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Introduction 
Why Was This Video Made? 

Almost two years ago, I was sitting at our Family Services Committee meeting. This is a group of 

approximately 40 parents and youth who meet monthly in order to make a difference in the lives 

of Ramsey County youth who struggle with challenging emotions and behaviors. As usual, I was 

listening and taking notes to bring back to our Governing Board. But, when one father began to 

describe his experience at an IEP meeting, the tone of his voice and his emotional plea for 

understanding caused me to put down my pen and pay closer attention. This frustrated Dad said 

he felt as if the school staff were making recommendations based on their own lives instead of 

understanding what his child’s life was like. He said, “I don’t think my home is like their home. 

Maybe when they go home, their kids have a quiet place to do homework and a dinner prepared 

at 6:00 and a mom or dad who is there to help them with their studies. Maybe their kids do not 

have anxiety meltdowns or write suicide letters. That is their story, but it is not our story.”   

Everyone was nodding their heads in agreement. They explained that this is a common issue 

they encounter with professionals/staff who work with their families. They spoke about feeling 

labeled and misunderstood. They explained how hard it is to tell their whole story in a short 

amount of time. One person suggested, “We should get a bunch of parents and kids to go out 

and tell our stories to all of the people in Ramsey County who work with families!” But that idea 

was shot down as the group considered possible pitfalls such as family crises that might prevent 

a youth/adult from showing up to a scheduled training or the fact that most trainings happen during 

the day when kids are in school. Eventually, someone said… “Well, could we make a movie?” 

We took the idea to our Board and the consensus was that this sort of training was important and 

necessary. Our member providers were particularly hopeful that a film would be a more interesting 

training than the typical power point presentation! So, we got to work interviewing kids and 

parents/caregivers. We also interviewed community experts. Following the direction of our Family 

Service Committee, we mindfully invited experts who were both knowledgeable and respected in 

their field as well as reflective of our community. Then, we partnered with community volunteers 

and local agencies to film “b-roll” (people acting out certain scenes while the families and experts 

are talking.) The final touches included a young person narrating the video and a music score 

which was written by a local young artist. All in all- it was an enormous community effort!  

The end result is a 1 hr. 49 min. locally-produced, documentary-style training film and video guide 

that was painstakingly crafted just for you. We are grateful to the families who agreed to be 

interviewed. They open the doors to their personal lives and bravely invite us in to look around. 

The challenges that they describe are often heartbreaking; but it is a testament to their resilience 

that their stories are also full of love, strengths, joy, and humor.  

I have been asked to remind you that our families do not want you to feel sorry for them. Instead, 

they hope this film and the resulting discussions will be a catalyst for change-  that one day our 

systems will be so responsive to the needs of youth and families that this training will be 

unnecessary and obsolete.  

Wendy Goodman 

Executive Director, RCCMHC 
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Who Is This Video For? 

Children’s Mental Health: The Whole Story is a professional training designed for people who 

work with youth and families or for students/interns who plan to work with youth and families. It is 

also appropriate for those legislators, policy makers, and community leaders who work with large 

systems that impact the lives of youth and families.  

Possible audiences include: 

Adult Mental Health Staff 

Case Managers 

Community Leaders 

Educators and Other School Staff 

Faith Groups- Worship Leaders and Youth Staff 

Funders and Foundations 

Housing, Employment, and Economic Assistance Staff 

Judges 

Juvenile Corrections Officers, Probation Officers 

Legislators and Policy Makers 

Mental Health Providers and Agency Staff 

Police 

Primary Care- Doctors, Nurses, Clinic or Hospital Staff 

Residential Treatment Staff 

Social Workers 

Substance Abuse Counselors 

Undergraduate and Graduate Students/ Interns (in related fields of study) 

Youth Workers- Mentors, Coaches, Youth intervention Program Staff 

 

Privacy Request 

Please note that this video is not on YouTube or social media. Our families were interviewed in 

shadow. The link to the film is password protected and we request the names of any agencies 

who will be using the training. This is intentional. We are proud of our families who bravely agreed 

to be interviewed and (to the extent that we are able) we will do our best to keep this video out of 

the hands of those who may use it to bully or shame. Please do not post this video online.  

Warning/ Disclaimer 

Some of the topics in this training film and discussion guide can be triggering to viewers due to 

specific content such as: sexual assault, childhood sexual abuse, substance abuse, domestic 

violence, suicide, self-harm, out-of-home placement, economic stress, and adult mental illness. 

Some of the interviewed families cry or get emotional as they tell their stories.  

It is important to create a safe place for discussion. Consider allowing a few minutes to create 

group norms/ ground rules for discussion (example: respect others, participants can step out of 

room if needed, what’s discussed stays in the room, etc.) If you anticipate that some members of 

your audience could be triggered by the discussion, it is important to line up resources or supports 

before the day of the training. 
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Purpose and Learning Goals 
This training film raises awareness about children’ mental health, the factors that protect 

children and put them at risk, and the systems that serve children and families who are 

coping with children’s mental health concerns. It provides guidance and ideas for “what 

works” to support these families. 

This film will stimulate discussion about how we can Listen, Understand, and Respond to 

children and families with a mental health concern. 

We drew material from many sources, including children, parents, caregivers, and 

siblings, mental health experts, community providers, and research from local and 

national agencies.  

 

After watching this video and participating in an active discussion: 

1. Participants will be able to identify and describe:  

a. Common mental health diagnoses and warning signs of mental health 

concerns. 

b. Risk factors for child mental health concerns 

c. The systems which serve families of children with mental health concerns 

d. Protective factors for child mental health concerns, including family 

strengths, cultural strengths, and individual positive characteristics. 

e. Effective prevention and intervention strategies. 

f. Resources for families who are in crisis or who need additional support to 

cope with a mental health concern.   

2. Participants will demonstrate empathy and understanding as they discuss and 

role-play case examples of families coping with a child mental health concern. 

3. Participants will practice using a trauma-focused, whole-family approach as they 

discuss and role-play case examples of families coping with a child mental health 

concern. 

4. Participants will practice using a cross-system/ integrated care approach as they 

discuss and role-play examples of families interacting with many providers. 
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Tips for Using this Video and Guide 
The key to a great video-based training is to help your audience INTERACT with the video. 

• Stop the video at key moments to reflect, question, discuss, reinforce, disagree, or 

brainstorm. Engage in conversation even if people do not agree. 

• Get to know the *STARS* (youth and caregivers.) Have staff/students take notes and 

use the families’ stories to develop “case studies” with recommended interventions. 

Chapters and Subchapters 

This video can be viewed as a full 1 hour 49 min film or broken into chapters/ subchapters. It can 

be viewed alone or shown to a group to stimulate discussion. It might also be used as one 

component of a broader training or classroom lesson. 

Throughout this guide, the following icons/headers will help you quickly find the information that 

you need to plan your training or dig deeper with your own learning.  

 

Chapter Summary: A chapter summary is located at the end of each Chapter 

Introduction 

 

Main Ideas: Main Ideas are located at the beginning of every Chapter and 

Subchapter. This is also where you will find the learning charts from the video. 

 

Extended Learning: In this part of the guide, we will dig deeper and extend 

our learning from the video  

 

References: Whenever necessary we will add links for in-text citations. 

 

Related Resources: Whenever possible, we will provide links to additional 

resources, tools, and strategies. Please also visit our website rccmhc.org to search 

our online library of resources. Disclaimer: These links are being provided as a 

convenience and for informational purposes only; they do not constitute an 

endorsement or approval by RCCMHC. 

Questions for Discussion or Writing: Each subchapter will offer ideas for a 

group discussion, journaling, or writing assignment.  Level 1 Questions are 

generally appropriate for undergraduate students and any staff who interact with 

youth/families. Level 2 Questions are generally appropriate for staff or students 

with previous mental health knowledge and experience. Of course, Level 2 staff or 

students may also benefit from discussing Level 1 Questions! 

http://www.rccmhc.org/
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Before the Training Session 

• We recommend that two trainers co-lead. One can present while the other is able to reflect, 

observe audience response, and comment or pose questions. The second trainer can also 

be available if an audience member becomes triggered and needs support.  

• Create a training plan with clear goals and objectives. If you will be holding your training 

over multiple sessions- prepare separate goals/objectives for each session. 

• Set up the training room to best meet the training goals. For example, if you plan to hold 

small group discussion or use role-plays, you will not want to use lecture-style seating. If 

you need your audience to take notes, you will want them to be seated at a table.  

• Prepare all copies, certificates, and resources several days in advance.  

• Download the video to the laptop or computer that will be connected to the projector on 

the day of the training. 

➢ For best quality, do NOT play directly from a flash drive or stream online. 

• Give the video a trial run in order to problem-shoot any connection issues or problems 

with audio or visual quality.  

 

During the Training Session 

• Start the training by establishing group norms/rules and announce the training goals and 

objectives. 

• The best trainings will be interesting and will combine video content with interactive, skills-

based discussions and activities that allow for practical demonstrations of competency or 

understanding. In classroom settings, students might use discussion questions for 

individual or group writing assignments. 

• Ask open-ended questions for more robust discussions. 

 

After the Training (Or, Between Training Sessions) 

• Encourage self-practice/ reflection after or between training sessions. One example of this 

might be for viewers to keep an activity diary. Or, you may simply ask your audience to try 

one new thing and be prepared to discuss this change at the next training session.  

• Evaluate changes in knowledge, skills, and attitude.  

o Collect feedback at the end of the session to see if you have met your training 

goals 

o Evaluate self-rated knowledge with Likert style rating scales 

o Use multiple choice questions to evaluate objectively rated knowledge 

o Class-based/ large group discussion, Likert style questions, and reflective 

journaling can evaluate changes in attitude. 

o Changes/gains in skills can be evaluated with Likert style scales that question self-

rated skills. Practical demonstrations such as role-playing can also be used. 
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PRACTICE WISDOM 

is a process that integrates both theory and experience. 

 

Sometimes referred to as the “art and science” of effective practice-  

it involves bringing together all of what one knows in order to develop and provide the most 

effective interventions, services, and supports. 

 

-Samson, 2015 

 

Don’t Forget the “Whole Story” 

Throughout the training, challenge yourself and your staff/students to think critically and creatively 

about the Whole Child, the Whole Family, and the Whole Community.  

• Apply everything that you know and understand about kids and families.  

• Use theory, research and personal experience to discuss what works and what could be 

done differently. 

• Consider interventions at every level 

o Micro (direct service/supports for youth/families) 

o Mezzo (neighborhoods, schools, local agencies, and community resources) 

o Macro (large systems and policy work) 
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Opening Scene: Case Scenarios 
SARA 

In this scene, the Narrator introduces us to his old 

neighbor (Sara.) He says that Sara enjoys basketball. 

She is outgoing, funny and enjoys hanging out with 

her friends. She loves her family and is usually very 

protective of her sister and brother. The Narrator 

explains that one year ago, Sara and her siblings went 

to live with their Aunt because child protection 

removed them from their mother. This meant that Sara had to move to a new neighborhood. The 

scene begins with Sara playing basketball and joking with her friends. But, it ends with a crisis as 

the Narrator tells us that Sara’s Aunt caught her taking “a bunch of pills.” First Responders (Fire 

Department), Police, and Paramedics/EMTs (Ambulance) all respond to the 911 call. We see 

Sara being handcuffed by police and yelling “I hate you” at her Aunt. The scene ends with Sara 

on a gurney- in soft restrains- and being loaded into an ambulance. As the door closes, the 

Narrator tells us that Sara will probably need to stay in the hospital for three days.  

 

JACOB 

The Narrator introduces us to Jacob (his “best 

friend’s little brother.”) We are told that you can give 

Jacob any word and he can spell it. He built a huge 

starship out of Legos and his mom brought it to 

school for him to show to his class. As we watch 

Jacob grabbing another student’s book, the Narrator 

tells us that “the other kids think he’s weird and they 

tease him a lot.” We see a teacher (or student aid) 

approach Jacob and try to redirect him. He throws his school book, knocks over a chair, and runs 

out of the classroom. As we see Jacob’s mother walking down the hallway, the Narrator tells us 

that this is the third time this week she has had to leave work in order to go to Jacob’s school. 

According to the Narrator, the school Principal is going to talk to Jacob’s mother about sending 

him to a different school where he can receive more supportive services. 

 

BEN 

The Narrator introduces us to Ben by telling us that 

he is “pretty smart” and that he was going to be the 

first person in his family to go to college. But then the 

Narrator explains that when Ben’s cousin was killed 

two months ago- “something inside him just 

snapped. He started blowing off school, hanging out, 

and getting high. Pretty soon he was doing dumb shit 
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with his friends- like breaking into cars.” In the video, we see Ben and two other boys breaking 

into a car. As Ben is arrested and placed into the police car, the Narrator tells us “that good looking 

guy in the blue shirt” is in fact himself. When the scene switches to the police station, we see 

Ben’s father waiting in a waiting room. We now understand why the Animated Narrator at the 

beginning of the video told us that he had “screwed up.”  

 

    

Questions for Discussion or Writing 

Consider discussing these three scenarios as a sort of “pre” and “post” evaluation of your 

audience’s knowledge, skills, and attitudes. 

• Stop the video at the end of the Opening Scene and ask the audience questions about 

Sara, Ben, and Jacob based on their current knowledge and experience. 

• After the audience has completed all learning chapters, circle back to these three 

scenarios and ask questions based on their new understandings. 

 

Level 1 Questions 

1. Identify the strengths and challenges of each child/teen. 

2. What challenges might the adults be experiencing? How did they intervene? Could 

anything have been done differently? If yes- what and why? 

3. At the end of the Opening Scene, the Narrator says: ‘Our mental health is just one part 

of who we are and how we got here If you want to understand us and how to help us do 

better… we are going to have to tell you The Whole Story.” What does this mean to you? 

 

Level 2 Questions 

1. Based on your knowledge and experience- what interventions or resources would you 

offer in these scenarios? Would you do anything differently? 

2. At the end of the Opening Scene, the Narrator says that you probably already know 

someone like Sara or Jacob or Ben. But then he asks- “How much do you really know 

about them?” Present a brief case study on a similar child or teen from your experience. 

How much do you know about the “whole person” … their background, family system, 

wellbeing (Physical, Cognitive, Social, Educational, Emotional/Behavioral, Economic, 

Spiritual, Environmental…) etc.? 

 

“Any Level” Questions 

1. Put yourself in the shoes of the youth, the parent/caregiver, and the professionals in each 

scene. What do you think they are thinking/feeling/experiencing?  

2. In a typical sequence of events, what do you think will happen next to Sara, Jacob, and/or 

Ben? 
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Chapter One 

Introduction to Children’s Mental Health Disorders  
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Main Idea  

 

Mental health disorders are common!  

The National Comorbidity Survey: Adolescent Supplement (NCS-A) is a nationally representative, 

face-to-face survey of 10,123 adolescents aged 13–18 years in the continental US. According to 

a related 2010 report, approximately one in every 4–5 youth (21.4%) in the U.S. meets criteria for 

a mental disorder with severe impairment across their lifetime.1 

 

 

 

 

 

 

 

 

 

Extended Learning 

 

 

Kids Count census data shows us that there are approximately 121,219 youth (ages 0-17) in 

Ramsey County.2 If we apply the percentages estimated in the above report, we might predict 

that 25,940 youth in Ramsey County (21.4% of 121,219) will experience a severe mental health 

impairment at some point in their lifetime.  

1 Introduction 
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We also know that most mental disorders in adults emerge first in childhood and adolescence. 1 

In fact, the prevalence of severe emotional and behavior disorders is even higher than the most 

frequent major physical conditions in adolescence, including asthma or diabetes.1  

 

 

References 

 

1. https://www.nimh.nih.gov/health/statistics/prevalence/any-disorder-among-children.shtml  

2. http://datacenter.kidscount.org/data/tables/  

 

      

Related Resources  

 

Acronyms   

http://www.macmh.org/programs/certified-family-peer-specialist/cfps-

resources/acronyms-related-to-childrens-mental-health-and-special-education/  

Youth Development  

http://www.ahaparenting.com/ages-stages  

https://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/  

 

Simulations  

https://www.psychiatry.org/news-room/apa-blogs/apa-blog/2016/03/understanding 

mental-health-challenges-with-online-simulations  

Different terms are used to describe youth who are experiencing mental health issues. These 

descriptions tend to be used according to setting or circumstance such as school, case 

management, or certain programs with federal funding. In this guide, we will most often use the 

term Child Mental Health Disorder. 

• Mental Health Disorder  

• Serious Emotional Disturbance (SED) 

• Emotional and Behavioral Disorders/ Disturbance(EBD) or Emotional Disturbance (ED) 

• Mental Illness 

• Social/Emotional/Behavioral Difficulties/Challenges 

https://www.nimh.nih.gov/health/statistics/prevalence/any-disorder-among-children.shtml
http://datacenter.kidscount.org/data/tables/
http://www.macmh.org/programs/certified-family-peer-specialist/cfps-resources/acronyms-related-to-childrens-mental-health-and-special-education/
http://www.macmh.org/programs/certified-family-peer-specialist/cfps-resources/acronyms-related-to-childrens-mental-health-and-special-education/
http://www.ahaparenting.com/ages-stages
https://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/
https://www.psychiatry.org/news-room/apa-blogs/apa-blog/2016/03/understandingmental-health-challenges-with-online-simulations
https://www.psychiatry.org/news-room/apa-blogs/apa-blog/2016/03/understandingmental-health-challenges-with-online-simulations
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Child Development and Milestone Tracker Mobile App 

https://www.cdc.gov/ncbddd/actearly/milestones-

app.html?utm_source=ActiveCampaign&utm_medium=email&utm_content=CMHNetwork+Frida

y+Update+11-3-17&utm_campaign=CMHNetwork+Friday+Update+11-3-17  

  

 

Chapter One Summary 

 

Chapter One provides a general introduction to children’s mental health disorders- including 

common diagnoses, warning signs and symptoms. We meet several youth and caregivers who 

will share their stories throughout the video. In section 1.C, they share their “bad day” experiences 

and we learn that youth with mental health disorders experience challenging behaviors and 

emotions with greater frequency, duration, and intensity.  The chapter ends with descriptions by 

experts and families who explain how a child with a mental health disorder can impact the family 

system and also how the family system can impact a child’s mental health and wellbeing.  

Extended Learning 

1A Crisis Lock Boxes 

1B Suicidal Ideation 

1C Sensory Processing 

1C Sex Trafficking 

1D Respite Care 

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/ncbddd/actearly/milestones-app.html?utm_source=ActiveCampaign&utm_medium=email&utm_content=CMHNetwork+Friday+Update+11-3-17&utm_campaign=CMHNetwork+Friday+Update+11-3-17
https://www.cdc.gov/ncbddd/actearly/milestones-app.html?utm_source=ActiveCampaign&utm_medium=email&utm_content=CMHNetwork+Friday+Update+11-3-17&utm_campaign=CMHNetwork+Friday+Update+11-3-17
https://www.cdc.gov/ncbddd/actearly/milestones-app.html?utm_source=ActiveCampaign&utm_medium=email&utm_content=CMHNetwork+Friday+Update+11-3-17&utm_campaign=CMHNetwork+Friday+Update+11-3-17
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Main Ideas 

 

Children’s Mental Health Disorders are serious deviations from the way children typically learn, 

behave, or handle their emotions which cause distress and problems throughout the day at 

school, home, or in the community.1 These challenges can impact the choices that youth make 

and the way they interact with others. 

“Comorbidity” means two or more disorders or illnesses occurring in the same person. This is 

sometime called “dual diagnosis.” Youth with mental health disorders often have co-morbid 

disorders- including other mental health disorders and physical health issues. 2-4 

 

Mental Health disorders can range from very mild to severe. Although a child can be diagnosed 

with a mental health disorder at any age, the following are ages at which disorders “typically” 

emerge.5 

 

1.A Diagnoses and Comorbidity 
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Extended Learning 

 

 

NAMI MN provides lockboxes and crisis booklets as part of its suicide prevention effort. 

Many Ramsey County school districts, children's mental health providers, school-linked 

service providers, and crisis teams have access to this resource.  

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. At the end of this section, “Safiya” says, “Just because you see something on the outside, 

you don’t know what’s going on in the inside- you don’t know the in-depths of the family 

that’s involved- all you’re seeing is the action of a person or a child you don’t see what’s 

going on internally or why that child is the way he is.” What do you think she means? How 

can you apply this understanding to your work with youth/families? 

 

Level 2 Questions 

1. Dr. Oman says that as a child goes from childhood to adolescence, his/her diagnoses may 

change. Parents/caregivers can get confused and often do not realize that old diagnoses 

have been removed or understand the interplay of new diagnoses. How can we engage 

families to better understand their child’s diagnoses? 

 

2. How does physical comorbidity impact your clients?  How does mental health comorbidity 

impact your clients? How can systems/agencies be more responsive to the challenges of 

comorbidity? 

 

 

“At five years old, I was hearing that she wanted 

to kill herself…And we had to take all the knives 

out of the house and we had to put scissors and 

medications and anything sharp in a lock box.…” 
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Related Resources 

 

 

CMH Diagnoses   

https://www.nami.org/Learn-More/Mental-Health-Conditions   

https://www.cdc.gov/childrensmentalhealth/symptoms.html  

Comorbidity  

 www.rwjf.org/content/dam/farm/reports/issue_briefs/2011/rwjf69438  

Identify MH Issues  

https://store.samhsa.gov/shin/content//SMA12-4700/SMA12-4700.pdf 

Lockboxes   

http://www.namihelps.org/nami-delivers-lockboxes.html  

Screen & Assess 

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-

Health/Documents/MH_ScreeningChart.pdf   

Screening in Juvenile Corrections   

https://www.ncmhjj.com/wp-content/uploads/2016/09/Mental-Health-Screening-in-

Juvenile-Justice-Settings-for-WEBSITE.pdf  

 

 

 

https://www.cdc.gov/childrensmentalhealth/symptoms.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6202a1.htm
https://www.integration.samhsa.gov/workforce/mental_disorders_and_medical_comorbidity.pdf
https://www.integration.samhsa.gov/workforce/mental_disorders_and_medical_comorbidity.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25755242
https://www.nimh.nih.gov/health/statistics/prevalence/any-disorder-among-children.shtml
https://www.nami.org/Learn-More/Mental-Health-Conditions
https://www.cdc.gov/childrensmentalhealth/symptoms.html
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2011/rwjf69438
https://store.samhsa.gov/shin/content/SMA12-4700/SMA12-4700.pdf
http://www.namihelps.org/nami-delivers-lockboxes.html
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Documents/MH_ScreeningChart.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Documents/MH_ScreeningChart.pdf
https://www.ncmhjj.com/wp-content/uploads/2016/09/Mental-Health-Screening-in-Juvenile-Justice-Settings-for-WEBSITE.pdf
https://www.ncmhjj.com/wp-content/uploads/2016/09/Mental-Health-Screening-in-Juvenile-Justice-Settings-for-WEBSITE.pdf
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Minnesota's Psychiatric Assistance Line (PAL) is a free service available to health professionals 

every Monday through Friday from 7:00 am to 7:00 pm. Any health care provider can call for 

mental health triage and referral, or for a consultation with a Board-Certified Child and  

Adolescent Psychiatrist regarding a patient. This is a free service provided by Prairie Care 

Medical Group through a grant from DHS.  

http://www.mnpsychconsult.com/  

 

Searchable Directory for Resources related to Mental Health or Substance Use 

http://www.fast-trackermn.org/  

 

The Minnesota Association for Children’s Mental Health (MACMH) Youth Moving Others 

Through Voices of Experience (M.O.V.E.) has a gallery of art from children with a children’s 

mental health diagnosis.   

 http://youthmovemn.org/about-us-2/gallery/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.mnpsychconsult.com/
http://www.fast-trackermn.org/
http://youthmovemn.org/about-us-2/gallery/
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Main Ideas 

 

Each person and situation is different. So, the way youth act or show their emotions will be 

different, too. Children’s Mental Health symptoms vary by age, gender, ethnicity, and culture.  

 

 

 

1.B Symptoms (Emotions and Behaviors) 
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If left untreated, mental health problems can get worse. So, all warning signs need to be taken 

seriously and every adult who works with kids should know how to get help. 
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Extended Learning 

 

“Suicidal ideation” means thoughts of suicide. These thoughts can range in severity from a 

vague wish to be dead to active suicidal ideation with a specific plan and intent.1 Suicide is the 

third leading cause of death among youth. Girls attempt suicide more than boys but out of all 

reported suicides in the 10-24 age group, 81% were males.1  

The only way to assess suicide risk is to ask a young person directly whether he/she is 

experiencing suicidal thoughts or engaging in suicidal behaviors. NEVER dismiss a warning sign 

as “just attention-seeking.”  

Some WARNING SIGNS1,2 

• Talking about dying • Change in appearance 

• Change in personality • Fear of losing control 

• Change in behavior • Suicide notes and plans 

• Change in sleep patterns • Making final arrangements 

• Change in eating habits • Social withdrawal 

 

   Questions for Discussion or Writing 

 

Level 1 Questions 

1. At the beginning of this section, the Narrator says, “Every kid and situation is different… the 

way a kid shows depression in kindergarten is gonna look different than a kid who feels 

depressed in high school.” Discuss how a child’s symptoms might vary by age, gender, 

ethnicity, and culture. 

 

2. At the end of this section, Dr. Oman reminds us that we should focus on symptoms and 

interventions. She says, “A lot of times, children will get labeled with a diagnosis but really the 

important part is what services the child needs.” How should non-medical staff intervene when 

they observe a child who is struggling with emotions/behaviors? 
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Level 2 Questions 

 

1. What are the strengths and weaknesses of the Medical Model? Reminder: The Medical Model 

relies on science to diagnose and treat symptoms of pathology. Using the accepted system 

of classification, The Diagnostic and Statistical Manual of Mental Disorders- providers issue 

diagnoses. Based on these diagnoses, youth are eligible for certain drugs and have the right 

to receive certain services and supports. 

 

2. What are the strengths and weaknesses of the Bioecological Model? Reminder: Urie 

Bronfenbrenner’s Bioecological Model emphasizes a holistic perspective on child mental 

health.  It describes how each of a child’s ecological systems interact with each other. 

 

References  

 

 

1. https://www.apa.org/about/governance/president/suicidal-behavior-adolescents.pdf  

2. https://www.nasponline.org/resources-and-publications/resources/school-safety-and-

crisis/preventing-youth-suicide/preventing-youth-suicide-tips-for-parents-and-educators  

 

 

Related Resources 

 

Action Signs  

http://www.mhrbeo.org/pdf/action-signs-toolkit.pdf  

Teen Brain  

https://infocenter.nimh.nih.gov/pubstatic/NIH%2011-4929/NIH%2011-4929.pdf  

Signs & Symptoms  

https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/mental-illness-in-

children/art-20046577?reDate=26102017 

http://pediatrics.aappublications.org/content/125/Supplement_3/S193   

Symptom Checker   

www.childmind.org/symptomchecker/  

Suicide Prevention Toolkit (high school) 

https://store.samhsa.gov/shin/content/SMA12-4669/SMA12-4669.pdf  

https://www.apa.org/about/governance/president/suicidal-behavior-adolescents.pdf
https://www.nasponline.org/resources-and-publications/resources/school-safety-and-crisis/preventing-youth-suicide/preventing-youth-suicide-tips-for-parents-and-educators
https://www.nasponline.org/resources-and-publications/resources/school-safety-and-crisis/preventing-youth-suicide/preventing-youth-suicide-tips-for-parents-and-educators
http://www.mhrbeo.org/pdf/action-signs-toolkit.pdf
https://infocenter.nimh.nih.gov/pubstatic/NIH%2011-4929/NIH%2011-4929.pdf
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/mental-illness-in-children/art-20046577?reDate=26102017
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/mental-illness-in-children/art-20046577?reDate=26102017
http://pediatrics.aappublications.org/content/125/Supplement_3/S193
http://www.childmind.org/symptomchecker/
https://store.samhsa.gov/shin/content/SMA12-4669/SMA12-4669.pdf
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Main Ideas 

 

Youth with mental health disorders have a greater number of “mentally unhealthy days” and 

experience challenging emotions or behaviors with greater frequency, duration, and intensity.1 

 

 

Extended Learning 

 

 

Some youth struggle with “Sensory Processing.”1 Everyday, we use our senses to see, hear, 

feel, smell, taste, and move. But, some youth are too sensitive/ hypersensitive. Some constantly 

seek sensory stimulation. And, others are under-responsive to sensory input.  Over-stimulation 

or under-stimulation can result in behavior issues like melt-downs. We can make changes to a 

child’s environment to help him/her regulate sensory input or stimulation.1 

1.C “Bad Days” 

“When we go out and he has a meltdown and 

people misunderstand his meltdown for being a 

brat or it could be something as simple as he’s 

uncomfortable- it could be lights, he doesn’t like 

the lighting in the store- it irritates him- things 

like that…” 
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Youth with mental and chemical health disorders or trauma experiences are more likely to be 

sexually assaulted or trafficked.2,3 The age of entrance into Sex Trafficking is approximately 12 

to 16 years.3 People who work with youth should know the signs and be aware of the resources 

available in Minnesota.4  

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. In this section, parents and youth describe their “bad day” experiences: mood swings, public 

meltdowns, anger, aggression, physical property damage, cursing, silence, not wanting to get 

out of bed, suicidal ideation and attempts, not wanting to be touched, leaving the house 

without asking, and sexual assault. What do you think the parents/youth want us to understand 

about their experience?  

 

2. If a child experiences several “mentally unhealthy days” every month, how do you think this  

affects his/her daily life at school, home, and in the community? 

 

3. Read the Extended Learning about Sensory Processing and apply this information to the 

youth and families that you know. What changes could be made to the environment 

(classroom, cafeteria, waiting room, community building etc.) to accommodate youth with 

sensory processing issues. How do you think this might affect youth behavior in these 

environments? 

 

Level 2 Questions 

1. Think of one of the families you work with.  How often do you see them on their “bad days”? 

What do you think they would want you to know about those days? How do you provide 

support to families to prepare for bad days? 

 

“…I come back and she’s gone.  I don’t 

know which way she went, where to go.  

It’s very scary. Where that can lead her is-  

in somebody’s car, or somebody’s house 

where they sexually assault her, which has 

happened to her on numerous times…” 
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2. Read the Extended Learning about Sex Trafficking. A few months after this video was 

recorded, “Cynthia” (14 yrs) was sex trafficked to a different state. In this video, “Cynthia” says 

that she has been diagnosed with Schizophrenia, Anxiety, and Depression. She says that her 

family “struggles with money.” She says that she was raped and that she struggles with 

flashbacks. “Cynthia” also says that she likes being with youth who “understands me and that 

actually likes me for me.” After being a missing person for several months, police found 

“Cynthia.” She is currently safe and in out-of-home placement. 

o Use what you know about mental health disorders and sex trafficking to discuss 

“Cynthia’s” risk factors. What might have prevented this from occurring? What 

interventions can help youth like “Cynthia” to recover and thrive? 

 

 

 

References  

 

1. http://www.cheo.on.ca/uploads/Sensory%20Processing/17966_Sensory_Processing_ENG.p

df  

2. https://www.hsph.harvard.edu/news/hsph-in-the-news/screening-tool-helps-identify-sexually-
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Related Resources 

 

Conflict/ Behavior De-Escalation (Police) 

https://www.ncmhjj.com/wp-content/uploads/2014/11/CIT-Y-IG-8-Hr-Unit-4-FINAL-10-

23-14.pdf  

Conflict/ Behavior De-Escalation (School) 

https://k12engagement.unl.edu/strategy-briefs/Conflict%20De-Escalation%204-2-

2016%20_1.pdf    

Info for Emergency Medical Services (Autism) 

https://www.autismspeaks.org/family-services/autism-safety-project/first-

responders/emergency-services   

http://www.cheo.on.ca/uploads/Sensory%20Processing/17966_Sensory_Processing_ENG.pdf
http://www.cheo.on.ca/uploads/Sensory%20Processing/17966_Sensory_Processing_ENG.pdf
https://www.hsph.harvard.edu/news/hsph-in-the-news/screening-tool-helps-identify-sexually-exploited-children/
https://www.hsph.harvard.edu/news/hsph-in-the-news/screening-tool-helps-identify-sexually-exploited-children/
http://pediatrics.aappublications.org/content/135/3/566
http://www.health.state.mn.us/injury/topic/safeharbor/docs/MDHSafeHarborReferral.pdf
https://www.ncmhjj.com/wp-content/uploads/2014/11/CIT-Y-IG-8-Hr-Unit-4-FINAL-10-23-14.pdf
https://www.ncmhjj.com/wp-content/uploads/2014/11/CIT-Y-IG-8-Hr-Unit-4-FINAL-10-23-14.pdf
https://k12engagement.unl.edu/strategy-briefs/Conflict%20De-Escalation%204-2-2016%20_1.pdf
https://k12engagement.unl.edu/strategy-briefs/Conflict%20De-Escalation%204-2-2016%20_1.pdf
https://www.autismspeaks.org/family-services/autism-safety-project/first-responders/emergency-services
https://www.autismspeaks.org/family-services/autism-safety-project/first-responders/emergency-services
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Info for Police (Autism) 

https://www.autismspeaks.org/family-services/autism-safety-project/first-responders/law-

enforcement  

Mental Health Crisis Planning 

http://www.namihelps.org/NAMI-MHCrisisPlanforChildrenFeb2016.pdf  

Sexually Exploited Youth Resource (for Police) 

http://strategiesforyouth.org/for-police/how-to/how-to-exploitation/  

 

Ramsey County’s Children’s Mental Health Mobile Crisis Team  

Provides stabilization services, de-escalation, crisis intervention, mental health 

assessments and initial crisis plans. Services are available to all children in homes, 

schools or institutions, regardless of the family’s ability to pay or type of insurance.  

Contact mobile crisis team by calling 651-266-7878 

 

Walk-In Counseling Center  

Provides free, anonymous counseling to individuals, couples, and families.  They have 

locations in St. Paul and Minneapolis 

http://walkin.org/  

 

VITALS is a phone app for people with behavioral, mental health, physical and developmental 

conditions. Parents/Caregivers can register their child/teen so that Police and First Responders 

know about their health needs before they respond to a crisis or emergency call.  

https://thevitalsapp.com/  

 

(St Paul Police use this app) 

 

 

 

 

 

 

 

 

https://www.autismspeaks.org/family-services/autism-safety-project/first-responders/law-enforcement
https://www.autismspeaks.org/family-services/autism-safety-project/first-responders/law-enforcement
http://www.namihelps.org/NAMI-MHCrisisPlanforChildrenFeb2016.pdf
http://strategiesforyouth.org/for-police/how-to/how-to-exploitation/
http://walkin.org/
https://thevitalsapp.com/
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Main Ideas 

Families are systems of interconnected and interdependent individuals. To understand and 

support the youth- we have to understand the dynamic of the family system. When one or more 

family members struggle with behaviors or emotions- home can feel chaotic, unpredictable, and 

stressful. And, when a home environment is chaotic, unpredictable, and stressful- it can impact 

the mental health and wellbeing of all family members. 

 

 

Extended Learning 

 

 

Many parents/caregivers say that they lack a support system and feel isolated from the 

community. Sometimes, this is because they have “burned bridges” or “asked for help one too 

1.D The Family System 

“I would like to have a break. Sometimes I 

feel like I don’t get a break because no one 

understands how to deal with him or don’t 

have the patience to deal with his 

disability.” 
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many times”. Sometimes it’s because they do not think that other people will know how to react 

appropriately to their child’s behavior/emotions. As we listen to the parents/caregivers in this 

section- it is easy to hear their exhaustion and frustration! 

Respite Care is short term care provided due to temporary absence or need for relief of those 

persons normally providing care. Whether it’s for a few hours or a few days, respite has been 

shown to support resilience, safety and stability for families. In MN, youth with an emotional 

disorder may be eligible for funding assistance.  

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Abigail” (12yrs) says that most people do not like her mom and brothers. She says that she 

takes her friends into her room when the fighting and arguing starts. “Rashaan” (10 yrs) says 

it’s hard to live with his brother and he doesn’t like it when he hurts their mom. And “Lana” (9 

yrs) says she is jealous of her younger sister because: “She doesn’t have any disorders and 

mom is never telling her off.” These are three different examples of how siblings are affected. 

Discuss these and other possible situations and describe how we might support/intervene. 

 

2. “Rita” explains that she is a Native American Grandmother and that between her own children 

and the grandchildren that she is fostering, “Some of the kids are from 4 to 17 and there’s just 

a lot of outbursts and there’s not enough room in the house.” She says that “They probably 

assume that we are just a dysfunctional family. And a lot of people don’t realize that we’re 

dealing with mental health issues.” What do you think “Rita” means when she says 

dysfunctional family? Have you ever made assumptions or judgments about youth/family that 

you work with? What can we do differently? 

 

Level 2 Questions 

1. Dr. Oman says that parents often feel guilty that they are spending more time with the child 

who has a mental health disorder. “Rose” says she wishes she had more supports for “her 

other daughter” because her older daughter is getting a lot of attention for her mental health 

issues and her “other daughter is starting to feel like she doesn’t matter.” How could a situation 

like this impact the sibling who does not have a diagnosed mental health disorder? What 

supports/ interventions could make a difference for this family? 

 

2. Several parents/caregivers spoke about how the stress of raising a child with a mental 

health disorder has negatively affected their relationships with friends, spouses, and others. 

Discuss these challenges- how can we engage isolated families and support them to reduce 

the stress on their relationships? 
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3. “Nicole” says, “My 13-year-old feels like he has to be the father and intervene when the 12-

year-old and the 8-year-old start to fight. And, he gets stressed.” What might be going on 

here?  Discuss how you might respond and what interventions might be helpful. 

 

 
 

 

Related Resources 

 

Eco-Maps  

http://www.dhs.state.mn.us/main/groups/children/documents/pub/dhs16_178770.pdf  

Family Strengths and Needs Assessments 

http://www.oregon.gov/DHS/CHILDREN/DIFFERENTIAL-

RESPONSE/Documents/Family-Needs-Assessment-Manual.pdf  

https://learn.nctsn.org/course/index.php?categoryid=17  

Native American Out of Home Placement, Historical Trauma, and ICWA 

http://www.mncourts.gov/mncourtsgov/media/scao_library/CJI/Understanding-

and-Applying-ICWA-(final-without-photos).pdf  

https://www.lawhelpmn.org/files/1765CC5E-1EC9-4FC4-65EC-

957272D8A04E/attachments/82B357AB-8E97-4590-B8C2-ADAC8BE0F71A/f-7-

your-rights-under-the-indian-child-welfare-act.pdf  

Respite Locator  

https://archrespite.org/respitelocator  

Supporting Siblings  

http://www.mass.gov/anf/docs/mddc/supporting-siblings-2012.pdf  

Strengthen Families  

https://www.cssp.org/young-children-their-families/strengtheningfamilies   

 

 

 

 

http://www.dhs.state.mn.us/main/groups/children/documents/pub/dhs16_178770.pdf
http://www.oregon.gov/DHS/CHILDREN/DIFFERENTIAL-RESPONSE/Documents/Family-Needs-Assessment-Manual.pdf
http://www.oregon.gov/DHS/CHILDREN/DIFFERENTIAL-RESPONSE/Documents/Family-Needs-Assessment-Manual.pdf
https://learn.nctsn.org/course/index.php?categoryid=17
http://www.mncourts.gov/mncourtsgov/media/scao_library/CJI/Understanding-and-Applying-ICWA-(final-without-photos).pdf
http://www.mncourts.gov/mncourtsgov/media/scao_library/CJI/Understanding-and-Applying-ICWA-(final-without-photos).pdf
https://www.lawhelpmn.org/files/1765CC5E-1EC9-4FC4-65EC-957272D8A04E/attachments/82B357AB-8E97-4590-B8C2-ADAC8BE0F71A/f-7-your-rights-under-the-indian-child-welfare-act.pdf
https://www.lawhelpmn.org/files/1765CC5E-1EC9-4FC4-65EC-957272D8A04E/attachments/82B357AB-8E97-4590-B8C2-ADAC8BE0F71A/f-7-your-rights-under-the-indian-child-welfare-act.pdf
https://www.lawhelpmn.org/files/1765CC5E-1EC9-4FC4-65EC-957272D8A04E/attachments/82B357AB-8E97-4590-B8C2-ADAC8BE0F71A/f-7-your-rights-under-the-indian-child-welfare-act.pdf
https://archrespite.org/respitelocator
http://www.mass.gov/anf/docs/mddc/supporting-siblings-2012.pdf
https://www.cssp.org/young-children-their-families/strengtheningfamilies
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Chapter Two 

Risk Factors                                    
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Main Ideas 

 

Risk Factors are characteristics that exist at the biological, psychological, family, community, or 

cultural level that precede and are associated with a higher likelihood of negative outcomes.1 

 

Risk and protective factors are correlated and cumulative. Mental health disorders are more 

likely for youth who experience a “pile-up” of risk factors. 

 

2 Introduction 
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Children affected by 3 or more risk factors are the most likely to experience school failure and 

other negative outcomes, including maladaptive behavior. 2 

 

 

   References 

 

1. https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-

health/risk-protective-factors  

2. http://www.nccp.org/publications/pub_1073.html  

 

 

   Related Resources 

 

State Calculator for Child Risk 

http://www.nccp.org/tools/risk/ 

 

 

 

 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
http://www.nccp.org/publications/pub_1073.html
http://www.nccp.org/tools/risk/
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CHAPTER TWO SUMMARY 

 

Chapter Two reviews several known risk factors for youth and families: Money and Job Stressors, 

Adult Mental Illness, Substance Use, and ACEs/Trauma/Toxic Stress. Experts discuss 

attachment issues, how the brain works, and environmental factors.  

You will find more information on Protective Factors in Chapter 5.  

 

Extended Learning 

2A TEFRA 

2A  Maslow’s Hierarchy of Needs 

2B Attachment Theory 

2B Parents with Co-occurring Substance Abuse  

2C Self-Medicating 

2D Trauma Screening   
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Main Ideas 

 

When a child has a mental health disorder, families may struggle with multiple financial and 

employment-related stressors.  

Low income youth are at higher risk for mental health problems.1 

 

 

 

 

Extended Learning 

 

The Tax Equity and Fiscal Responsibility Act (TEFRA) of 1982 is a federal law that allows 

states to make Medical Assistance (MA) available to certain children with disabilities without 

counting their parent's income. This eligibility can allow a family to access services such as 

Children’s Mental Health Case Management.2 

 

 

2.A Money and Job Stressors 
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Maslow’s Hierarchy of Needs is a theory which proposes that people are motivated to achieve 

certain needs and that some needs take precedence over others. For example- if you were 

homeless, you would probably be highly motivated to find shelter. However, if you couldn’t 

breathe- that need would supersede all others until it was met. This theory offers insight about 

the motivations behind the "difficult" behaviors that we might observe in the youth we work with.3  

 

 

    

 

 

 

 

 

 

 

 

 

Questions for Discussion or Writing 

 

 

Level 1 Questions 

1. “Tiffany” describes the difficulty of responding to her child’s behaviors at school and keeping 

a job. She laughs and says, “…if he gets suspended and I’m leaving work and I have to take 

him back or he’s out of school for 2 days then I’m missing work because there’s no place for 

him to go at that age. They don’t have day care for 12-year-olds!” This is a common concern 

reported by our families. Discuss this issue and possible supports/interventions. 

 

2. “Cynthia” (14) says that sometimes she has no food in her refrigerator. “Isabella” says that 

her family experiences financial crises where they have food shortages or they “can’t afford 

toilet paper.” How do these experiences impact a child’s behavior, emotions, and ability to 

learn? 
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Level 2 Questions 

1. How can we support a young person’s mental health and provide effective mental health 

services when a family is struggling with basic needs? If we cannot bill insurance for this work 

or if we do not have enough hours in the day to address basic needs… what alternatives are 

there? How can the mental health system be more responsive to family needs?  

 

2. It has been said that a person’s zip code is a greater predictor of health than his/her genetic 

code. What does this saying mean to you? Do you agree? What does this mean about how 

we should approach prevention and intervention for youth mental health? 

 

 

 

 

References  

 

1. http://www.childrensdefense.org/library/data/mental-health-factsheet.pdf  

2. https://mn.gov/dhs/people-we-serve/people-with-disabilities/health-care/health-care-

programs/programs-and-services/ma-tefra.jsp  

3. http://www.benchmarkinstitute.org/t_by_t/difficult_behavior/Maslow.pdf  

 

 

 

 

Related Resources 

 

Bridge to Benefits provides an online survey that helps determine eligibility for financial 

assistance programs 

http://bridgetobenefits.org/  

 

 

 

 

 

 

 

http://www.childrensdefense.org/library/data/mental-health-factsheet.pdf
https://mn.gov/dhs/people-we-serve/people-with-disabilities/health-care/health-care-programs/programs-and-services/ma-tefra.jsp
https://mn.gov/dhs/people-we-serve/people-with-disabilities/health-care/health-care-programs/programs-and-services/ma-tefra.jsp
http://www.benchmarkinstitute.org/t_by_t/difficult_behavior/Maslow.pdf
http://bridgetobenefits.org/
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Main Ideas 

 

If a parent/caregiver struggles with trauma or a mental illness, it is more likely that his/her child 

will also show symptoms of struggling with emotions or behaviors.1,2  

When more than one person in a family has a mental health disorder, it can be difficult to manage 

day to day tasks and parenting duties.  

 

 

Extended Learning 

 

2.B Adult Mental Illness 

“Parenting is delight in your child…  

A child reacts best to a parent that is 

healthy. So, for example if I’m a 

parent and I’m depressed, a child 

may get bigger for the parent to pay 

attention. Mom, Mom, Mom- see 

me see me see me!” 
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Attachment refers to the bond between an infant/child and caregiver.3 When a parent has an 

untreated mental health disorder, it can be hard to consistently respond and bond to his/her child. 

The Minnesota Longitudinal Study of Risk and Adaptation (MLSRA) built on seminal attachment 

research by Bowlby and Ainsworth. Since 1976, this longitudinal study has shown that attachment 

security with a primary caregiver measured in infancy predicted important aspects of adjustment 

and functioning throughout childhood and into adulthood.4  

One interesting point is that although a certain attachment pattern can set a child on a certain 

path- there is not a guaranteed destination. For example, “Anxious attachment doesn't directly 

cause later disturbance, but it initiates a developmental pathway that, without corrective 

experiences, increases the probability of psychopathology. In fact, anxious/resistant attachment 

increases the probability of anxiety disorders and avoidant attachment increases the likelihood of 

conduct problems.”4 But the key here is “increased probability”- not inevitability. There are several 

strategies and interventions that can support secure attachment in spite of earlier experiences.  

 

Parents with mental health disorders and co-occurring substance use disorders are 

overrepresented in child welfare cases and are at greater risk for repeat involvement.5,6 When 

their children are placed in out-of-home care, they face many barriers to reunification.5,6 In 2014 

in Minnesota, parental drug or alcohol abuse was the number two (20.6%) reason for out-of-home 

placement of children involved in child protection.  

“While all parents who have children with serious mental health conditions can benefit from 

comprehensive, individualized support for their families, parents living with mental illnesses may 

need additional medical, mental health, and parenting support.”5 With appropriate support and 

treatment, adults can recover and parent their children. This belief is sometimes referred to as a 

“recovery philosophy.”5  

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. How can we talk to a parent/caregiver about his/her mental health issues without blaming or 

shaming? 

 

2. Read the Extended Learning about Attachment. In the video, Benita Amedee says that “if a 

parent is depressed, a child may get bigger for the parent to pay attention. Mom, Mom, Mom- 

see me see me see me! That sort of attachment pattern-  that this is the way the world is- 

because it’s been ingrained in them- in their brain by what reactions they’ve gotten as they 

were growing up- that’s played out everywhere else in their lives…” Discuss what this might 

look like in a school setting or with friends.  
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Level 2 Questions 

1. What are some of the challenges you have experienced in working with parents/caregivers 

who have a mental illness? Discuss effective strategies and interventions. 

 

2. How do you integrate a recovery philosophy into your agency or practice? What systemic 

barriers, if any, prevent you from integrating this philosophy?  

 

3. How do you integrate a focus on the family in your agency or practice? What systemic barriers, 

if any, prevent you from integrating this focus? 

 

4. During intake and assessment of a child, do you ask questions about the parent/caregiver’s 

mental health needs? Why or why not? Are there barriers to identifying and addressing a 

parent/caregiver’s mental health? What could we do differently? 

 

5. Describe your experiences working with youth who may not have secure attachment 

experiences. What does this look like in different settings? What works? 

 

 

 

References  

 

1. http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf  

2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3829660/  

3. http://teacher.scholastic.com/professional/bruceperry/bonding.htm  

4. http://www.drdansiegel.com/uploads/1271-the-verdict-is-in.pdf  

5. https://www.cascw.org/wp-content/uploads/2016/10/PracticeNotes_26.WEB_A.pdf     

6. http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1468&context=psych_cmhsr  

 

 

 

Related Resources 

 

Adult Mental Health Parenting Interventions 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3268672/ 

Adult Mental Health Resource Guide 

http://www.namihelps.org/NAMIHopeForRecoveryBooklet2013.pdf  

http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3829660/
http://teacher.scholastic.com/professional/bruceperry/bonding.htm
http://www.drdansiegel.com/uploads/1271-the-verdict-is-in.pdf
https://www.cascw.org/wp-content/uploads/2016/10/PracticeNotes_26.WEB_A.pdf
http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1468&context=psych_cmhsr
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3268672/
http://www.namihelps.org/NAMIHopeForRecoveryBooklet2013.pdf
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Attachment and Strategies to Support 

http://teacher.scholastic.com/professional/bruceperry/bonding.htm  

http://teacher.scholastic.com/professional/bruceperry/bonding_help.htm  

Attachment Issues and Classroom Strategies 

https://www.csa.virginia.gov/content/pdf/When_Attachment__Issues_Come_to_School.p

df  

https://edsource.org/wp-content/uploads/old/ClassroomAttachment.pdf  

Strategies to Support Parents with Co-Occurring Disorders (video series) 

https://www.cascw.org/portfolio-items/supporting-recovery-in-parents-with-co-
occurring-disorders-in-child-welfare-training-videos/  

Supporting Parents with Mental Health Needs 

http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1468&context=psy
ch_cmhsr  

Ramsey County Urgent Care for Adult Mental Health 
Walk-in crisis services available Monday-Friday from 8 a.m.-5:30 p.m. 
Crisis Line is available 24/7/365 
651-266-7900 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://teacher.scholastic.com/professional/bruceperry/bonding.htm
http://teacher.scholastic.com/professional/bruceperry/bonding_help.htm
https://www.csa.virginia.gov/content/pdf/When_Attachment__Issues_Come_to_School.pdf
https://www.csa.virginia.gov/content/pdf/When_Attachment__Issues_Come_to_School.pdf
https://edsource.org/wp-content/uploads/old/ClassroomAttachment.pdf
https://www.cascw.org/portfolio-items/supporting-recovery-in-parents-with-co-occurring-disorders-in-child-welfare-training-videos/
https://www.cascw.org/portfolio-items/supporting-recovery-in-parents-with-co-occurring-disorders-in-child-welfare-training-videos/
http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1468&context=psych_cmhsr
http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1468&context=psych_cmhsr
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Main Ideas 

 

Youth with mental health disorders are twice as likely to develop a substance use (abuse) 

problem.1 And, youth who are addicted to drugs or alcohol are twice as likely to develop a mental 

health problem.1 

Substance abuse is a major issue with youth in the Juvenile Corrections System. Approximately 

60% of youth in the juvenile corrections system met the criteria for a substance abuse disorder.2 

 

 

 

 

Extended Learning 

 

 

 

2.C Substance Use 

“They find different ways of coping with their 

mental health issue…and some of those can 

lead to drug and alcohol use…” 
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Self-Medicating is a term that some people use to explain why drug or alcohol use/abuse might 

be appealing for youth who have social and emotional challenges. For example- the sensation of 

using certain drugs/alcohol may temporarily alleviate issues with social anxiety, depression, or 

the hypervigilance and intrusive thoughts commonly associated with PTSD. For this reason, youth 

with untreated mental health disorders are especially vulnerable to drug or alcohol use. Youth 

who use alcohol or other drugs should be screened for mental health disorders and vice versa.  

  

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. How would you approach a youth that you think has a substance use/ abuse concern?  

What if that child also has a mental health issue- would you choose to intervene differently? 

 

2. Read the Extended Learning section on Self-Medicating. What does this mean to you. 

Discuss why youth with untreated mental health disorders may “self-medicate” with alcohol 

or drugs.  

 

Level 2 Questions 

1. Apply what you know about brain development, trauma, mental health disorders, and 

substance use. Does it matter “which came first” or “what caused what”? Does one issue need 

to be treated before another or can they be treated at the same time? Based on your 

experience, discuss effective strategies and interventions. 

 

 

 

 

 

References  

 

1. https://www.drugabuse.gov/publications/drugfacts/comorbidity-addiction-other-mental-

disorders  

2. https://www.samhsa.gov/criminal-juvenile-justice  

 

 

 

https://www.drugabuse.gov/publications/drugfacts/comorbidity-addiction-other-mental-disorders
https://www.drugabuse.gov/publications/drugfacts/comorbidity-addiction-other-mental-disorders
https://www.samhsa.gov/criminal-juvenile-justice
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Related Resources 

 

Alcohol Screening and Brief Intervention 

https://www.niaaa.nih.gov/YouthGuide  

Co-Occurring Mental Health and Substance Use 

http://www.mentalhealthamerica.net/conditions/co-occurring-disorder-and-youth  

Court-Involved Youth: Effective Strategies for Substance Use Treatment 

https://dyrs.dc.gov/sites/default/files/dc/sites/dyrs/publication/attachments/Effective%20S

trategies%20-%20Substance%20Use%20Treatment.pdf  

Drugs, the Brain, and Behavior 

https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/soa_2014.pdf  

 

Strategies to Prevent Binge Drinking 

https://www.samhsa.gov/capt/sites/default/files/resources/strategies-prevent-binge-

drinking.pdf  

Substance Use/Abuse Resources for Teachers  

https://teens.drugabuse.gov/teachers  

https://www.weareteachers.com/7-things-every-teacher-should-know-about-teens-and-
drugs-and-alcohol-use/  

https://www.education.udel.edu/wp-content/uploads/2013/01/SubstanceAbuse.pdf  

Substance Use Disorder Treatment 

https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/podata_1_17_14.pdf  

 

 

 

 

 

 

 

 

https://www.niaaa.nih.gov/YouthGuide
http://www.mentalhealthamerica.net/conditions/co-occurring-disorder-and-youth
https://dyrs.dc.gov/sites/default/files/dc/sites/dyrs/publication/attachments/Effective%20Strategies%20-%20Substance%20Use%20Treatment.pdf
https://dyrs.dc.gov/sites/default/files/dc/sites/dyrs/publication/attachments/Effective%20Strategies%20-%20Substance%20Use%20Treatment.pdf
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/soa_2014.pdf
https://www.samhsa.gov/capt/sites/default/files/resources/strategies-prevent-binge-drinking.pdf
https://www.samhsa.gov/capt/sites/default/files/resources/strategies-prevent-binge-drinking.pdf
https://teens.drugabuse.gov/teachers
https://www.weareteachers.com/7-things-every-teacher-should-know-about-teens-and-drugs-and-alcohol-use/
https://www.weareteachers.com/7-things-every-teacher-should-know-about-teens-and-drugs-and-alcohol-use/
https://www.education.udel.edu/wp-content/uploads/2013/01/SubstanceAbuse.pdf
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/podata_1_17_14.pdf


Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 46 
 

 

 

 

 

 

Main Ideas 

Sometimes, youth display challenging social, emotional, or behavioral symptoms because of 

adverse childhood experiences (ACEs), toxic stress or trauma experiences.  

 

Science shows us that high numbers of Adverse Childhood Experiences can result in negative 

outcomes later in life.1 

 

2.D ACEs, Trauma, and Toxic Stress 
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People who experience greater numbers of ACEs are more likely to experience disrupted 

neurodevelopment, social/emotional/cognitive impairment, the adoption of health-risk behaviors, 

social problems, and physical health issues.1 

 

The prefrontal cortex of the brain does not fully develop until approximately age 24. This means 

that all of the experiences that impact a child will also impact that child’s developing brain.  

If a child experiences stress, several changes occur to prepare the body for Fight, Flight, or 

Freeze Mode.2,3 Oxygen, nutrients, and blood flow are pushed to the muscles. Muscles tighten. 
Digestion and urine slows or stops. Adrenaline is released to increase strength for Fight/Flight. 

There is increased alertness and reaction time. “Sleep” is turned off. The liver releases glucose 

for muscle fuel. The thyroid reduces output to keep body cooler. Cortisol is released. Blood 

pressure and blood sugar increase. Immune system decreases. The prefrontal cortex (“thinking 

brain”) shuts down and limbic brain (“survival brain”) takes over. 
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When the stress is over, the body realizes that the threat has passed so it returns to its normal 

state. However, when a person lives with extreme stress every day or for extended periods of 

time, the body’s stress response remains activated. Some people have described this as the 

difference between “running away from a bear” or “living with a bear every day.” 

This kind of stress is Toxic Stress.4 The stress is called “toxic” because it is bad for our bodies. 

It can cause many problems with behavior and physical wellbeing.  

The good news is that research shows we can do A LOT to buffer kids from the long-term impact 

of ACEs.5 Even just one consistent and nurturing caregiver can mitigate the negative effects. 

Programs that support parents and family stability can also help. Some examples are: home 

visiting, social supports, parenting skills training, and mental illness/substance use treatment. 

 

 

 

 

 

 

 

 

 

Extended Learning 

 

People who work with youth may misinterpret or even misdiagnose certain behaviors if they are 

unaware of the child’s trauma or toxic stress experiences.  

They only way to know is to ask, listen, and routinely screen for trauma!6 

 

“Oh, its that’s not that big of a deal- he just has 

ADHD- he can’t sit down- oh that’s not that big of a 

deal. But they don’t know what’s going on inside 

that person’s head or that person’s body that 

makes it so they can’t sit down. You know, maybe 

something happened to them in the past that they 

can’t get over.” 
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                Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Abagail” (12 yrs.) says that it’s hard to ignore the trauma experiences she has had with her 

brother. She says that when she goes to school, “it like, pops back up in my head.” How do 

you think this impacts her academically and socially?  How could you support “Abagail”? 

 

2. “Rita” says, “I’m Mexican and Native American and my significant other is Caucasian. Both 

of our backgrounds- we grew up with alcoholism in our lives- both on mom and our dads 

side. And abuse, you know, seeing our mothers be abused by the fathers so we’re kind of 

from the same background, you know.” What do you think she means? How could this share 

background impact their parenting and their family system? 

 

Level 2 Questions 

1. Discuss how you are applying brain science and trauma research into your daily practice 

and/or agency policies. 

 

References 

 

 

1. https://www.cdc.gov/violenceprevention/acestudy/index.html  

2. http://www.apa.org/helpcenter/stress-body.aspx  

3. https://www.health.harvard.edu/staying-healthy/understanding-the-stress-response  

4. http://www.mentalhealthamerica.net/sites/default/files/Toxic%20Stress%20Final_0.pdf  

5. https://www.cssp.org/publications/documents/Balancing-ACEs-with-HOPE-FINAL.pdf  

6. https://www.ncbi.nlm.nih.gov/books/NBK207188/  

 

Related Resources 

 

ACEs 

http://www.acesconnection.com/blog/handouts-for-parents-about-aces-toxic-stress-and-

resilience   

http://www.health.state.mn.us/divs/cfh/program/ace/content/document/pdf/acereport.pdf    

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-
behavioral-health/adverse-childhood-experiences  

https://www.cdc.gov/violenceprevention/acestudy/index.html
http://www.apa.org/helpcenter/stress-body.aspx
https://www.health.harvard.edu/staying-healthy/understanding-the-stress-response
http://www.mentalhealthamerica.net/sites/default/files/Toxic%20Stress%20Final_0.pdf
https://www.cssp.org/publications/documents/Balancing-ACEs-with-HOPE-FINAL.pdf
https://www.ncbi.nlm.nih.gov/books/NBK207188/
http://www.acesconnection.com/blog/handouts-for-parents-about-aces-toxic-stress-and-resilience
http://www.acesconnection.com/blog/handouts-for-parents-about-aces-toxic-stress-and-resilience
http://www.health.state.mn.us/divs/cfh/program/ace/content/document/pdf/acereport.pdf
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
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ACEs and Hope 

https://www.cssp.org/publications/documents/Balancing-ACEs-with-HOPE-FINAL.pdf  

AF-CBT  

https://www.childwelfare.gov/pubPDFs/cognitive.pdf  

Brain Development, Trauma and Strategies 

https://www.childwelfare.gov/pubPDFs/braindevtrauma.pdf  

NEAR Toolkit (Neuroscience, Epigenetics, ACE Study, and Resilience research) 

https://thrivewa.org/nearhome-toolkit-gu-process-talk-trauma-resilience-home-visiting/ 

Sesame Street Tools 

https://www.rwjf.org/en/culture-of-

health/2017/10/sesame_street_tools_build_resiliency.html  

Toxic Stress  

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/  

http://www.mentalhealthamerica.net/sites/default/files/Toxic%20Stress%20Final_0.pdf  

Trauma Informed Care (for Clinicians) 

http://www.nj.gov/humanservices/dmhas/initiatives/trauma/TIC_Quik_Guide_SAMHSA.p

df  

Trauma-Sensitive Caregiving Resources 

https://srhd.org/1-2-3-care-toolkit  

Trauma Screening and Assessment 

https://www.ncbi.nlm.nih.gov/books/NBK207188/  

Trauma Screening Instruments 

https://www.childwelfare.gov/topics/responding/iia/screening/trauma-screening-

instruments/  

Trauma Strategies (for Police) 

https://www.ncjrs.gov/pdffiles1/nij/248686.pdf  

Trauma Toolkit (for Educators) 

http://www.nctsnet.org/sites/default/files/assets/pdfs/Child_Trauma_Toolkit_Final.pdf  

Working with Traumatized Youth 

 http://teacher.scholastic.com/professional/bruceperry/working_children.htm  

 

https://www.cssp.org/publications/documents/Balancing-ACEs-with-HOPE-FINAL.pdf
https://www.childwelfare.gov/pubPDFs/cognitive.pdf
https://www.childwelfare.gov/pubPDFs/braindevtrauma.pdf
https://thrivewa.org/nearhome-toolkit-gu-process-talk-trauma-resilience-home-visiting/
https://www.rwjf.org/en/culture-of-health/2017/10/sesame_street_tools_build_resiliency.html
https://www.rwjf.org/en/culture-of-health/2017/10/sesame_street_tools_build_resiliency.html
https://developingchild.harvard.edu/science/key-concepts/toxic-stress/
http://www.mentalhealthamerica.net/sites/default/files/Toxic%20Stress%20Final_0.pdf
http://www.nj.gov/humanservices/dmhas/initiatives/trauma/TIC_Quik_Guide_SAMHSA.pdf
http://www.nj.gov/humanservices/dmhas/initiatives/trauma/TIC_Quik_Guide_SAMHSA.pdf
https://srhd.org/1-2-3-care-toolkit
https://www.ncbi.nlm.nih.gov/books/NBK207188/
https://www.childwelfare.gov/topics/responding/iia/screening/trauma-screening-instruments/
https://www.childwelfare.gov/topics/responding/iia/screening/trauma-screening-instruments/
https://www.ncjrs.gov/pdffiles1/nij/248686.pdf
http://www.nctsnet.org/sites/default/files/assets/pdfs/Child_Trauma_Toolkit_Final.pdf
http://teacher.scholastic.com/professional/bruceperry/working_children.htm
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Chapter Three 

Multi-System Involvement                                    
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Main Ideas 

 

Youth and Adults with untreated or uncontrolled mental health disorders and complex needs often 

move between and across systems or are served by multiple systems at the same time.1 By the 

time they get involved with one of these systems, the child or family is often struggling or in crisis.  

 

 

 

   References 

 

1. http://hsrc.himmelfarb.gwu.edu/cgi/viewcontent.cgi?article=1066&context=sphhs_prev_facp

ubs  

 

 

 

 

 

3 Introduction 

http://hsrc.himmelfarb.gwu.edu/cgi/viewcontent.cgi?article=1066&context=sphhs_prev_facpubs
http://hsrc.himmelfarb.gwu.edu/cgi/viewcontent.cgi?article=1066&context=sphhs_prev_facpubs
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Chapter Three Summary 

 

 

Chapter Three begins with parent/caregivers telling their stories about system navigation and the 

challenge of having multiple providers and care plans. Next, we dig deeper into the challenges 

and opportunities at school and the overlap between school, trauma, and the correction system. 

Last, we explore the last resort options of out of home placement and hospitalization. 

 

Extended Learning 

3A Caregiver Strain/Burn-Out 

3B Bullying 

3B Seclusion 

3B  Externalizing and Internalizing Behaviors 

3C School to Prison Pipeline 

3C Adjudication 

3D Emergency Hold 
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Main Ideas 

 

Youth and families with complex needs are often involved in several public and private service 

systems such as: Child/Adult Behavioral Health, Child/Adult Chemical Health, Child Welfare, 

Education/Special Education, Financial Assistance, Housing/Shelter, Legal Services, Medicaid/ 

Insurance, Physical Health Care, Police/Court/Corrections, Public Health, Social Services, and 

Vocational Services.  

 

 

Extended Learning 

 

3.A Systems Navigation 

And I’ve got all these binders and calendars 

and paperwork and…  the doctor appointment 

is one thing and the meds are a different 

person and therapy is a different person- and 

occupational therapy for herself is another 

place- that’s driving out to Maplewood three 

times a week in the afternoon and then how do 

I get gas money and I don’t have a job! 
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Parents/caregivers can get confused and frustrated as they try to navigate systems. Parents may 

need to reduce their work hours or even stop working in order to search for resources and manage 

multiple providers, referrals, paperwork, care plans, and meetings. Caregivers say they often feel 

exhausted and overwhelmed.  

These distressing feelings can lead to Caregiver Strain1 or “burn-out” and a mind-numbing sense 

of being “paralyzed.” For a parent with untreated mental illness, these feelings may be even more 

intense.  

Overwhelmed parents may not be able to focus. They might procrastinate, avoid tasks, fail to 

return calls, or stop treatment prematurely. But, this does not mean that the parent/caregiver is 

lazy or that he/she doesn’t care!   

The first step to providing appropriate intervention is recognizing that a caregiver is experiencing 

distress. Then, we can employ strategies such as motivational interviewing, reframing, 

mindfulness, psycho-education, and prioritizing tasks. Other interventions that can support 

overwhelmed families involved in multiple systems include: peer to peer support, wraparound, 

care coordination, case management and systems navigators or coaches.  

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Safiya” says that her child is “basically, my full-time job.” Discuss what you think this means. 

How do you think this affects her financially, emotionally, physically etc. What impact do you 

think it may have on her parenting or other relationships?  

 

2. Read the Extended Learning section about Caregiver Strain and “burn-out.” Apply this 

information to families that you know and/or the interviewed parents/caregivers in the video. 

Consider the stories you have heard in Chapters 1 and 2. Can you identify parents/caregivers 

who might be feeling overwhelmed or “burnt-out”? How would you intervene? 

 

Level 2 Questions 

1. Discuss your experiences with system fragmentation and the parent/caregiver experience. 

How do you support families who are involved in multiple systems?  

 

2. In your experience, what impact does Caregiver Strain and distress have on family 

engagement and youth outcomes?  
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References  

 

 

1. https://www.hindawi.com/journals/ijfm/2011/801203/  

 

 

 

 

Related Resources 

 

“All in One Place” Family Care Binder 

https://www.rccmhc.org/copy-of-mental-health-101  

https://medicalhomeinfo.aap.org/tools-resources/Pages/For-Families.asp  

Assess Caregiver Stress  

http://www.apa.org/pi/about/publications/caregivers/practice-

settings/assessment/tools/stress-burden.aspx  

Caregiver Strain  

https://www.hindawi.com/journals/ijfm/2011/801203/  

Parent Interventions  

https://www.nap.edu/read/21868/chapter/7#237  

Parent Stress and CMH  

http://www.extension.umn.edu/family/cyfc/our-programs/ereview/docs/parental-

stress-2015.pdf  

 

 

 

 

 

 

 

 

https://www.hindawi.com/journals/ijfm/2011/801203/
https://www.rccmhc.org/copy-of-mental-health-101
https://medicalhomeinfo.aap.org/tools-resources/Pages/For-Families.asp
http://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/stress-burden.aspx
http://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/stress-burden.aspx
https://www.hindawi.com/journals/ijfm/2011/801203/
https://www.nap.edu/read/21868/chapter/7#237
http://www.extension.umn.edu/family/cyfc/our-programs/ereview/docs/parental-stress-2015.pdf
http://www.extension.umn.edu/family/cyfc/our-programs/ereview/docs/parental-stress-2015.pdf
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Main Ideas 

 

The mission of schools is to educate youth. But, youth with mental health disorders can have a 

hard time at school and untreated mental health disorders can have a negative effect on a child’s 

education. Elementary school youth with mental health disorders are more likely to be suspended 

or expelled 1 and almost 50% of youth with mental health disorders drop out of high school2. 

 

 

Developmental Lens and “Typical World View” 

When most students start school, they have a typical world view- they’re expecting the adults to 

take care of them, they’re able to build relationships and take risks to try new things. Other youth 

come to school with mental health diagnoses or social emotional challenges because of their life 

situation or exposure to trauma/toxic stress. These students come with a different world view that 

might be more mistrusting of adults- they’re not ready to make relationships with other kids or with 

staff and they do not automatically assume that school is a good or safe place for them. 

Schools that understand mental health and trauma and who engage kids and caregivers as 

partners can make all the difference.  

3.B School 
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Most school staff are not trained mental health providers, so they do not make diagnoses. 

However, school staff have many opportunities to observe how a child is thinking, feeling or acting. 

Teachers may observe students not doing their work, avoiding their classwork, being off task or 

impulsive, struggles with making friends, bullying, and physical or verbal aggressive behaviors. 

School teams work together with teachers and other school staff to address student behaviors 

with specific strategies and interventions. 

Some youth with social, emotional, or behavioral challenges may participate in groups or one-on-

one work with a school counselor or social worker during the school day. Others may be referred 

to community agencies who provide school-based mental health services or agencies who 

provide community-based mental health services. 

Most youth with mental health disorders do not receive treatment. Of those who DO get help, 

nearly 2/3 do so only in a school setting.  
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Extended Learning 

 

NOTE: The Cheese Touch is a type of "cooties" in the Diary of a Wimpy Kid series. According to 

the books, if somebody has the Cheese Touch, they will be an outcast until they pass it onto 

someone else by touching them. But this is difficult, because no one will go near the person. 

Youth who experience or witness Bullying are more likely to experience mental health issues 

such as depression and anxiety3 And, according to the American Academy of Pediatrics, youth 

with mental health disorders are three times more likely to bully other children.4 

Schools have different procedures for managing crisis and behavior issues. Most schools 

in Ramsey County do not use LQRs (Locked Quiet Room/ Seclusion Room) 

There are 2,071 public schools in MN and 382 seclusion rooms registered with the MN 

Department of Education. 

 

 

 

“Everybody in my grade- they started like a 

cheese touch thing- if they touched me it 

would mean that other people wouldn’t be 

around them and they’d have to touch me 

again to get rid of it. So, I usually ended up 

just staying on the playground and reading 

my book. 

“When they put you in the locked quiet 

room you have no control. You feel like 

you’re probably the lowest person… They 

don’t understand the psychological 

problem that comes with being in an LQR… 

maybe he has more going on than just this 

bad day. Maybe this bad day is a 

continuous bad day that keeps replaying 

over and over in his head.  
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Most teachers and school staff describe Externalizing Behaviors as their greatest 

challenge in the classroom. Externalizing Behaviors are things like hyperactivity, 

impulsivity, verbal and physical aggression, running out of the classroom/ not staying 

seated. Internalizing Behaviors such as anxiety, depression, and sensory issues are 

usually silent and not disruptive to the class; but these students need help, too!.5 Once a 

student has been identified as experiencing Internalizing Behaviors, several strategies 

can be used as support.5 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Toby” (16 yrs) says he has been in an LQR “maybe 12 or 13 times.” He describes his 

experience by saying, “You have no control. You feel like you’re probably the lowest person.” 

He also says, “If you’re in a LQR and the door is locked I guarantee you that you’re mad and 

you’re showing that you’re not fine but…They’ll make you sit in there and deal with it yourself- 

with nobody to talk to.” What can we learn from “Toby” about how a child might be feeling 

when their behavior/emotions are out of control?  How do you think school staff feel when a 

student is out of control?  

 

2. “Toby” explains how he decides what school staff to approach with a problem. He says, “who 

am I most comfortable talking to- who can I go to ask this question- to get some help; get 

some advice- on life, relationships, friendships, you know, school work. It’s just a matter of 

you got to figure out who it is- you know, do you trust them.” How can we develop trusting, 

comfortable relationships with youth? 

Level 2 Questions 

1. Several parents in the video say that they get multiple phone calls from the school about their 

child’s behavior. Many say that they need to respond by going to their child’s school for a 

meeting or to pick up their child several times a month (or more often.) This tends to be very 

disruptive and triggering for the parent. How can school staff use this information to be more 

“Just because a child isn’t hitting, 

kicking, biting, being explosive at 

school- doesn’t mean that they aren’t 

having problems in school.” 
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responsive to the parent’s concerns and less triggering? (Consider a role play: School staff 

calls parent to discuss child behavior.) 

 

2. Read the Extended Learning on Bullying. Clearly, mental health issues are closely related to 

the child/teen who is bullying as well as the child/teen who is bullied or who witnesses bullying. 

Discuss the relationship between bullying and mental health and the implications for 

appropriate interventions and prevention.  

 

3. (See also Question #1 above) “Toby” describes how it feels to be placed in a LQR. Most 

schools in Ramsey County do not use LQRs. However, parents say that the alternative to 

seclusion is a call to the police. Discuss the challenges of managing severe student behavior 

in a school setting. Is there an alternative intervention that does not involve a LQR or police? 

 

4. “Nathan” (15 yrs) says he gets nervous on test days. He says, “I know how to do it and 

everything- it’s just I can’t process things that well if I’m nervous. His Dad, “Joey” is surprised 

by this and says it is the first time he has heard his son describe his feelings on test days. 

“Joey” says, “So now if his teacher knew that was going on, then she could help him channel 

what’s going on and give him a pre-conversation before the test- probably not going to be able 

to do that with every kid. I guess, I don’t know- maybe I’m asking too much.”  What is possible 

in a situation like this? Considering time constrains and the number of students in a typical 

classroom, what strategies might work? 
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1. http://www.childrensdefense.org/library/data/mental-health-factsheet.pdf  

2. https://www.nami.org/getattachment/Learn-More/Mental-Health-by-the-

Numbers/childrenmhfacts.pdf  

3. https://www.stopbullying.gov/at-risk/effects/index.html  

4. https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/Children-with-Mental-

Health-Disorders-More-Often-Identified-as-Bullies.aspx  

5. https://www.pearsoned.com/understanding-internalizing-behaviors-implications-for-students/  

 

 

Related Resources 

 

Bullying 

https://www.nichd.nih.gov/health/topics/bullying/conditioninfo/Pages/signs.aspx  

http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/Eyes%20o

n%20Bullying%20Toolkit%202013.pdf  

http://www.childrensdefense.org/library/data/mental-health-factsheet.pdf
https://www.nami.org/getattachment/Learn-More/Mental-Health-by-the-Numbers/childrenmhfacts.pdf
https://www.nami.org/getattachment/Learn-More/Mental-Health-by-the-Numbers/childrenmhfacts.pdf
https://www.stopbullying.gov/at-risk/effects/index.html
https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/Children-with-Mental-Health-Disorders-More-Often-Identified-as-Bullies.aspx
https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/Children-with-Mental-Health-Disorders-More-Often-Identified-as-Bullies.aspx
https://www.pearsoned.com/understanding-internalizing-behaviors-implications-for-students/
https://www.nichd.nih.gov/health/topics/bullying/conditioninfo/Pages/signs.aspx
http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/Eyes%20on%20Bullying%20Toolkit%202013.pdf
http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/Eyes%20on%20Bullying%20Toolkit%202013.pdf
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Bullying Prevention Training 

https://www.stopbullying.gov/prevention/training-center/bullying-prevention-training-

course/index.html  

Classroom Resources and Behavior Management Strategies 

http://www.interventioncentral.org/behavioral-intervention-modification 

http://www.pbis.org/  

https://www.classroommentalhealth.org/  

https://schools.au.reachout.com/classroom-resources   

http://www.macmh.org/publications/mental-health-fact-sheets/  

http://smhp.psych.ucla.edu/pdfdocs/conduct/conduct.pdf  

Conflict/ Behavior De-Escalation (School) 

https://k12engagement.unl.edu/strategy-briefs/Conflict%20De-Escalation%204-2-
2016%20_1.pdf    

Federal Settings/Levels  

http://spokesman-recorder.com/2012/04/11/placement-critical-in-special-education-

parents-need-to-ensure-their-childs-best-interests-are-served/  

How to Talk to a Child/Teen About Mental Health Issues 

https://www.classroommentalhealth.org/how-to-help-a-student/talk-to-a-student/   

PACER MN    

http://www.pacer.org/  

School Connectedness 

https://www.cdc.gov/healthyyouth/protective/school_connectedness.htm  

Special Education Terms  

https://www.specialeducationguide.com/special-education-dictionary/  

 

  

 

 

 

 

 

https://www.stopbullying.gov/prevention/training-center/bullying-prevention-training-course/index.html
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http://www.interventioncentral.org/behavioral-intervention-modification
http://www.pbis.org/
https://www.classroommentalhealth.org/
https://schools.au.reachout.com/classroom-resources
http://www.macmh.org/publications/mental-health-fact-sheets/
http://smhp.psych.ucla.edu/pdfdocs/conduct/conduct.pdf
https://k12engagement.unl.edu/strategy-briefs/Conflict%20De-Escalation%204-2-2016%20_1.pdf
https://k12engagement.unl.edu/strategy-briefs/Conflict%20De-Escalation%204-2-2016%20_1.pdf
http://spokesman-recorder.com/2012/04/11/placement-critical-in-special-education-parents-need-to-ensure-their-childs-best-interests-are-served/
http://spokesman-recorder.com/2012/04/11/placement-critical-in-special-education-parents-need-to-ensure-their-childs-best-interests-are-served/
https://www.classroommentalhealth.org/how-to-help-a-student/talk-to-a-student/
http://www.pacer.org/
https://www.cdc.gov/healthyyouth/protective/school_connectedness.htm
https://www.specialeducationguide.com/special-education-dictionary/
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Main Ideas 

 

Juvenile Correction has the challenging mission of addressing both public safety and youth 

needs/rehabilitation.  

Approximately 70% of youth in the Juvenile Correction System have a mental health 

disorder.1,2,3 And, at least 70-90% have experienced trauma.4,5,6 

 

Ramsey County youth who are involved in the corrections system are more often kids of color. 

This racial disparity and disproportionality is a trend across the United States.  

 

 

Extended Learning 

 

3.C  Juvenile Corrections 

“One of the things that happens is that when kids 

are in school and they are disruptive, after some 

period of time, the school may file a disorderly 

conduct charge on those kids. And that’s kind of the 

beginning of their entrée into juvenile justice and 

then it just continues on…” 
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“Special education students are 25% of students referred to law enforcement, and 25% of those 

subject to school-related arrest, over twice their representation in the student population.”7 

The School-to-Prison Pipeline is a “metaphor encompassing the various issues in our education 

system that result in students leaving school and becoming involved in the criminal justice 

system.”7 Some of the suggested causes include the criminalization of school discipline, increased 

presence of law enforcement officers in schools, and implicit bias.7 

 

Adjudication [of Delinquency] 

Analogous to an adult “conviction,” it is a formal finding by the juvenile court, after an 

adjudicatory hearing or the entering of a guilty plea/admission, that the juvenile has committed 

the act for which he or she is charged.8 

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Jaime” (10 yrs) says, “It wasn’t cool being sent home a bunch of times and getting suspended 

a lot.” His father and brother engage in this discussion. “Joey” (their father) changes his mind. 

Originally, he said that he is “old school” in regard to school discipline. However, he ends by 

saying, “down with suspension. Because I know it’s hard enough to keep up and once you get 

behind- then that’s really hard.” How could an undiagnosed mental health disorder lead to 

multiple school suspensions and involvement in the Juvenile Corrections System?  

 

Level 2 Questions 

1. “Tiffany” says, “I fear him going to hurt somebody out in the public- because you know he 

doesn’t have a coping mechanism- he doesn’t know how to stop.” What options are available 

for “Tiffany’s” son if he has NOT been adjudicated delinquent? 

 

2. Chris Bray says that “often times their families suffer from the same mental health, mental 

illness and trauma experiences that the kids have and that becomes sort of generational if 

there is no intervention.” Discuss your experience with the multi-generational effects of mental 

health and trauma and their connection to the juvenile correction system. What interventions 

are successful? 

 

3. (Police and First Responders) “Alex” (14 yrs) does not usually come across as a “likeable kid.” 

(see also section 1D, The Family System.) “Alex” proudly talks about kicking a hole in his 

mom’s door and his brother, “Rashaan” says he doesn’t like it when “Alex” hurts their mom. 

In this section, “Alex” says, “I ran away twice and police were involved- got put in the hospital- 

got put in the hospital again- went 4 hospitalized and 1 academy.” Consider the signs and 
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symptoms of mental health issues that we have discussed so far in this video and guide. 

Discuss how you might respond to a crisis situation with “Alex” and his family. What are the 

conflicts between “good mental health approaches” and “good police work.”  
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Related Resources 

 

Conflict/ Behavior De-Escalation (Police) 

https://www.ncmhjj.com/wp-content/uploads/2014/11/CIT-Y-IG-8-Hr-Unit-4-
FINAL-10-23-14.pdf  

Collaboratives, Juvenile Correction and CMH Resources 

http://www.mn-
ca.org/resources/Documents/JJ21/2017/Juvenile%20Justice%2021%20Mental%2
0Health%20Toolkit.pdf  

Guide for Working with Youth in Confinement (Corrections/ Residential) 

https://info.nicic.gov/dtg/node/6  

Info about Autism for (Emergency Medical Services) 

https://www.autismspeaks.org/family-services/autism-safety-project/first-
responders/emergency-services  

Info about Autism (Police) 

https://www.autismspeaks.org/family-services/autism-safety-project/first-
responders/law-enforcement  

Juvenile Corrections and Child Welfare 

http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-

2015.pdf 

https://www.ncmhjj.com/wp-content/uploads/2014/01/Whitepaper-Mental-Health-FINAL.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772248/
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http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-2015.pdf
http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-2015.pdf
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Juvenile Justice Diversion 

https://www.ncmhjj.com/wp-content/uploads/2016/01/traumadoc012216-reduced-

003.pdf  

Law Enforcement Interaction with Youth 

http://strategiesforyouth.org/sfysite/wp-

content/uploads/2017/06/SFY_StandardsReport_053117.pdf  

http://strategiesforyouth.org/sfysite/wp-

content/uploads/2012/09/First_Do_No_Harm_Report.pdf  

Mental Health and Juvenile Justice Training 

https://www.ncmhjj.com/resources/mhtc-jj-flyer/  

MN Youth in Correctional Facilities and ACEs 

https://dps.mn.gov/divisions/ojp/forms-

documents/Documents/2013%20CKR_ACES_FINAL.pdf  

Restorative Practices 

http://schottfoundation.org/sites/default/files/restorative-practices-guide.pdf  

Strategies to Reduce Racial/Ethnic Disparities in JJ System 

 http://www.njjn.org/uploads/digital-library/RED-Policy-Update-0914-FINAL.pdf  

Strategies to Reverse the School to Prison Pipeline 

https://www.americanbar.org/content/dam/aba/administrative/diversity_pipeline/stp_preli

minary_report_final.authcheckdam.pdf  

Strategies to Support Youth with MH in Juvenile Corrections 

https://www.ncmhjj.com/wp-content/uploads/2014/01/Whitepaper-Mental-Health-

FINAL.pdf  

Youth with MH and Juvenile Corrections 

http://jjie.org/hub/mental-health-and-substance-abuse/    

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772248/  

Youth with MH and Juvenile Corrections (for Parents/Caregivers) 

http://www.namihelps.org/72581.Nami.LoresJUvenile-Justice.pdf  

VITALS is a phone app. Parents/Caregivers can register their child/teen so that Police and First 

Responders know about their mental health needs before they respond to a crisis or emergency 

https://thevitalsapp.com/  

St Paul Police use this app 

 

 

https://www.ncmhjj.com/wp-content/uploads/2016/01/traumadoc012216-reduced-003.pdf
https://www.ncmhjj.com/wp-content/uploads/2016/01/traumadoc012216-reduced-003.pdf
http://strategiesforyouth.org/sfysite/wp-content/uploads/2017/06/SFY_StandardsReport_053117.pdf
http://strategiesforyouth.org/sfysite/wp-content/uploads/2017/06/SFY_StandardsReport_053117.pdf
http://strategiesforyouth.org/sfysite/wp-content/uploads/2012/09/First_Do_No_Harm_Report.pdf
http://strategiesforyouth.org/sfysite/wp-content/uploads/2012/09/First_Do_No_Harm_Report.pdf
https://www.ncmhjj.com/resources/mhtc-jj-flyer/
https://dps.mn.gov/divisions/ojp/forms-documents/Documents/2013%20CKR_ACES_FINAL.pdf
https://dps.mn.gov/divisions/ojp/forms-documents/Documents/2013%20CKR_ACES_FINAL.pdf
http://schottfoundation.org/sites/default/files/restorative-practices-guide.pdf
http://www.njjn.org/uploads/digital-library/RED-Policy-Update-0914-FINAL.pdf
https://www.americanbar.org/content/dam/aba/administrative/diversity_pipeline/stp_preliminary_report_final.authcheckdam.pdf
https://www.americanbar.org/content/dam/aba/administrative/diversity_pipeline/stp_preliminary_report_final.authcheckdam.pdf
https://www.ncmhjj.com/wp-content/uploads/2014/01/Whitepaper-Mental-Health-FINAL.pdf
https://www.ncmhjj.com/wp-content/uploads/2014/01/Whitepaper-Mental-Health-FINAL.pdf
http://jjie.org/hub/mental-health-and-substance-abuse/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772248/
http://www.namihelps.org/72581.Nami.LoresJUvenile-Justice.pdf
https://thevitalsapp.com/
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Main Ideas 

 

Youth with mental health disorders are more likely to be placed out of the home.1  

 

 

 

 

 

 

 

 

 

 

If home is unsafe or if a child’s emotions or behaviors are out of control, youth may be placed 

outside of the home.  

If the home is unsafe, the child may be placed in foster care. If the child’s emotions or behaviors 

are out of control, the child may go to a hospital, a residential treatment center, or a juvenile 

corrections facility/detention center.  

If a child is experiencing a mental health issue, he/she is evaluated in the emergency department 

by a mental health worker who decides if the child needs inpatient therapy or intensive outpatient 

therapy.  

 

3.D. Out of Home Placement & 

Hospitalization 

Residential Treatment facilities support youth who have mental health issues.  

Some of these youth may be from the Juvenile Correction System. Correctional facilities and 

detention centers are only for youth who have been adjudicated delinquent. 
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Out of home placement is a stressful experience for youth caregivers. When youth return to the 

home, there are usually a lot of extra appointments and check-ins. For youth who have been 

placed out of the home for a mental health crisis, this can be an especially worrisome time for 

parents/caregivers who may be worried that another crisis will occur.  

 

 

Extended Learning 

 

 

In Minnesota, an Emergency Hold lasts for 3 days (not including weekends or holidays.) During 

this time, older youth may be assessed to determine if commitment is necessary. Some counties 

use the civil commitment law to treat youth ages 16 and 17. Other counties use the Child 

Protective Services (CHIPS) system to get help for young people aged 16 or 17 who refuse 

treatment.2 

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Isabella” talks about taking her 5-year-old child to the hospital ER for a mental health crisis. 

She says, “We waited in a waiting room for about 24 hours to get a room. We were really 

fortunate to get a room. But that’s hard to be in the ER with a 5-year-old and a 2-year-old… 

and then you get to the children’s psych unit and it’s 2:30 in the morning and you have to 

explain everything that’s gone on all over again.” Discuss this situation from four different 

perspectives- the mother, the child in crisis, the sibling, and the hospital staff.  

 

2. “Isabella” describes her experience with Child Protection. She says, “The children’s mental 

health case worker reported us to child protection so then they get involved and they talk 

“A lot of these institutions- when my son 

has a crisis- they’ll put him in the hospital 

for 5 days and then release him and say, 

Well, he should be alright now. And 5 

days! My son was just now coming to life 

again, you know?” 
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about it being a good thing and beneficial and obviously I want that for my daughter but then 

it turns into a very scary situation and they’re not nice and they’re bullying and they’re not on 

the parents’ side.” Without making any assumptions or judgments against the parent or CPS 

worker in this situation, discuss “Isabella’s” feelings and interpretation of the situation. How 

can we engage parents in similar situations that may feel “scary”? How can we present 

ourselves as less “bullying”?  

 

Level 2 Questions 

 

1. Read “Allen’s” quote and the Extended Learning about Emergency Holds. How can we 

support families as a child/teen is transitioning home from a hospital or residential stay? 

 

2. Cynthia Packer explains that, “When kids are not able to be successful in the community, they 

move up into placements in residential treatment centers, hospitals, detention centers-  where 

they are very far away from their family so that’s very disruptive for the kids and for their 

parents- it’s very stressful.” Youth are often placed far away- sometimes a few hours away 

but often they are not even placed in the same county or even the same state. How can we 

as a System of Care better address this issue? 

 

 

References and Related Resources 

 

1. http://www.nccp.org/publications/pub_929.html  

2. http://www.namihelps.org/Childrens-Psychiatric-Hospitalization-Booklet.pdf  

 

 

Related Resources 

 

Congregate Care 

https://www.acf.hhs.gov/sites/default/files/cb/cbcongregatecare_brief.pdf 

Inpatient and Residential Services 

https://mn.gov/dhs/people-we-serve/children-and-families/health-care/mental-

health/programs-services/inpatient-residential-services.jsp  

Intensive Treatment Resource  

http://www.namihelps.org/NAMI-KeepingFamTogetherFeb2016.pdf  

http://www.nccp.org/publications/pub_929.html
http://www.namihelps.org/Childrens-Psychiatric-Hospitalization-Booklet.pdf
https://www.acf.hhs.gov/sites/default/files/cb/cbcongregatecare_brief.pdf
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/mental-health/programs-services/inpatient-residential-services.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/mental-health/programs-services/inpatient-residential-services.jsp
http://www.namihelps.org/NAMI-KeepingFamTogetherFeb2016.pdf
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Juvenile Justice and Child Welfare 

http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-

2015.pdf  

Parent Mentor Program for Families Involved in Child Welfare 

http://www.parentmentorprogram.org/  

Students in Foster Care 

https://www.casey.org/improving-higher-ed-outcomes/  

Youth Psychiatric Hospitalizations 

http://www.namihelps.org/Childrens-Psychiatric-Hospitalization-Booklet.pdf  

http://www.adolescentwellness.org/wp-

content/uploads/2011/06/Parent_Guide_English1.pdf  (This guide is not from MN) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-2015.pdf
http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-2015.pdf
http://www.parentmentorprogram.org/
https://www.casey.org/improving-higher-ed-outcomes/
http://www.namihelps.org/Childrens-Psychiatric-Hospitalization-Booklet.pdf
http://www.adolescentwellness.org/wp-content/uploads/2011/06/Parent_Guide_English1.pdf
http://www.adolescentwellness.org/wp-content/uploads/2011/06/Parent_Guide_English1.pdf
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Chapter Four 

What Works 
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Main Ideas 

 

Over the past two years, RCCMHC has discussed “what works” with our Advisory Council (“front-

line providers” and community members), our Family Service Committee (youth and 

parents/caregivers) and our Committee on Cultural Responsiveness. Our Board and staff track 

community needs assessments and the latest research. We also asked this question to the 

families and experts that we interviewed for this film.  

 

 

 

      

Related Resources 

 

Evidence Based Programs- National Registry 

http://www.nrepp.samhsa.gov/landing.aspx  

 

4 Introduction 

http://www.nrepp.samhsa.gov/landing.aspx
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Chapter Four Summary 

 

 

Chapter Four is a collection of 8 very short subchapters that describe “what works.” As described 

above, Chapter 4: What Works is based on our local discussions, assessments, research, and 

video interviews. Please use the links to related resources to learn about other strategies and 

interventions.  

The chapter concludes with a frank discussion about policy and process barriers.  

 

Extended Learning 

4A Workforce  

4B Motivational Interviewing 

4C RCCMHC Family and Community Engagement 

4D Youth who struggle with standard interventions 

4E Conceptual Framework on a Public Health Approach to Children’s Mental Health 

4G Minnesota’s System of Care 
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Main Ideas 

 

Most youth with a potential mental health need do not receive mental health services, regardless 

of their insurance type.1 After-hours and weekend supports are inconsistent and access to 

psychiatry and in-patient hospital care is limited.  

The ability for people to access mental health services in Minnesota is directly tied to MN having 

a trained and available workforce to provide those services.2 Yet, the shortage of psychiatrists 

and other prescribing providers is critical. And, the shortage of child mental health professionals 

is worse than for adult populations.3  

 

 

 

4.A Trained Workforce 

Kids need more grown-ups in their lives who 

understand mental health disorders and 

trauma. It seems like adults talk to you and 

treat you different when they understand 

what’s going on. They listen more, they don’t 

yell as much, and they can help you calm down 

better. 
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Many local school districts and agencies are working to become Trauma Informed. This training 

is most effective as a shared understanding and approach for all staff- regardless of their job titles 

or mental health background. It has been summed up as a “shift in thinking from… What did you 

do wrong? to What happened to you?” In this approach, staff use knowledge about the impact of 

trauma and toxic stress on the brain and body to interact with youth and families. Trained staff 

are better able to understand youth triggers and reactions and they can tailor their responses and 

the environment to be more responsive to the child’s experience.  

 

Other school districts train their staff to use Positive Behavior Interventions and accommodations 

in the classroom. School support teams work with teachers to recognize mental health signs and 

to understand that the child is not “just a bad kid.”  

“Sometimes we don’t know how to 

approach a parent in a respectful 

manner- we’re nervous about 

approaching a parent. And that’s part of 

our learning process as well- how do we 

approach a parent when we have 

concerns in a respectful and culturally 

sensitive manner.” 



Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 76 
 

Mental health agencies and school districts also train their staff on family involvement, family 

engagement and culturally sensitive approaches.  

For many families, another barrier is access to providers who represent the ethnicity and cultures 

of the community. Diversity among Minnesota’s mental health professionals is not representative 

of the state’s diverse population.3 More than half of youth in the United States are expected to be 

part of a minority racial or ethnic group by 2020. Yet, only 6% of psychologists come from a 

diverse background. 4 

Experts remind us that if we don’t understand a family’s culture, we need to let them know that 

we want to learn. (More about the practice of Cultural Humility is in Chapter 5.)  

 

 

 

Extended Learning 

 

 

We can broaden our workforce by offering 

mental health trainings to a wider number of 

people.4 

In addition to supporting and strengthening our 

existing workforce by providing trainings on 

specialized therapies, treatments, and diagnostic 

tools; we can expand our trainings to non-mental 

health workers who routinely come into contact 

with youth and families.  

Family service providers such as teachers and other school staff, police, clergy, coaches, and 

youth workers are “front-line” observers, but often lack the information or resources to identify 

mental health issues, make the proper referrals, or intervene when a child/teen is struggling with 

emotional or behavioral challenges.  
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Questions for Discussion or Writing 

 

Level 1 Questions 

1. Look at the list of trainings listed on page 69. Which of these do you need to know more 

about? Do you know where to find the information? 

 

2. Chris Bray says that part of being trauma-informed is “the recognition that something has 

happened to (the child/teen) and the mentoring that one individual can do to let the (child/teen) 

know that there is somebody out there that cares.”  Discuss examples of how you can let a 

child/teen know that you care.  

 

Level 2 Questions 

1. Look at the list of trainings listed on page 69. Is anything missing? What trainings could you 

teach within your agency or community? 

 

2. Most mental health providers do not represent our community’s diverse population. Discuss 

how you support youth/families who do not have access to diverse providers. Discuss how 

we as a community can increase access to the number of diverse providers.  

 

 

References  

 

1. https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4278-ENG  

2. https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6437-ENG  

3. http://www.lcc.leg.mn/lhcwc/meetings/161004/Exectuive%20Summary%20Finalweb.pdf  

4. http://www.aha.org/content/16/stateofbehavior.pdf  

 

 

Related Resources 

 

Mental Health First Aid Training 

https://www.mentalhealthfirstaid.org/  

Mental Health Workforce https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3093447/   

http://www.aha.org/content/16/stateofbehavior.pdf  

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4278-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6437-ENG
http://www.lcc.leg.mn/lhcwc/meetings/161004/Exectuive%20Summary%20Finalweb.pdf
http://www.aha.org/content/16/stateofbehavior.pdf
https://www.mentalhealthfirstaid.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3093447/
http://www.aha.org/content/16/stateofbehavior.pdf


Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 78 
 

Trainings for Law Enforcement 

https://www.nami.org/Get-Involved/Law-Enforcement-and-Mental-Health  

http://strategiesforyouth.org/  

Trainings for Youth Intervention Programs 

http://yipa.org/training/list-of-trainings/  

Trauma Trainings 

http://www.nctsn.org/resources  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.nami.org/Get-Involved/Law-Enforcement-and-Mental-Health
http://strategiesforyouth.org/
http://yipa.org/training/list-of-trainings/
http://www.nctsn.org/resources
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Main Ideas 

 

Safe and effective treatments are available and often include a combination of therapy and 

medication.1 Medications are often most helpful when they are part of an overall treatment 

program.1 

In Chapter 2A and 3D families explain that they often need to try several medications or therapies 

before they find the ones that work for them. They described the financial and emotional 

challenges that can occur when a medication or therapy does not work. But, in this section, 

families share their success stories with therapy and medication. The right medication and therapy 

can be life-changing! 

 

 

Several effective treatments are mentioned in this section: 

• Child-parent psychotherapy2 

• Functional family therapy3 

• Multi-systemic therapy4,5 

• Multidimensional treatment foster care6 

• Trauma-focused cognitive behavioral therapy7,8 

• Trauma, grief and component therapy for adolescents9,10 

4.B Therapy and Medication 
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Extended Learning 

  

Motivational Interviewing is a goal-directed, client-centered counseling style for eliciting 

behavioral change by helping clients to explore and resolve ambivalence.11 It is appropriate in a 

variety of service settings. Elements of motivational interviewing can be learned by non-mental 

health professionals to support better conversations with youth. Some components of Motivational 

Interviewing are: 1) Establishing rapport with the client and listening reflectively, 2) Asking open-

ended questions to explore the client's own motivations for change and 3) Affirming the client's 

change-related statements and efforts. 

The Motivational Interviewing Reminder Card12 encourages staff to do the following: 

• Listen more than you talk 

• Keep yourself open and sensitive the person’s issues 

• Invite the person to talk about and explore his/her own ideas for change 

• Encourage the person to talk about his/her reasons for not changing 

• Ask permission to give your feedback 

• Reassure the person that ambivalence to change is normal 

• Help the person to identify successes and challenges from his/her past and relate 

them to present change efforts 

• Seek to understand the person 

• Summarize what you are hearing 

• Value the person’s opinion more than your own 

• Remind yourself that this person is capable of making his/her own choices 

 

   Questions for Discussion or Writing 

 

Level 1 Questions 

1. Read the Extended Learning on Motivational Interviewing. Can you use some of these 

suggestions in your work with youth and families? Which ones will be the hardest? (Practice 

this in a role play.) 

 

Level 2 Questions 

1. Caregivers and youth describe their feelings of frustration distress when a medication or 

therapy is not working for them. How do you keep families hopeful and engaged in treatment- 

even when the current treatment needs to be adjusted?  
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References  

 

1. http://www.mentalhealthamerica.net/medication  

2. http://legacy.nreppadmin.net/ViewIntervention.aspx?id=194  

3. http://legacy.nreppadmin.net/ViewIntervention.aspx?id=372  

4. http://legacy.nreppadmin.net/ViewIntervention.aspx?id=254  

5. http://legacy.nreppadmin.net/ViewIntervention.aspx?id=17  

6. http://www.ncjfcj.org/multi-dimensional-treatment-foster-care-mtfc  

7. http://nrepp.samhsa.gov/ProgramProfile.aspx?id=96  

8. http://nrepp.samhsa.gov/ProgramProfile.aspx?id=205  

9. http://www.nctsnet.org/nctsn_assets/pdfs/promising_practices/TGCT_fact_sheet_%203-22-

07.pdf  

10. https://www.ncbi.nlm.nih.gov/pubmed/26872505  

11. http://legacy.nreppadmin.net/ViewIntervention.aspx?id=346  

12. https://www.centerforebp.case.edu/client-files/pdf/miremindercard.pdf  

 

 

Related Resources 

 

A Guide for Public Child Serving Agencies on Psychotropic Medications for Youth 

https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_c

are/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf  

http://www.aacap.org/app_themes/aacap/docs/press/guide_for_community_child_servin

g_agencies_on_psychotropic_medications_for_children_and_adolescents_2012.pdf  

Clinical Techniques and Strategies  

http://somvweb.som.umaryland.edu/Fileshare/SchoolMentalHealth/Resources/Clin/Quic

kGuide.pdf   

Creative Ideas to Engage Teens in Therapy 

https://www.counseling.org/docs/default-source/vistas/encouraging-

teenagers.pdf?sfvrsn=4  

Evidence-Based Child and Adolescent Psychosocial Interventions  

https://www.aap.org/en-us/Documents/CRPsychosocialInterventions.pdf  

Medication 

https://www.nimh.nih.gov/health/topics/mental-health-medications/index.shtml  

http://www.mentalhealthamerica.net/medication
http://legacy.nreppadmin.net/ViewIntervention.aspx?id=194
http://legacy.nreppadmin.net/ViewIntervention.aspx?id=372
http://legacy.nreppadmin.net/ViewIntervention.aspx?id=254
http://legacy.nreppadmin.net/ViewIntervention.aspx?id=17
http://www.ncjfcj.org/multi-dimensional-treatment-foster-care-mtfc
http://nrepp.samhsa.gov/ProgramProfile.aspx?id=96
http://nrepp.samhsa.gov/ProgramProfile.aspx?id=205
http://www.nctsnet.org/nctsn_assets/pdfs/promising_practices/TGCT_fact_sheet_%203-22-07.pdf
http://www.nctsnet.org/nctsn_assets/pdfs/promising_practices/TGCT_fact_sheet_%203-22-07.pdf
https://www.ncbi.nlm.nih.gov/pubmed/26872505
http://legacy.nreppadmin.net/ViewIntervention.aspx?id=346
https://www.centerforebp.case.edu/client-files/pdf/miremindercard.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
http://www.aacap.org/app_themes/aacap/docs/press/guide_for_community_child_serving_agencies_on_psychotropic_medications_for_children_and_adolescents_2012.pdf
http://www.aacap.org/app_themes/aacap/docs/press/guide_for_community_child_serving_agencies_on_psychotropic_medications_for_children_and_adolescents_2012.pdf
http://somvweb.som.umaryland.edu/Fileshare/SchoolMentalHealth/Resources/Clin/QuickGuide.pdf
http://somvweb.som.umaryland.edu/Fileshare/SchoolMentalHealth/Resources/Clin/QuickGuide.pdf
https://www.counseling.org/docs/default-source/vistas/encouraging-teenagers.pdf?sfvrsn=4
https://www.counseling.org/docs/default-source/vistas/encouraging-teenagers.pdf?sfvrsn=4
https://www.aap.org/en-us/Documents/CRPsychosocialInterventions.pdf
https://www.nimh.nih.gov/health/topics/mental-health-medications/index.shtml
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http://keltymentalhealth.ca/finding-help/medications/alphabetical-list-medications 

(Canada) 

https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authc

heckdam.pdf (For Advocates and Judges) 

Mindfulness 

http://www.mindfulteachers.org/p/free-resources-and-lesson-plans.html  

https://www.huffingtonpost.com/sarah-rudell-beach-/teaching-mindfulness-to-

teenagers_b_5696247.html  

https://www.stopbreathethink.com/learn/  

Motivational Interviewing 

https://www.centerforebp.case.edu/client-files/pdf/miremindercard.pdf  

https://pubs.niaaa.nih.gov/publications/Practitioner/YouthGuide/AAPAdolescentHealthUp

dateBMI.pdf  

Therapeutic Treatment Foster Care 

https://store.samhsa.gov/shin/content/SMA14-4842/SMA14-4842.pdf  

Treatment 

https://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-illness-

fact-sheet/index.shtml  

 

 

 

 

 

 

 

 

 

 

 

 

 

http://keltymentalhealth.ca/finding-help/medications/alphabetical-list-medications
https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf
https://www.americanbar.org/content/dam/aba/administrative/child_law/PsychMed.authcheckdam.pdf
http://www.mindfulteachers.org/p/free-resources-and-lesson-plans.html
https://www.huffingtonpost.com/sarah-rudell-beach-/teaching-mindfulness-to-teenagers_b_5696247.html
https://www.huffingtonpost.com/sarah-rudell-beach-/teaching-mindfulness-to-teenagers_b_5696247.html
https://www.stopbreathethink.com/learn/
https://www.centerforebp.case.edu/client-files/pdf/miremindercard.pdf
https://pubs.niaaa.nih.gov/publications/Practitioner/YouthGuide/AAPAdolescentHealthUpdateBMI.pdf
https://pubs.niaaa.nih.gov/publications/Practitioner/YouthGuide/AAPAdolescentHealthUpdateBMI.pdf
https://store.samhsa.gov/shin/content/SMA14-4842/SMA14-4842.pdf
https://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-illness-fact-sheet/index.shtml
https://www.nimh.nih.gov/health/publications/treatment-of-children-with-mental-illness-fact-sheet/index.shtml
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Main Ideas 

 

In many ways, Family Education and Skills Work can be viewed as promotion, prevention, AND 

intervention!  

These services and supports can help families “(a) clarify their own needs or concerns; (b) reduce 

their sense of isolation, stress, or self-blame (c) provide education or information; (d) teach skills; 

and (e) empower and activate them so that they can more effectively address the needs of the 

family.”1 

Services may include emotional support, resources to support system navigation, psycho-

education, skills work, advocacy, and leadership building. Depending on the service, outcomes 

include 1) Greater understanding of mental health and behavior management, 2) Increased 

awareness of resources, 3) Reduced feelings of isolation, 4) Fewer relapses and re-

hospitalizations, 5) Reduced caregiver stress, 6) Improved parent-child communication and youth 

behavior.2,3 

 

 

  

4.C Family Education and Skills Work 
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Extended Learning 

 

RCCMHC supports family education and skills work in our community through annual grants 

and cooperative agreements with local agencies. Additionally, our Director of Family and 

Community Engagement plans and coordinates the following direct services free of charge for 

families in Ramsey County: 

• Phone/Email/Text for resources and community connections family@rccmhc.org  

• Monthly Trainings for families on topics related to youth mental health 

• Mental Health and Wellbeing Resource Fair 

• Family Services Committee (policy work) 

• Leadership Trainings and Advocacy/ Day at the Capitol 

• Educational Events and Workshops 

• Respite Events 

• “All in One Place” Family Care Binders 

• Peer to Peer Group (for case management youth) 

• Online Resource Library  www.rccmhc.org  

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. Patty explains that her husband used to yell and scream at their son until he started attending 

family education classes on children’s mental health. She reports that he is “much better now.” 

What do you think he was able to learn or experience that made a difference in his parenting? 

 

2. “Rose” says, “She’s not doing it to make me mad. It’s just how her brain works.”  What aspect 

of training does this statement illustrate? How do you think this understanding changes the 

way that “Rose” parents? 

 

  

Level 2 Questions 

1. Do you use parent/youth education or skills work in your daily practice? If so- how?  If not, 

discuss ways that you might be able to incorporate elements of this service/support. 

 

2. “Safiya” says she has learned ways to “offset her stress.” She says, “I try my best to make 

sure that we at least end the day on a positive note so we’re not just constantly one big ball 

of stress all day long- from school to home and to bed. Because otherwise, I’d probably be 

mailto:family@rccmhc.org
http://www.rccmhc.org/
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cuckoo for cocoa puffs to be honest with you.” Discuss effective coping skills and stress-

reduction techniques that you use with your youth and families.  

 

 

References and Related Resources 

 

1. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2938750/  

2. https://store.samhsa.gov/shin/content/SMA09-4423/BuildingYourProgram-FP.pdf  

3. http://store.samhsa.gov/shin/content/SVP07-0186/SVP07-0186.pdf  

 

 

Related Resources 

 

 

Family Education   

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2247440/  

https://fyi.uwex.edu/whatworkswisconsin/files/2014/04/whatworks_10.pdf   

http://store.samhsa.gov/shin/content/SVP07-0186/SVP07-0186.pdf  

https://store.samhsa.gov/shin/content/SMA09-4423/BuildingYourProgram-FP.pdf   

https://store.samhsa.gov/shin/content/SMA09-4423/TrainingFrontlineStaff-FP.pdf  

https://store.samhsa.gov/shin/content/SMA09-4423/EvaluatingYourProgram-FP.pdf 

Support Adults  

https://developingchild.harvard.edu/resources/building-adult-capabilities-to-improve-

child-outcomes-a-theory-of-change/  

 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2938750/
https://store.samhsa.gov/shin/content/SMA09-4423/BuildingYourProgram-FP.pdf
http://store.samhsa.gov/shin/content/SVP07-0186/SVP07-0186.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2247440/
https://fyi.uwex.edu/whatworkswisconsin/files/2014/04/whatworks_10.pdf
http://store.samhsa.gov/shin/content/SVP07-0186/SVP07-0186.pdf
https://store.samhsa.gov/shin/content/SMA09-4423/BuildingYourProgram-FP.pdf
https://store.samhsa.gov/shin/content/SMA09-4423/TrainingFrontlineStaff-FP.pdf
https://store.samhsa.gov/shin/content/SMA09-4423/EvaluatingYourProgram-FP.pdf
https://developingchild.harvard.edu/resources/building-adult-capabilities-to-improve-child-outcomes-a-theory-of-change/
https://developingchild.harvard.edu/resources/building-adult-capabilities-to-improve-child-outcomes-a-theory-of-change/
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Main Ideas 

 

Families say that they do best when they feel surrounded by a community of people who will 

support them, listen, give encouragement, and be there in an emergency to help with things like 

transportation or child care.  

They also say they feel better about themselves when they can help other people in their 

community.   

But, a lot of times…  families need help to grow their natural supports. For example- we might 

need to repair old relationships or build new ones. 

Some natural supports include: Neighborhood Agencies, Friends and Neighbors, Extended 

Family, Faith and Cultural Supports, and Adult Mentors and Coaches. Many families are unaware 

of youth activities, programs or neighborhood supports. 

 

 

4.D Community Services, Informal 

Supports and Resources 



Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 87 
 

 

Extended Learning 

 

Youth with mental health disorders who struggle with standard interventions may thrive in 

situations that are less conventional. Flexible and creative referrals may open the door to a break 

though with a child/teen or family. To make the best referral, listen and ask questions to assess 

youth strengths and interests.1 

  

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. In the Extended Learning above, Cynthia Packer challenges us to be more flexible and 

creative about the solutions that may work for youth and families. Later in this section, “Allen” 

says he sees a lot of growth in his son who has been participating in program where he builds 

boats. How could a program like this improve mental health? 

 

2. How do you find out about community resources? Are you aware of resources that could 

support the mental health of the youth/families you know? 

 

Level 2 Questions 

1. How and when do you make referrals to community resources? Parents/youth who are 

struggling with mental health issues may not follow up on a verbal suggestion. Discuss 

strategies to engage youth/families in community resources. 

 

 

“Moving forward, I would just like to see 

more people becoming more flexible and 

creative about the solutions that may 

work for these youth who might be 

struggling with traditional programs or 

traditional interventions.” 
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References  

 

1. https://www.pathwaysrtc.pdx.edu/pdf/projPTTP-Community-Support-Tip-Sheet.pdf  

 

 

Related Resources 

 

 

Community Supports 

https://www.pathwaysrtc.pdx.edu/pdf/projPTTP-Community-Support-Tip-Sheet.pdf  

Faith Groups and Youth Mental Health 

https://www.psychiatry.org/psychiatrists/cultural-competency/faith-community-

partnership  

http://www.mentalhealthandfaith.org/wp-content/uploads/2015/01/MentalHealthMinistry-

AToolkitForCongregations.pdf  

Field Guide- Youth Thrive with Social Emotional Learning (Out-of-School Programs) 

https://www.selpractices.org/about  

Online Resources and Resource Guide of Community Agencies 

https://www.rccmhc.org/resources  

Trainings for Youth Intervention Programs 

http://yipa.org/training/list-of-trainings/  

  

 

 

 

 

 

 

 

https://www.pathwaysrtc.pdx.edu/pdf/projPTTP-Community-Support-Tip-Sheet.pdf
https://www.pathwaysrtc.pdx.edu/pdf/projPTTP-Community-Support-Tip-Sheet.pdf
https://www.psychiatry.org/psychiatrists/cultural-competency/faith-community-partnership
https://www.psychiatry.org/psychiatrists/cultural-competency/faith-community-partnership
http://www.mentalhealthandfaith.org/wp-content/uploads/2015/01/MentalHealthMinistry-AToolkitForCongregations.pdf
http://www.mentalhealthandfaith.org/wp-content/uploads/2015/01/MentalHealthMinistry-AToolkitForCongregations.pdf
https://www.selpractices.org/about
https://www.rccmhc.org/resources
http://yipa.org/training/list-of-trainings/
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Main Ideas 

 

Mental health is a good thing. We all want to be healthy.  If we can help kids and families to 

have mental health… then maybe, we won’t have to work so hard to fix mental health disorders. 

Mental health behaviors/symptoms often manifest 2 to 4 years before a disorder is present.1 So, 

if we observe carefully, listen, and ask questions- we might be able to identify risks and intervene 

before the problem gets worse! 

 

 

One important aspect of prevention/early intervention is creating an environment where youth and 

parents/caregivers feel comfortable enough to ask questions, tell their stories, and seek help.  

Policy Makers can look to Washington’s State’s Institute for Public Policy as an example of a state 

using cost-benefit analysis to guide budget decisions and practice.2 Cost-benefit analysis 

examines evidence based practices and outcomes to determine which services and supports 

provide the greatest return on investment. 

4.E Prevention and Early Intervention 
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Families who contact the Children’s Crisis Response Team can access intervention, planning and 

stabilization services 24 hours day/ 7 days a week. 

 

 

Extended Learning 

 

Georgetown University proposes a Conceptual Framework on a Public Health Approach to 

Children’s Mental Health.3 The framework focuses on a) reducing mental health problems 

among children for whom a problem has been identified and b) helping all children optimize their 

mental health. The guiding principles include: 

• Taking a population focus, which requires an emphasis on the mental health of all children.  

• Placing greater emphasis on creating environments that promote and support optimal 

mental health and on developing skills that enhance resilience. 

• Balancing the focus on children’s mental health problems with a focus on children’s 

“positive” mental health—increasing our measurement of positive mental health and 

striving to optimize positive mental health for every child. 

• Working collaboratively across a broad range of systems and sectors that impact 

children’s well-being. 

• Adapting the implementation to local contexts—taking local needs and strengths into 

consideration when implementing the framework.3 

    

 

Questions for Discussion or Writing 

 

Level 1 Questions 

1. Discuss ways in which you can create an environment where youth and parents/caregivers 

feel comfortable enough to ask questions, tell their stories, and seek help. 
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Level 2 Questions 

1. Read the Extended Learning on Georgetown University’s Conceptual Framework on a Public 

Health Approach to Children’s Mental Health. How do you incorporate the guiding principles 

into your agency or practice?  

 

 

References and Related Resources 

 

1. https://www.samhsa.gov/prevention  

2. http://www.wsipp.wa.gov/  

3. http://gucchdtacenter.georgetown.edu/publications/PublicHealthApproach.pdf  

 

 

Related Resources 

 

Promote/ Prevent 

https://www.childwelfare.gov/pubPDFs/guide.pdf  

http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/mental_he

alth_guide.pdf  

https://store.samhsa.gov/shin/content/SVP07-0186/SVP07-0186.pdf  

Public Health Approach to CMH 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874610/   

https://gucchdtacenter.georgetown.edu/publications/PublicHealthApproach.pdf  

 

 

 

 

 

 

 

 

https://www.samhsa.gov/prevention
http://www.wsipp.wa.gov/
http://gucchdtacenter.georgetown.edu/publications/PublicHealthApproach.pdf
https://www.childwelfare.gov/pubPDFs/guide.pdf
http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/mental_health_guide.pdf
http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/mental_health_guide.pdf
https://store.samhsa.gov/shin/content/SVP07-0186/SVP07-0186.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874610/
https://gucchdtacenter.georgetown.edu/publications/PublicHealthApproach.pdf
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Main Ideas  

 

When a child/teen is hurting, it is natural to want to focus on how to get those symptoms under 

control. This often means that the adults who work with mentally ill kids concentrate their efforts 

on the crises and the “hard stuff.”  

But, another way adults can help youth get better is by supporting them to improve their wellbeing 

and find a balance between the hard stuff and the good stuff. 

 

 

 

We might imagine a young person standing in the center of several inter-connected beams. To 

remain upright in the center, the youth must find a way to balance. When we think about a holistic 

picture of what it means to experience wellbeing, there are multiple domains to consider: 

Cognitive, Social, Emotional/Behavioral, Environmental, Spiritual, Economic, 

Educational/Vocational/ and Physical. If a person is struggling in one domain of wellbeing (such 

as emotional health), we might encourage them to strengthen other domains (such as social or 

spiritual.) 

4.F A Whole-Family Approach to 

Wellbeing 
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The Whole-Family Approach to Wellbeing is a multi-generational service approach built on the 

understanding that children live, grow, and thrive in families. Some people may use the term 2-

Gen (2 Generation) Approach. Key elements of this philosophy are: 1) Families can be a source 

of risk and resilience, 2) One size does not fit all, 3) Services are individualized, flexible and 

holistic, 4) Child and adult service systems work together.  
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The Whole-Family Approach to Wellbeing is a more holistic and culturally-responsive way of 

thinking about a child/teen. The Medical Model might focus on the “identified patient” but the 

Whole Family Approach considers the whole family system.  

  

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. “Tiffany” says she wants people who work with youth and families to “take a helicopter view 

on a person’s life.” Think about some of the youth that you work with. How much do you 

know about them as “whole people” or “part of whole families”? Discuss ways that you might 

talk or interact with youth or parents to let them know that you are “taking a helicopter view.”  

 

Level 2 Questions 

1. Discuss the strengths and challenges to using a Whole-Family Approach to Wellbeing in 

your agency or practice. Does insurance reimbursement drive your service approach?  

 

 

 

Related Resources 

 

2-Gen or Whole Family 

https://www2.ed.gov/about/inits/ed/earlylearning/files/2017/2gen-toolkit-resource-for-

staff-and-families.pdf  

http://www.nassembly.org/Uploads2/Resources/2GenFramework_Sept2016_1.pdf   

I want people to take a helicopter view on a person’s 

life because there could be some roots that are deeper 

than you could ever even imagine. You don’t know 

what’s going on mentally, physically, emotionally, 

spiritually, financially, so there’s a WHOLE person 

there that I don’t think people are looking at. 

https://www2.ed.gov/about/inits/ed/earlylearning/files/2017/2gen-toolkit-resource-for-staff-and-families.pdf
https://www2.ed.gov/about/inits/ed/earlylearning/files/2017/2gen-toolkit-resource-for-staff-and-families.pdf
http://www.nassembly.org/Uploads2/Resources/2GenFramework_Sept2016_1.pdf
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https://www.scie.org.uk/publications/guides/guide30/introduction/thinkchild.asp  

3-Gen Study  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3829660/  

Family-Driven, Youth Guided 

https://www.aacap.org/App_Themes/AACAP/docs/resources_for_primary_care/training_

toolkit_for_systems_based_practice/Systems%20Based%20Practice%20Module%20-

%20Family%20For%20Web%20September%202014.pdf  

Family Engagement 

https://www.childwelfare.gov/FEI/practice-strategies/  

http://www.nctsn.org/content/family-engagement-and-involvement-trauma-mental-health  

https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-

Reports/Engagement-A-New-Standard-for-Mental-Health-

Care/NAMI_Engagement_Web.pdf  

Life Skills Assessment (ages 14-21) 

https://www.casey.org/casey-life-skills-resources/  

Measure Wellbeing 

https://www.dropbox.com/s/lyn2ipku4r8wy42/CDHS_Measuring%20Client%20Well-

Being.pdf?dl=0  

Wellbeing 

https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-26  

http://www.ytfg.org/wp-content/uploads/2015/11/Investing-in-Well-Being-small.pdf  

Youth Involvement 

https://nwi.pdx.edu/NWI-book/Chapters/App-6e.3-Youth-Involvement-In-Systems-Of-

Care.pdf  

 

 

 

 

 

 

 

 

https://www.scie.org.uk/publications/guides/guide30/introduction/thinkchild.asp
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3829660/
https://www.aacap.org/App_Themes/AACAP/docs/resources_for_primary_care/training_toolkit_for_systems_based_practice/Systems%20Based%20Practice%20Module%20-%20Family%20For%20Web%20September%202014.pdf
https://www.aacap.org/App_Themes/AACAP/docs/resources_for_primary_care/training_toolkit_for_systems_based_practice/Systems%20Based%20Practice%20Module%20-%20Family%20For%20Web%20September%202014.pdf
https://www.aacap.org/App_Themes/AACAP/docs/resources_for_primary_care/training_toolkit_for_systems_based_practice/Systems%20Based%20Practice%20Module%20-%20Family%20For%20Web%20September%202014.pdf
https://www.childwelfare.gov/FEI/practice-strategies/
http://www.nctsn.org/content/family-engagement-and-involvement-trauma-mental-health
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/Engagement-A-New-Standard-for-Mental-Health-Care/NAMI_Engagement_Web.pdf
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/Engagement-A-New-Standard-for-Mental-Health-Care/NAMI_Engagement_Web.pdf
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/Engagement-A-New-Standard-for-Mental-Health-Care/NAMI_Engagement_Web.pdf
https://www.casey.org/casey-life-skills-resources/
https://www.dropbox.com/s/lyn2ipku4r8wy42/CDHS_Measuring%20Client%20Well-Being.pdf?dl=0
https://www.dropbox.com/s/lyn2ipku4r8wy42/CDHS_Measuring%20Client%20Well-Being.pdf?dl=0
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-26
http://www.ytfg.org/wp-content/uploads/2015/11/Investing-in-Well-Being-small.pdf
https://nwi.pdx.edu/NWI-book/Chapters/App-6e.3-Youth-Involvement-In-Systems-Of-Care.pdf
https://nwi.pdx.edu/NWI-book/Chapters/App-6e.3-Youth-Involvement-In-Systems-Of-Care.pdf
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Main Ideas 

 

Policy makers have been listening to what families and family service providers say they need.  

So far, they’ve come up with a few different ideas to help families and systems work together to 

improve outcomes for youth with mental health disorders. 

Integrated Care, Care Coordination, Systems of Care, and Wraparound are different approaches 

that communities are using to address the issues of system fragmentation and the complex needs 

of multi-system families.  

 

 

 

One example of Integrated Services is School Linked Mental Health Services. In SPPS, there are 

school social workers in every building at least part time. But in many schools, they also have 

community partnerships that provide more traditional or clinical mental health services. 

4.G Integrated Care and Multi-System 

Care Coordination 
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Communities are starting to design and plan their services across a care continuum that 

includes Universal Supports, Basic Services, Enhanced or Intensive Services, Hospitalization 

and Residential Services, and Crisis Services.  

 

 

 

Wraparound is a strengths-based and family-centered team approach to providing services for 

youth and their families that makes use of natural supports as well as professional supports. This 

team approach reduces strain on the individual provider and includes the youth and caregiver in 

developing the plan of care. It is particularly effective with youth and families who may not have 

connections in the community or who are feeling isolated from supports.   

 

 

Extended Learning 

 

A System of Care is a spectrum of effective, community-based services for children and youth 

with or at risk for mental health or other challenges and their families. It organizes children’s 

mental health services into a coordinated network, builds meaningful partnerships with families 

and youth, and addresses their cultural and linguistic needs in order to help them function better 

at home, in school, in the community and throughout life. 
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It connects and coordinates the work of State child-serving agencies, nonprofit and county 

systems, behavioral health care providers, families, patient advocates and health plans. It helps 

children, youth and families function better at home, in school, in the community, and in life. 

In 2017, The MN Department of Human Services was awarded a four-year grant from the federal 

government ($12M total) to expand and sustain our System of Care. DHS will be working with 

partners from across the state to address service gaps and create uniform expectations of service 

quality and access statewide. Grant-funded work will focus specifically on identification and early 

intervention services for children and youth with or at risk of having severe emotional disturbance 

or other challenges, and their families. 

 

    

Questions for Discussion or Writing 

 

Any Level Questions 

 

1. How do you collaborate and coordinate care across systems at your agency or in your 

practice?  
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Related Resources 

 

Care Coordination (Colorado) 

http://www.ucdenver.edu/academics/colleges/medicalschool/programs/JFKPartners/proj

ects/Documents/CareCoordination_Resource-Guide_FINAL%2010-5-13.pdf  

Care Coordination Tool Kit 

http://jfkpartners.org/Documents/Linking%20and%20Aligning%20Care%20Coordination

%20Toolkit.pdf  

Community Tool Box 

http://ctb.ku.edu/en/table-of-contents  

Cross-Over Youth 

http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-

2015.pdf  

Cross-System Collaboration (transition years) 

https://www.pathwaysrtc.pdx.edu/pdf/projPTTP-cross-system-collaboration-tip-sheet.pdf  

Culture-Based Wraparound 

https://nwi.pdx.edu/NWI-book/Chapters/Palmer-2.6-culture-based-wrap.pdf  

Family Group Decision Making 

https://www.childwelfare.gov/topics/famcentered/decisions/  

Meta-Systems Approach 

http://weiszlab.fas.harvard.edu/files/jweisz/files/kazak_hoagwood_weisz_et_al_american

_psych.pdf  

Systems of Care (SOC) 

https://gucchdtacenter.georgetown.edu/the-soc-approach.html  

 

 

 

 

 

 

http://www.ucdenver.edu/academics/colleges/medicalschool/programs/JFKPartners/projects/Documents/CareCoordination_Resource-Guide_FINAL%2010-5-13.pdf
http://www.ucdenver.edu/academics/colleges/medicalschool/programs/JFKPartners/projects/Documents/CareCoordination_Resource-Guide_FINAL%2010-5-13.pdf
http://jfkpartners.org/Documents/Linking%20and%20Aligning%20Care%20Coordination%20Toolkit.pdf
http://jfkpartners.org/Documents/Linking%20and%20Aligning%20Care%20Coordination%20Toolkit.pdf
http://ctb.ku.edu/en/table-of-contents
http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-2015.pdf
http://cjjr.georgetown.edu/wp-content/uploads/2015/07/CYPM-Abbreviated-Guide-2015.pdf
https://www.pathwaysrtc.pdx.edu/pdf/projPTTP-cross-system-collaboration-tip-sheet.pdf
https://nwi.pdx.edu/NWI-book/Chapters/Palmer-2.6-culture-based-wrap.pdf
https://www.childwelfare.gov/topics/famcentered/decisions/
http://weiszlab.fas.harvard.edu/files/jweisz/files/kazak_hoagwood_weisz_et_al_american_psych.pdf
http://weiszlab.fas.harvard.edu/files/jweisz/files/kazak_hoagwood_weisz_et_al_american_psych.pdf
https://gucchdtacenter.georgetown.edu/the-soc-approach.html
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Main Ideas 

 

Many people who seek mental health care drop out. “70% that drop out do so after their first 

visit. The first moments of interaction between a service provider and a person seeking care for 

a mental health condition set the tone and course of treatment.”1 

 

So, what makes the difference? 

When we asked families what they need from their service providers… the answer was clear.  

Families need Understanding, Empathy, and Hope. 

 

4.H Understanding, Empathy and Hope 
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Questions for Discussion or Writing 

 

Any Level Questions 

1. “Treat the person- not the disease.” “Teach the student- not the lesson.” Sometimes we get 

stuck on our mission statements, mandates, evidence based practices or the skills we need 

to impart. We forget that most youth and families cannot point to any particular teaching 

method, intervention, therapy or theory that made them thrive. Instead, they almost always 

point to the PEOPLE. They say, “I felt understood. He heard me. She made me feel important. 

They didn’t judge me. I felt like I finally had something to hope for.” Why are these vague and 

subjective statements so important? 

 

2. “Amber” (14 yrs.) describes her experience with a social worker. She says, “sometimes when 

he’s having a bad day, he’ll take it out on us. It’s like with big words and stuff- he ripped up 

my drawing once which of course that didn’t feel good at all. I would like him to know- I don’t 

want to point this out myself or anything because I don’t want to tell him how to do his job or 

anything- but he doesn’t like to look at things through our perspective at all- it’s like I think that 

would make it a lot easier for him and us if he looked at it through our perspective.”  Discuss 

how you can use “Amber’s” advice when you are having a bad day at work or struggling with 

a challenging child/teen/parent. 

 

 

 

 

“SAMHSA is the Substance Abuse and Mental 

Health (Services) Administration- and they 

describe recovery as the process through which a 

person strives to reach their full potential- in a nut 

shell- but I think of recovery as the ability to have 

hope that even with any type of mental health or 

substance abuse problems- one can overcome the 

challenges and still be able to live a productive 

life. That’s what recovery means to me.” 
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Main Ideas 

 

We’ve gotten some great ideas from parents, grandparents, kids and mental health experts. But 

just because we know something works… doesn’t mean that it’s easy to do.  

We hear your frustration and we know that in many ways, we might be “preaching to the choir.” 

It’s amazing how so many “common sense” ideas can be so hard to implement- especially when 

large systems are involved!  

But don’t give up on us yet! We need community members, service agencies, insurers, funders, 

and policy makers to work together AND with us to be champions for change. 

 

 

 

 

 

 

 

Chart based 

on concepts 

from 

Collaboration 

for a Change2 

 

 

4.I Policy and Process Barriers 

Interventions that address only one factor at a time often fail. 

Because the pathways leading to health are complex, effective 

solutions are likely to be complex as well… and will require 

COLLABORATION1 
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People who work with youth and families face a number of barriers to doing the work they need 

to do. Some barriers are: language, culture, transportation, insurance, and finances.  Mental 

health providers, educators and other agencies also face barriers to sharing information, 

communicating, and coordinating across systems.  

Many providers say they have to use their own time (not billable) to coordinate with others or to 

support a family with needs that cannot be categorized as a health need for the identified patient. 

They say that it is difficult to coordinate meetings when everyone is available to team with a family. 

This means that providers, schools, and agencies are working with families and creating care 

plans without knowing what anyone else is doing.  

Sometimes the needs of the youth/family have to be balanced with the directive of the agency. 

For example, a child welfare worker might empathize that a parent is struggling to manage a child 

with a severe mental health disorder but at the same time has to follow the mandate to keep the 

child safe. A teacher might wonder if a child in his class is troubled by anxiety but decides this is 

less important that educating his students and correcting their assignments. And, police want to 

be responsive to youth needs- but they are also responsible for public safety. 

Taking a strengths- based approach can help us move forward! 

 

    

Questions for Discussion or Writing 

 

Any Level Questions 

1. It feels good to sit with a group of our peers and complain a little bit. So, go ahead! Talk about 

the challenges and obstacles. Share a story about how you tried to collaborate across systems 

or you tried to engage a parent with a “whole- family” approach but there were too many 

barriers and it just didn’t work out. Commiserate, give a consoling pat on the back, shake your 

head in disgust. But now… shake it off. Look at the stories from a different angle. Figure out 

how to get over, under, or around those obstacles. Be creative, dream big and remember to 

think: Whole Child, Whole Family, Whole Community. 
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Chapter Five 

Protective Factors  
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Main Ideas 

Protective Factors are conditions or attributes (skills, strengths, resources, supports or coping 

strategies) that prevent or reduce the harm of risk factors.  

 

 

 

 
 

5 Introduction 
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Protective Factors also increase the mental health and wellbeing of youth and families. 
 

 

 

 

 

 

 

 

 

As we said in Chapter 2, risk and protective factors are correlated and cumulative. One of the 

best ways to prevent harm or to reduce the harm of risk factors is to change the balance so that 

Protective Factors outweigh Risk Factors. 

 

 

 

 

 

 

 

 

 

 

 

      

Related Resources 

 

Risk and Protective Factors 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-

health/risk-protective-factors  

https://www.cdc.gov/healthyyouth/protective/  

 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.cdc.gov/healthyyouth/protective#/
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Chapter Five Summary 

 

In many ways, Chapter 5 is the “fun chapter.” In section 5A: Family Strengths and Resilience, we 

hear about some wonderful ways that families love and enjoy each other. In section 5B we explore 

the meaning of culture and its impact on how people understand mental illness and experience 

wellbeing. In our last section (5C), we celebrate the positive qualities in every child/teen.   

The training film ends with a few closing remarks.  

Extended Learning 

5B Cultural Humility 
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Main Ideas 

 

Strength-based practice (emphasizing the assets and strengths within families) is a common 

strategy used to build and enhance protective factors and promote quality communication and 

engagement in families.  

This hopeful and empowering perspective promotes the understanding that youth and families 

have the strengths, resources, and ability to recover from adversity.  

 

Resilience is positive adaptation within the context of significant adversity. It protects youth 

against developing emotional, behavioral and mental health issues. Supportive Relationships, 

Adaptive Capacities, and Positive Experience contribute to a child’s resilience.1 

 

5.A Family Strengths and Resilience 
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   Questions for Discussion or Writing 

 

Level 1 Questions 

1. Compare and contrast the stories in Chapter 1 D (The Family System) with the stories in this 

section. In many cases, we are able to hear the same youth and caregivers talking about their 

experiences at home. Example- In Chapter 1D, “Rashann” says that “Alex” is hard to live with 

and “Alex” replies, I hate you too!” But in this section, they are joking with each other about 

sports they like to play. Does the “family strengths and resilience perspective” give you a 

different understanding of what these families are like?  

 

2. In this section, most of our families described fun activities that cost little money. How can you 

use some of these ideas to encourage the youth/families that you know to spend more “family 

togetherness” time? 

 

Level 2 Questions 

1. In section 1C, “Valencia” says that her son’s behavior “worries and concerns” her. She says 

he is afraid that he might “leave out the house and do something or do something to himself- 

or to me if I’m asleep.” In 1D, she says, “Sometimes I feel like I don’t get a break because no 

“Rashaan” (10 yrs.)   

And we play pool together and we play basketball 

“Alex” (13 yrs.)    

He’s partly good at basketball… 

“Rashaan” (10 yrs.)   

I’m better than you! 

 

“The good thing is that we are having better 

conversations- he comes in and says Dad- I 

wanna talk. And sometimes, he writes me letters 

to share his feelings and stuff.”  
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one understands how to deal with him or don’t have the patience to deal with his disability.” 

But in this section, when we ask her to describe her family, she smiles and says, “Home life 

is good- it’s peaceful. We play board games and pop popcorn and read books together and 

he likes to play Uno so he beats be all the time in Uno.” Discuss how these very different 

stories describe the same family. Apply what you know about family resilience. 

 

 

   References 

 

1. https://developingchild.harvard.edu/science/key-concepts/resilience/  

 

 

Related Resources 

 

 

Center for Resilient Families (free trainings) 

https://crf.umn.edu/interventions/  

Family Resilience 

https://www.cssp.org/reform/strengthening-families/messaging-at-the-

intersection/Messaging-at-the-Intersections_Primary-Health.pdf  

Supportive Relationships and Active Skill Building for Resilience 

http://developingchild.harvard.edu/wp-content/uploads/2015/05/The-Science-of-

Resilience.pdf  

Youth Resilience (for Teachers) 

http://www.apa.org/helpcenter/resilience.aspx  
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Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 113 
 

 

 

 

 

 

Main Ideas 

 

Every family is different and has different ways of doing things and thinking about things. What 

works for one family isn’t going to work for another family. In this section, our Narrator reminds 

us that we should never make assumptions. 

 

 

 

Culture and tradition are strengths that give youth and families purpose and help them feel 

comfortable and connected. Families may respond differently to different situations based on their 

cultural background and they may prefer mental health treatment/supports from a culturally similar 

provider or agency. 

Culture does not just mean “ethnicity” or “race” … it is also how a person grows up. So, we can’t 

assume that families of similar cultures will react similarly because they may have had very 

differed experiences growing up.  

There are some similarities across cultures. Culture influences our beliefs about behavior and 

mental health. Some cultures stigmatize mental illness and believe that it is very negative. Some 

5.B Culture and the Uniqueness 

of Families 



Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 114 
 

cultures prefer herbal or spiritual healing instead of clinical or pharmaceutical treatment. Other 

cultures may not trust the mental health system.  

When we make recommendations for families, we should be mindful of the culture or beliefs they 

are bringing to the table and make culturally appropriate recommendations based on those 

beliefs.  

 

 

Extended Learning 

 

Cultural Humility is a process-oriented approach to help us understand and interact with people 

of other cultures.1 You can’t take a training or get a certificate and check it off your list. People 

who practice Cultural Humility say they are on a journey toward cultural competence, but they 

know they will never truly get there. During this journey, they will ask questions and gather 

knowledge, but they never expect to become an expert in someone else’s experience.  

There are three main components to Cultural Humility: 

1. Never finish learning. Ask if you don’t know. Practice self-awareness. 

2. Share the power. Never forget that youth and families are the experts in their own 

lives, challenges, and strengths. 

3. Listen to each person's story. Youth and families are unique and multidimensional. 

 

    

Questions for Discussion or Writing 

 

Level 1 Questions 

1. Read “Safiya’s” quote and the Extended Learning on Cultural Humility. How can you practice 

Cultural Humility with the youth/families that you know so they will not feel like “a problem to 

be treated” or as if they have been “lumped into a package”? 

“They treat us like a problem to be treated. 

Not as people who need to be looked at as 

ok- I need to find out WHY this is happening 

to this person… or discovering things about 

us- they just kind of lump us into a package.” 
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Level 2 Questions 

1. Do you use any cultural adaptations of evidence based practices at your agency or in your 

work? Do you offer or refer youth/families to cultural services/ holistic supports or non-

medical alternatives to support their mental health and wellbeing? 

 

   References 

 

1. http://www.apa.org/pi/families/resources/newsletter/2013/08/cultural-humility.aspx  

 

 

Related Resources 

 

 

Cultural Genogram 

https://swrtc.nmsu.edu/files/2013/10/Cultural-genogram-hardy-laszloffy-1995.pdf  

http://isites.harvard.edu/fs/docs/icb.topic548259.files/Cultural%20Genogram%20A%20T
ool%20for%20Teaching%20and%20Practice.pdf  

Culture/ National CLAS Standards 

https://www.thinkculturalhealth.hhs.gov/clas  

Guide to Implementing CLAS Standards 

https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/CLAS-
Toolkit-12-7-16.pdf  

Holistic Practices 

https://www.takingcharge.csh.umn.edu/what-are-holistic-practices  

Racial Equity Resources 

http://www.racialequityresourceguide.org/how-it-works/how-it-works/  

Race, Ethnicity, Culture and Context 

https://www.ncbi.nlm.nih.gov/books/NBK44246/  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874609/  

Resources on Culture-Based Practices and Adaptations 

https://nrepp-learning.samhsa.gov/emerging-evidence-culture-centered-practices  

http://nrepp.samhsa.gov/ViewResource.aspx?val=culture  

http://www.apa.org/pi/families/resources/newsletter/2013/08/cultural-humility.aspx
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Main Ideas 

 

Many youth with mental health disorders say they spend a lot of time thinking negative things 

about themselves or listening to negative things about themselves.  

But, we know from the research that we get so much further by emphasizing the positive than we 

do by emphasizing the negative. 

 

5.C Emphasizing the Positive  
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Questions for Discussion or Writing 

 

Level 1 Questions 

1. Look at the VIA Classification of Character Strengths on page 108. Now, think about the kids 

(and families) you have met in this film. If you haven’t watched the whole film, just think about 

the kids you saw in this section. Select a few kids or parents/caregivers and then discuss as 

a group how you might talk to them about their strengths. How do you think it would impact 

your relationship with the youth/parent? 

 

Level 2 Questions 

1. Do you use assessments at your agency or in your practice? If so, do you assess youth (or 

families) for strengths? If you DO assess strengths, how do you use this information? 
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Related Resources 

 

 

Positive Youth Development Manual 

http://www.actforyouth.net/youth_development/professionals/manual.cfm  

Strengths Based Practice 

http://www.ayscbc.org/Principles%20of%20Strength-2.pdf  

https://www.esd.ca/Programs/Resiliency/Documents/RSL_STRENGTH_BASED_PERS

PECTIVE.pdf  

 

VIA Character Strengths  

https://www.viacharacter.org/survey/account/register  

https://www.viacharacter.org/www/Portals/0/Character%20Strength%20Icons%20NEW

%20FINAL2.pdf  
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FINAL MESSAGES 

“One thing is I don’t think you just work with children- 

children don’t raise themselves. You have to work 

with the whole family. And parents are very 

important in working with their children- and they 

want to! They want to take care of their kids, they 

want them to do well. And I think that’s the 

beginning. And then the rest of us have to connect 

with each other. We can’t just work in individual 

islands- try to make sure that we all talk together.” 

“Be more open minded, be more patient and really 

listen to what the parents are saying- you know, I 

know you went to school for whatever you went to 

school for- but just be more open to everything that 

the parent tells you and really sincerely care about 

helping these kids and the parents because it’s hard 

raising a mentally ill kid- it’s very hard.” 

“I just want them to look at me as a human being- 

because that’s what I am- regardless of my mental 

health issues or what I’m diagnosed with- You 

can’t always just trust a piece of paper to tell you 

everything about a person. Sometimes, you got to 

get to know a person, ask a person, and talk to 

people about that person.” 
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So, be curious   about our stories. 

Like those experts on trauma said… stop asking us, “what’s wrong with you” and start asking, 

“what happened to you?”  

Or better yet… ask us “how did you get here?”  

Because, the bottom line is that whether kids have depression or anxiety or ADHD… all kids live 

in FAMILIES and families live in COMMUNITY. 

Most youth with mental health disorders will not get well and stay well until a caring adult like YOU 

listens, understands, and responds to their whole story…  

the whole child, the whole family, and the whole community in which they live. 

 

 

Listen. Understand. Respond. 

 

 

“What I want them to do is, to respect us as a 

family and respect us for the programs that we’re 

involved in like the Mental Health Collaborative 

and the support net that we have around us.  

Because families need to be uplifted, that’s what 

we need, positivity, positive thoughts, positive 

attitudes.” 

“I guess I just want people to know that everyone 

has struggles- everyone has a different story and 

every family is unique.” 
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St. Paul Public Schools, Department of School 
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Nicole Omann, MD 

Children’s Hospital, Pediatrician 

 

 

Cynthia Packer, LICSW 

MN Intensive Therapeutic Homes Program, Clinical 

Director 

 

 

 



Children’s Mental Health: The Whole Story Video and Discussion Guide * RCCMHC 2017 123 
 

Michelle Viera Keleny, MSW, LICSW 
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