 
every need of their students. When the need directly 
affects learning, however, the school must meet the 

challenge.

Carnegie Council Task Force on Education of Young Adolescents (1989)

Mental Health in Schools

� Prevention is possible and necessary

� Can reduce the effects an emotional or mental health 
disorder can have on children and their families

� Can lessen the duration and severity of a mental 
disorder

� Can help children learn positive coping strategies
� Research shows that early identification and 

intervention can minimize the long-term debilitating 
cycle of mental illness

Prevention, Identification, and 
Early Intervention

� We can mitigate against the effects of mental health 
disorders by providing environments that are safe, 
predictable, and structured

� We can also make student outcomes worse by 
negative adult response to behaviors

� We can create environments that meet the needs of 
all students in a systematic fashion

The Research is Clear
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� What can schools do to increase children's 
resilience?

o Relationships

o High Expectations
o Meaningful Participation

Resilience 
“I've learned that people will forget what you 
said, people will forget what you did, but 
people will never forget how you made them 
feel.”

Maya Angelou

Most Common Mental Health 
Disorders Among Children and 

Adolescents
Frequency : How often does the student     

exhibit the symptoms?

Duration: How long do the symptoms 
last?

Intensity: How severe are the symptoms?

The following information is to use in 
supporting NOT diagnosing or 

labeling

Signs and Symptoms 

http://www.macmh.org/books/

Most Common Mental Illnesses Among 
Children and Adolescents

� Anxiety
� Attention Deficit Hyperactivity Disorder (ADD/ADHD)

� Bipolar Disorder

� Conduct Disorders

� Depression

� Eating Disorders

� Fetal Alcohol Syndrome

� Obsessive Compulsive Disorders

� Oppositional Defiance Disorder

� Reactive Attachment Disorder

� Schizophrenia

Signs and Symptoms 

MACMH.org 
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Risk Factors
� Exposure to stressful life events/abuse/trauma

� Difficult or abusive childhood

� Ongoing stress and anxiety

� Medical conditions and hormonal changes

� Side effects of medication

� Illness that is life threatening, chronic, or associated 
with pain

� Brain injury

� Previous episode of a mental illness or another 
mental illness

Risk Factors

� Family history/genetics

� Learned behavior

� Chemical imbalance

� Substance misuse and sensitivity

� Seasonal changes

� Environmental factors

Protective Factors

� Healthy practices 
� High self-esteem
� Good problem solving skills
� Feeling of control in their own life 
� Spirituality
� Avoiding alcohol, tobacco and other drugs 
� Consistent home/family routine
� Parental/familial support 
� Monitoring of youth’s activities

Protective Factors

� Feeling close to at least one adult
� Having a good social support system
� Economic security
� Availability of constructive recreation
� Community bonding
� Regular school attendance and academic 

performance

ANXIETY

• Frequent absences
• Refusal to join in social activities
• Isolating behavior
• Many physical complaints
• Excessive worry about homework or grades
• Falling grades
• Frequent bouts of tears
• Frustration
• Fear of new situations
• Drug or alcohol abuse
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Classroom Strategies
� Flexible deadline for worrisome assignments. 
� Check ins with the teacher to ensure that assignments have been 

written down correctly. 

� Modifying or adapting the curriculum to better suit the student’s 
learning style—this may lessen a student’s anxiety. 

� Posting daily schedule where it can be seen easily 
� Encourage follow-through on assignments or tasks, yet be flexible 

on deadlines. 
� Reduce school work load when necessary. 

� Reduce homework when possible. 

� Keep regular schedule 

� Encourage school attendance—to prevent absences, modify the 
student’s class schedule or reduce the time spent at school. 

� Introduce secondary students to new teachers each quarter. 

� Consider the use of technology. 

• An expansive or irritable mood
• Depression
• Rapidly changing moods lasting  

a few hours to a few days
• Explosive, lengthy, and often 

destructive rages
• Separation anxiety
• Defiance of authority
• Hyperactivity, agitation, and

distractibility
• Strong and frequent cravings, 

often for carbohydrates and 
sweets

• Excessive involvement in 
multiple projects and activities

• Impaired judgment, impulsivity, 
racing thoughts, and pressure to 
keep talking

• Daredevil behaviors
• Inappropriate or precocious 

sexual behavior
• Delusions and hallucinations
• Grandiose belief in own abilities 

that defy the laws of logic 
(become a rock star overnight, 
for example)

BIPOLAR

Classroom Strategies
� Provide the student with recorded books as an alternative to self-reading 

when the student’s concentration is low. 
� •Break assigned reading into manageable segments and monitor the 

student’s progress, checking comprehension periodically. 
� Flexible curriculum that accommodates rapid changes in the student’s ability 

to perform consistently in school. 
� When energy is low, reduce academic demands; when energy is high, 

increase opportunities for achievement. 
� Identify a place where the student can go for privacy until he or she regains 

self-control. 
� Create a plan for students to calm themselves, such as listening to soothing 

music, drawing, or walking. Be sure to practice the plan with the student in 
advance. 

� Accommodate late arrival due to inability to awaken—this may be a 
medication side effect or a seasonal problem. 

� Provide training that targets communication skills or problem-solving skills. 
� Ask parents or the student’s physician about the student’s mood cycles, and 

adapt curriculum, activities, or classroom supports as needed. 

• Sleeping in class
• Defiant or disruptive
• Refusal to participate in 

school activities
• Excessive tardiness
• Not turning in homework 

assignments, failing tests
• Fidgety or restless, 

distracting other students

• Isolating, quiet
• Frequent absences
• Failing grades
• Refusal to do school work 

and general 
noncompliance with rules

• Talks about dying or 
suicide

DEPRESSION

Classroom Strategies
� Reduce some classroom pressures. 
� Break tasks into smaller parts. 
� Reassure students that they can catch up. 
� Help students use realistic and positive statements about their performance 

and outlook for the future. 
� Help students recognize and acknowledge positive contributions and 

performance. 
� Students with a depressive disorder may see issues in black and white—all 

bad or all good. It may help to keep a record of their accomplishments that 
you can show to them at low points. 

� Encourage gradual social interaction (i.e., small group work). 
� •and assist the student with planning and time management. 
� Students may need to miss class or even leave the room in the middle of the 

class. 
� When in doubt about how to assist the student, try asking what they need. 

CONDUCT DISORDERS

• Bullying or threatening 
classmates and other 
students

• Poor attendance record or 
chronic truancy

• History of frequent 
suspension

• Little empathy for others and 
a lack of appropriate feelings 
of guilt and remorse

• Low self-esteem masked by 
bravado

• Lying to peers or teachers
• Stealing from peers or the 

school
• Frequent physical fights; use 

of a weapon
• Destruction of property
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• Have short attention 
spans

• Have problems with 
organization

• Fail to pay attention to 
details

• May be unable to 
maintain attention

• May be easily 
distracted

• Have trouble listening, 
even when directly 
spoken to

• Fail to finish their work
• Make lots of mistakes
• May be forgetful

CONDUCT DISORDERS Classroom Strategies
� Avoid using “infantile” materials to teach basic skills. Materials should be age 

appropriate, positive, and relevant to students’ lives. 
� Praise is important but needs to be sincere. 
� Consider the use of technology. Students with conduct disorder tend to work 

well on computers with active programs. 
� Students with conduct disorder often do well in programs that allow them to 

work outside the school setting. 
� Monitor your expressions, keep them as neutral as possible, communicate a 

positive regard for the students, and give them the benefit of the doubt 
whenever possible. 

� Remember that students with conduct disorder like to argue. Remain 
respectful, calm, and detached. Avoid power struggles and don’t argue. 

� Give the student options. Stay away from direct demands or statements such 
as: “You need to...” or “You must....” 

� Avoid escalating prompts such as shouting, touching, nagging, or cornering 
the student. 

ATTENTION DEFICIT 
HYPERACTIVITY DISORDER

• Fidget and squirm
• Have difficulty staying 

seated
• Run around and climb on 

things excessively
• Have trouble playing quietly
• May be “on the go” as if 

“driven by a motor” 

• Talk too much
• Blurt out an answer before 

a question is completed
• Have trouble taking turns 

in games or activities
• Interrupt or intrude on 

others

Classroom Strategies
� Once you have a better understanding of a student’s behaviors and learning 

style, consider modifying or adapting the curriculum and environment. 
� Provide consistent structure and clearly define your expectations. 
� When giving instructions or tasks, it’s helpful to break them into numerous 

steps. Give the student one or two steps at a time. 
� Allow the student to turn in late work for full credit. 
� Allow the student to redo assignments to improve score or final grade. 
� Allow the student to move about within reason. For example, give them tasks 

that require them to get out of their seat, such as passing out papers, or give 
them short breaks to exercise or stretch. 

� Have a secret code to help the student recognize that they have gotten off 
task and must refocus. This helps the student stay on task without 
embarrassment. 

� • Allow a student to use tables or formulas— memorization may be very 
difficult. 

� Allow the student to answer directly in a booklet. This reduces the amount of 
movement and distraction during an assignment. 

OBSESSIVE COMPULSIVE  
DISORDERS

• Unproductive time, 
repeating the same word 
or touching the same 
objects over and over

• Erasing sentences or 
problems repeatedly

• Counting and recounting 
objects, or arranging and 
rearranging objects on   
their desk

• Frequent trips to the 
bathroom

• Poor concentration
• School avoidance
• Anxiety or depressed 

mood

Classroom Strategies
� Try to accommodate situations and behaviors that the student 

has no control over. 
� Be attentive to changes in the student’s behavior. 
� Try to redirect the student’s behavior. This works better than 

using consequences. 
� Allow the student to do assignments such as oral reports in 

writing. 
� Allow the student to redo assignments to improve scores or 

final grades. 
� Post the daily schedule in a highly visible place so the student 

will know what to expect. 
� Keep transitions to a minimum, and prepare the student for 

them when possible. Allowing time before and after transitions 
will help the student regain concentration. 
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EATING DISORDERS

• Perfectionistic attitude
• Impaired concentration
• Withdrawn
• All or nothing thinking
• Depressed mood or mood 

swings
• Self-deprecating 

statements
• Irritability
• Lethargy

• Anxiety
• Fainting spells and 

dizziness
• Headaches
• Hiding food
• Avoiding snacks or 

activities that include food
• Frequent trips to the 

bathroom

Classroom Strategies
� Stress acceptance in your classroom; successful people come in all 

sizes and shapes. 

� Watch what you say. Comments like “You look terrible,” “What have 
you eaten today?” or “I wish I had that problem” are often hurtful and 
discouraging. 

� Stress progress, not perfection. 

� Avoid pushing students to excel beyond their capabilities. 

� Avoid high levels of competition. 

� Reduce stress where possible by reducing assignments or extending 
deadlines. 

� Assist student in developing a strong sense of identity based on their 
strengths and abilities rather than appearance. 

� Use I statements like, “I’m concerned about you because you refuse 
to eat breakfast or lunch.” 

� Express continued support.

OPPOSITIONAL DEFIANCE

• Sudden unprovoked anger
• Arguing with adults
• Defiance or refusal to 

comply with adults’ rules or 
requests

• Deliberately annoying 
others

• Blaming others for their 
misbehavior

• Easily annoyed by others
• Being resentful and angry

Classroom Strategies
� Remember that students with ODD tend to create power struggles. Try to 

avoid these verbal exchanges. 
� Not all acts of defiance must be engaged—know which ones to overlook. 
� Give two choices when decisions are needed. State them briefly and clearly. 
� Establish clear classroom rules. Be clear about what is nonnegotiable. 
� Pace instruction. When students with ODD have completed a designated 

amount of a non-preferred activity, reinforce their cooperation by allowing 
them to do something they prefer or find more enjoyable or less difficult. 

� Allow sharp demarcation to occur between academic periods, but hold 
transition times between periods to a minimum. 

� Minimize downtime and plan transitions carefully. Students with ODD do best 
when kept busy. 

� Maximize the performance of low-performing students through the use of 
individualized instruction, cues, prompting, breaking down of academic tasks, 
debriefing, coaching, and providing positive incentives. 

� Allow students to redo assignments to improve their score or final grade. 
� Structure activities so a student with ODD is not always left out or picked last. 

SCHIZOPHRENIA
• Confused thinking (for example, 

confusing what happens on 
television with reality)

• Vivid and bizarre thoughts and 
ideas

• Hallucinations
• Hearing, seeing, feeling, or 

smelling things that are not real 
or present

• Delusions
• Having beliefs that are fixed and 

false (i.e., believing that aliens 
are out to kill them because of 
information that they have)

• Severe anxiety and 
fearfulness

• Extreme moodiness
• Severe problems in making 

and keeping friends
• Feelings that people are 

hostile and “out to get them”
• Odd behavior, including 

behavior resembling that of a 
younger child

• Disorganized speech
• Lack of motivation

Classroom Strategies
� Reduce stress by going slowly when introducing new situations. 
� Help students set realistic goals for academic achievement and extra-

curricular activities. 
� Obtaining educational and cognitive testing can be helpful in determining if 

the student has specific strengths that can be capitalized upon to enhance 
learning. 

� Establish regular meetings with the family for feedback on health and 
progress. 

� Because the disorder is so complex and often debilitating, it will be necessary 
to meet with the family, mental health providers, and medical professionals 
who are treating the student. These individuals can provide the information 
needed to understand the student’s behaviors, the effects of the psychotropic 
medication, and how to develop a learning environment. 

� Often it is helpful to have a team meeting to discuss the various aspects of 
the student’s education and development. 

� Encourage other students to be kind and to extend their friendship. 
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Strategies for Addressing 
Symptoms and Behavior

� Flexibility with deadlines on assignments and tests
� Consistent structure
� Reduce some classroom pressures by being flexible with deadlines, 

providing notes, or helping the student find a note-taker from the 
class. 

� Establish a rapport with the student who has ODD. If they perceive 
you as reasonable and fair, you’ll be able to work more effectively 
with them. 

� Educating class about mental health and wellness
� Breaking tasks into smaller parts
� Adjust the homework load to prevent the student from becoming 

overwhelmed. 
� Allow students to discreetly attend to physical discomforts caused by 

medication side effects. 

�Observe
o What is the student’s body saying?

�Listen

�Ask
�Don’t Be Judgmental
�Seek Help At An Early Stage

�Help Reduce Stigma and Discrimination
�Unconditional love

What to do if You Notice 
Symptoms

� On campus action: 
◦ Inform the school administrator, counselor/clinician and/or the campus 

crisis team, if you have one

� Outside the school setting or after school hours:

◦ Inform your school mental health crisis team

◦ Have your local crisis and suicide hotline phone number handy

◦ Know the contact information and contact your local mobile crisis team

◦ Get individual to emergency room 

� Only if it is personally safe to transport them 

� Contact local ambulance service, if needed

◦ If calling 9-1-1 call, ask for a Crisis Intervention Team (CIT) Officer

What to do if a Child/Youth                       
is in Crisis

Your Role in Student Mental Health

�Observe

o What is the student’s body saying?

�Listen

�Ask

�Don’t Be Judgmental

�Seek Help At An Early Stage

�Help Reduce Stigma and Discrimination

�Unconditional love

Healthy Habits that contribute to 
mental and physical well-being

� Get Enough Sleep

� East Well

� Connect with Friends and Family
� Turn off the Electronics

� Get Outside
� Stay Physically Active

� Mindfulness/Medication

What Can You Do?

� Unconditional love and support
� Put dignity first
� Inquire with respect and gentleness
� Consider your own experiences

� What do you fear?
� What shame or self stigma do you live with?
� What has helped you get through?
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Five Step Action Plan

�A: Assess for risk of suicide or harm, or society;

�L: Listen nonjudgmentally:

�G: Give reassurance and Information: 

�E: Encourage appropriate professional help:

�E: Encourage self-help and other support 
strategies

67

Questions to Consider

� How do you feel about your school?

� Do you feel safe?

� Do you think your students feel safe? Protected? 
Respected?

� Are you familiar with any school-based 
supports/services?

� Do you know your site’s California Healthy Kids Survey 
data?

� Community resources?
� What is done at your school site to help students with 

mental health needs?

Some Takeaways for You

� YOU have great influence over what happens at your 
school

� How do you want to use that influence?

� What can you do to help educate others at your site 
about mental health and wellness?

Some Takeaways for You

• Each Mind Matters: http://www.eachmindmatters.org/
• Student Mental Health Clearinghouse: 

http://www.regionalk12smhi.org/
• School Mental Health Project: http://smhp.psych.ucla.edu/
• NAMI California: http://www.namicalifornia.org/
• CDE Mental Health Resource: http://www.cde.ca.gov/ls/cg/mh/
• Kognito: http://california.kognito.com/

• Directing Change: http://www.directingchange.org/

Mental Heath Services Act 

� Proposition 63 of 2004
� Tax of 1% on income in excess of $1,000,000
� Have raised over $8.5 billion so far
� Transform the mental health system in 

California from a fail first to a help first system
� Contains a student mental health initiative 
� Majority of funding goes to the counties to 

expand and develop new mental health 
services !
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Youth Mental Health First Aid

73

What is Youth Mental Health First Aid?
� Australian based public education program; 

� Based on the concept of medical first aid;

� Helps identify, understand, and respond to signs of mental distress or 
illness

Course Length
� YMHFA is an 8-hour course (offered in one or two day sessions)

Activities
� Discussion topics, exercises, and other activities keeps participants 

engaged and an opportunity to practice helping skills.

Environment
� Two certified instructors lead each course and follow a national 

curriculum and teaching standards, while emphasizing hope for 
recovery. Classes usually consist of 30 people or less are offered in a 
respectful, comfortable environment.

Target Audience
� administrators

� teachers, 

� nurses, 

� coaches, 

� secretaries, 

� registrars, 

� lunch staff, 

� bus drivers, 

� campus monitors, 

� yard supervisors,

� teacher’s aids

� college/university 
interns

� parents

� youth employers,

� leaders of faith-

based 
communities, 

� law enforcement, 

and 

� other youth-serving 
adults. 

Why YMHFA for 
Schools/Districts?

� Training is FREE

� Training content support preparation of your 
Local Control and Accountability Plan— Priority 
Area: Student Engagement and School Climate

� Training content supports  PBIS/MTSS/SEL 

• Peer clubs  led by an 
Advisor that bring 
mental health 
awareness to campus

• Clubs open to all students, regardless of mental health status

• Clubs promote mental health activities on campus

• Strive to create a safe and stigma and discrimination-free 
environment on campus

• Creates life-long mental health advocates

NAMI on Campus High School
NCHS Goals-

• Promote the voices of 

students within the high 

school environment 

• Increase awareness 

• Inspire advocacy 

• Promote acceptance for 

students experiencing a 

mental health condition 

• Improve school climate and 

student mental wellness 

• High school club open to 

all grades 

• At least one advisor with 

a mental health 

background 

• Promotes mental health 

and wellness 

• Plan meetings, activities, 

and outreach to campus 
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Student Mental Health Policy Workgroup                       
Collaborative Partners SMHPW Goal

Improve student mental health in California     
by developing policy recommendations that 
promote early identification, referral, 
coordination, and access to quality mental 
health services.

Approved :

• Standards by the Commission on Teacher 
Credentialing for the Preliminary 
Administrative Service Credential

• Standards for the Induction Administrative 
Services Credential

Policy Recommendation 1
Administrative Standards

Policy Recommendation 1
Teacher  Standards

Proposed: Standard for Preliminary 
Multiple/Single-Subject Teaching 
Credential

Proposed: Standard for Induction 
Multiple/Single-Subject Credential

Policy Recommendation 2 
Approved:

Comprehensive Partnerships and Collaborative Teams to 
Support Student Mental Health in School Safety Planning 

• Professional development for school staff on mental 
health and wellness

• Implement cross-system MOU between agencies 
• Ensure all staff and partners are trained in 

confidentiality & HIPPA
• Create school crisis teams to review and update 

Comprehensive School Safety Plan
• Include anti-stigma  and youth suicide prevention 

strategies 

Approved:

Comprehensive School Board Policies and 
Administrative Regulations for Youth Suicide 
Prevention

• Establish district policies and procedures for suicide 
prevention, intervention, and postvention & 
disseminate;

• Create positive school climates to promote mental 
wellness and health;

• Provide staff development to recognize signs of 
suicidal ideation, understand potential risk factors;

• Develop resource directory of community resources.

Policy Recommendation 3
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Student Mental Health Training for Current School Staff 
and Community Members

• Encourage all LEAs to collaborate in the Project Cal-
Well to receive Youth Mental Health First Aid;

• Encourage knowledge of multi-tiered systems of 
support to provide students with the appropriate level 
of intervention;

• Include referral methods to link students and families 
to appropriate services.

Policy Recommendation 4 
Support Assembly Bill 2246 Pupil for School Board Policies for Youth 
Suicide Prevention

Requires LEAs to develop and implement suicide prevention policies.

Target Populations:
•Youth bereaved by suicide.
• Youth with disabilities, mental illness, or substance use  

disorders.
• Youth experiencing homelessness or in out-of-home 

settings, such as foster care.

• Lesbian, gay, bisexual, transgender, or questioning youth.

Policy Recommendation 5 

� May 11, 2018

� September 21, 2018

� November 16, 2018                       

� 10:00 a.m. to 4:00 p.m.

� Sierra Health Foundation                                                            
1321 Garden Highway                                                        
Sacramento, CA 95833

� Diversity of participants is encouraged

� Public is welcome

Next SMHPW Meetings

• Each Mind Matters is a platform for building a movement.

• Vision is to promote mental health and wellness, suicide prevention and health equity to 
reduce the likelihood of mental illness, substance use and suicide among all Californians 
in diverse communities, schools, health care and the workplace.

• It is a simple way to tell the story about collective work to increase mental wellness in 
California.

• It offers tools and resources for diverse audiences throughout the lifespan.

• Changing public opinion will take a sustained effort over years, building a statewide 
coalition will help.

� This clearinghouse of resources and regional best practices 
is provided to assist California county offices of education, 
districts and schools to develop and implement effective 
programs and services that promote the mental health and 
wellness of students in grades K-8, with linkages to preschool 
and grades 9-12. http://www.regionalk12smhi.org/

� Our search feature helps you find useful resources specific 
to your needs as a teacher, school staff member, or 
administrator. Mental health staff, parents, caregivers and 
community members will also find the resources helpful as 
they work in partnership with schools. 
http://www.regionalk12smhi.org/search.cfm
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“Be Kind, for everyone 
you meet is fighting 
some type of battle.”

Questions?

Monica Nepomuceno mnepomuceno@cde.ca.gov
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