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Objectives 

❑ To obtain a greater understanding of how mental 
health disorders affect students’ learning capacities 

❑ Learn how trauma impacts a student’s overall 
functioning 

❑ To identify key warning signs and symptoms of 
children’s mental health disorders 

❑ Identify several key interventions for various 
children’s mental health disorders and concerning 
behaviors



Myths & Facts

❑ People with mental illness are violent and 
unpredictable 
▪People with mental illness are no more violent that 

anyone else 
❑ Children misbehave in school to get attention 
▪Behavior problems can be symptoms of a emotional 

disorder, rather than merely attention seeking.  These 
children can succeed in school with appropriate 
understanding, attention and mental health services



Myths & Facts

❑ Mental illness is brought on by a weakness of 
character 
▪Mental illness is a product of the interaction of 

biological, psychological and social factors.   
❑ There is no hope for people with mental illness 
▪There are more treatment options now than ever before.  

People with a mental health disorder lead active and 
productive lives.



Introduction to Mental Health

❑ Mental health is how people think, feel, and act as 
they face life’s situations 

❑ Mental health disorder is a diagnosed illness 
❑ A child’s mental health or a diagnosed disorder 

does affect his or her to ability to learn, function in 
the school environment and to develop  
relationships with adults or peers. 

Child & Adolescent Mental Health (2003)    http://mentalhealth.samhsa.gov 



Introduction to Mental Health

❑ Some behaviors of concern may be associated with various 
mental health disorders and/or trauma 

❑ Behaviors may include: verbal aggression, defiance, 
difficulty with transition, lying, impulse control, work 
refusal, class clown, avoidance, leaving the classroom. 

❑ It is more important to identify the behavior & its function, 
rather than the diagnosis



The Impact of Children’s  
 Mental Health Disorders

❑ The numbers of children struggling & suffering with unmet mental health needs 
& their families has created a national crisis. 

❑ Approximately 1out of 5 adults in the U.S. experience a mental illness in a 
given year. (NAMI) 

❑ Approximately 1 in 5 youth aged 13-18 (21.4%) experience a severe mental 
disorder at some point during their life. For children aged 8-15, the estimate is 
13%. (NAMI) 

❑ 3 million children are reported to authorities for abuse and neglect in the US 
every year and 1 million of these cases are substantiated. Research has shown 
that traumatic childhood experiences are extremely common and have a 
profound impact on many different areas of functioning.  

❑ 40% of American Children will experience one potentially traumatizing 
experience.  



Risk Factors for  
Mental Health Disorders

❑ Two types of risk factors: 
▪Biological 
▪Environmental/Psychosocial 

❑ Risk factors influence mental health, but 
do not necessarily cause a mental health 
disorder



Biological Factors:

❑  Heredity/Genetics – Autism, Bipolar Disorder, ADHD,                                                                                                                                                                                      
    Depression, Schizophrenia, Developmental/Cognitive Delays. 
❑  Abnormalities of the central nervous system influence  
    behavior, thinking, & feeling. 

▪   These can be caused by injury, infection, learning   disabilities, poor nutrition, fetal 
exposure to toxins such as lead, alcohol or other drugs.   

❑  Sexual identity 
❑  Low birth weight



Environmental Factors:

❑Poverty 
❑Abuse 
❑Unsatisfactory relationships – Peers/siblings 

(peer rejection, bullying) 
❑Stressful life events – death in the family, 

neighborhood violence, divorce, family 
conflict, parental illness, war 
❑Substance abuse 
❑Racism and discrimination 
❑Response to personal illness – ex. Diabetes



Cultural Competence  

❑ Many ethnic & racial groups in the U.S. face an environment of 
inequality that includes greater exposure to poverty, racism and 
discrimination 

❑ Racism & discrimination are stressful life events that adversely effect 
health & mental health  
▪When you are different, you begin to wonder, is it your difference 

that makes a difference 
❑ Stress may increase the symptoms in any person that is diagnosed with 

a mental health disorder 
❑ Mistrust of the mental health system or school system, due to clinician/

teacher bias or stereotyping, may deter many from seeking treatment or 
support 



Cultural Competence  

❑ Certain “symptoms” that are observed, may be a cultural 
response versus a sign of a mental health disorder 
▪ Posturing 
▪Avoiding eye contact 

❑ It is important to understand diverse student populations & the 
cultural components that shapes behavior 

❑ Always remember & return to the original strengths of the 
individual or group 

❑ Each culture may view mental health & mental health services 
differently



Cultural Competence

❑ Work to recognize your own bias & the lens through 
which you view your classroom 

❑ Understand & remember the impact of personal 
experiences, as they shape a student’s world view 
▪Current circumstances 
▪Parent/guardian’s experiences  
▪Historical trauma 

❑ Spend time listening to each other, sharing goals & 
defining what those goals mean in the context of school



Basic Needs for  
Academic Success

❑ Staff knowledge & understanding of the student: 
▪Individually:  individual relationship with the student 
▪Culturally:  experience of parent/guardian, historical 

context, values/beliefs, impact of oppression 
▪Developmentally:  2 year developmental span is typical; 

developmental growth is not concrete 
▪Safe and predictable environment



Basic Needs for  
Academic Success

❑ A positive social context 
▪Showing appreciation for what every child brings to the 

classroom 
▪Build on a students strengths  
▪Empowerment and encouragement  

❑ Open relationships & dialogue with family & 
community 
▪Welcoming environment 
▪Respect for every student & their family



Trauma Sensitive Schools

❑ Acknowledge the prevalence of the traumatic 
occurrence in students' lives 

❑ Create a flexible framework that provides universal 
supports 

❑ Is sensitive to the unique needs of students 
❑ Is mindful of avoiding re-traumatization  
❑ Think of ways that schools may cause trauma or 

re-traumatization…..



Definition of Trauma

❑ Definition of Trauma 
▪An experience that is emotionally painful, distressful, or shocking 

which can result in lasting emotional and physical effects 
▪An experience we are not prepared to handle that leaves us feeling 

helpless to help oneself or others.  
▪Trauma Reaction = occurs when children and adolescents exposed 

to traumatic events or situations that overwhelm their ability to 
cope 

▪Creates thematic patterns: The world is not safe; adults don’t help, 
they hurt; I can’t stand it; I have to fix it; I have been rejected;  

▪How do students act out these themes? 



Types of Trauma

❑ Acute Trauma 
▪One time event 

❑ Complex Trauma: 
▪ Persists over time 
▪Violation of safety in an intimate relationships 
▪ Is persistent but unpredictably episodic 
▪ Is progressive over time



Types of Trauma 

❑ Developmental 
▪When complex trauma takes place in the context of a 

child’s physical, social and emotional development, it 
negatively impacts the child’s ability to negotiate the 
developmental milestones 
▪Describes the significant impact that trauma can have 

that result in arrested or delayed cognitive/academic, 
physical, emotional, spiritual and social development.



Signs & Symptoms of Depression

❑ Impaired ability to 
concentrate, think & reason 

❑ Small tasks require great effort 
& are exhausting 

❑ Appears oppositional-work 
refusal 

❑ Problems making decisions 
❑ Changes in appetite 
❑ Fatigue, lethargy

❑ Slow movement, speech, & 
thinking 

❑ Disinterest in normally 
pleasurable activities 

❑ Irritable 
❑ Psychomotor agitation  
▪ Abnormal activity level/

movement 
▪ Pacing 
▪ Hand wringing 
▪ Pulling/rubbing skin



Impact on the Classroom

❑ Difficulty starting & finishing school work  
❑ Hard for students to remember directions & focus on 

classroom lessons 
❑ Sensitive to criticism or redirection 
❑ Less engaged in class 
❑ Drop in grades 
❑ Frequent school absences 
❑ Students may appear oppositional or refuse to do work



Interventions

❑ Reduce pressure within the classroom as 
much as possible. 

❑ Encourage social interaction gradually. 
❑ Keep track of a student’s accomplishments 

and show him or her them on occasion. 
❑ Reassure students and recognize their 

positive contributions.



Suicidal Ideation
❑ National Institute of Mental Health: approximately 2 

million adolescents attempt suicide and 700,000 
receive medical attention for their attempt each year 

❑ 3rd leading cause of death among 10-24 year olds 
❑ Suicide is the result of many complex factors:  more 

than 90% of youth suicide victims have a mental 
health diagnosis especially a mood disorder such as 
depression 



Suicide Warning Signs:
❑ Comments like “I won’t be a problem for you much longer”, 

“It’s no use”, or  “It doesn’t matter if I am here” 
❑ Leaves notes, writes in an essay/poetry, depicts in song or 

artwork or brings up suicide in joke 
❑ Recent situation(s) of loss, humiliation, stress or rejection 
❑ Giving away valued possessions 
❑ Sudden unexplained cheerfulness after long period of a low 

mood 
❑ Unable to verbalize alternatives to hurting self 
❑ Can’t think of anyone who will miss them.



Teacher’s Response to  
Suicide Warning Signs: 

❑ Assure the student’s immediate safety 
❑ Do not handle the situation alone 
❑ Refer immediately to school social worker, school 

counselor or school nurse 
❑ Work with administrator &/or support staff to ensure 

that the parent/guardian has been informed of the 
situation



Bipolar Disorder
❑ Bipolar Disorder:  Characterized by episodes of major 

depression as   well as episodes of mania 
❑ Student may act like two different people 
❑ Young people with bipolar often experience very fast mood 

swings several times throughout the day 
❑ Students often lack organizational skills & exhibit poor 

short term memory 
❑ Students experience episodes of overwhelming emotions 

such as sadness or anger



 Signs & Symptoms of Mania
❑ Abnormally elevated mood/irritability 
❑ Hallucinations or delusions 
❑ Racing thoughts 
❑ Inflated self-esteem 
❑ Increased talkativeness and rapid speech 
❑ Uncontrollable temper tantrums 
❑ Abnormally active/hyperactive, excessive energy 
❑ Excessive risk-taking/daredevil behavior 
❑ Hyper-sexuality 
❑ Active much of the night/decreased need for sleep



Impact on the Classroom

❑ Difficulty focusing and completing work 
❑ Students can easily become upset or overreact to 

situations 
❑ Difficulty controlling emotions 
❑ Dramatic changes in energy & motivational levels 
❑ Watch for medication side effects (may need 

bathroom and water breaks)



Intervention Ideas

▪Break large assignments into 
manageable pieces. 
▪Identify a safe place where the student 

can go to regain self control. 
▪Reduce or increase academic demands 

depending on student’s mood. 
▪Set reasonable limits



ADHD

❑ Usually diagnosed in children but not limited to children 
❑ An average of at least one child in every US classroom is 

diagnosed with ADHD 
❑ Number of boys diagnosed with ADHD out number girls:  

ADHD effects 2-3 times as many boys than girls 
❑ ADHD can co-occur with other diagnoses



ADHD:  3 Types  
Signs & Symptoms

❑  ADHD Inattentive Type 
▪  fails to follow close attention 
▪   difficulty sustaining attention, completing tasks 
▪   does not seem to listen, does not follow through 
▪   has difficulty with organization, loses or misplaces things easily 
▪   easily distracted and forgetful 

❑  ADHD Hyperactive/Impulsive Type 
▪  fidgets, moves excessively, unable to sit still 
▪   difficulty engaging in activities quietly  
▪   talks excessively and blurts out answers 
▪   impatient and interrupts 

❑ADHD Combined Type – Combination of the two types



Impact on the Classroom

❑ Student may be unaware of personal space 
❑ Frequent interruptions due to blurt outs or inability 

to take turns 
❑ Student may be easily distracted by background 

noise and focus on that rather than the lesson 
❑ Student often does not have needed materials 

(pencil, assignments, homework)



 How ADHD is different from  
Bipolar Disorder:

❑Destructiveness is unintentional in children with ADHD 
❑Duration of outbursts:  ADHD can calm down in 20-30   

minutes whereas bipolar child/adolescent can feel angry 
for up to 4 hours and this anger is maintained through 
temper tantrums 
❑Children/Adolescents with ADHD are often reacting due 

to sensory or emotional over stimulation 
❑Moods:  Children/Adolescents with ADHD do not 

necessarily display depressive symptoms



Intervention Ideas to teach 
Impulse Control   

❑ Utilize assistive technology such as weighted 
lap pads, headphones to reduce auditory 
stimulation & seating or chair adaptations to 
enhance concentration 

❑ Allow for movement breaks throughout the 
school day 

❑ Provide checklists, written or pictorial, of steps 
for work & classroom procedures



Intervention Ideas for Organization/Work 
Completion

❑ Provide one or two concrete organizational tools to 
aid with work completion 

❑ Have an adult in the classroom check in with the 
student frequently 

❑ Break assignments into short segments with check 
points for longer assignments 

❑ Give students one or two-step directions 
❑ Ask student to repeat directions for comprehension



Oppositional Defiant Disorder  (ODD)

❑ All children are occasionally oppositional; this is 
developmentally appropriate during adolescence 

❑ Oppositional behavior is a concern when it occurs 
significantly more than in other children at the 
same age &/or developmental level 

❑ Parents often see rigid demanding behavior at an 
early age  

❑ ODD can co-exist with other disorders



 Signs & Symptoms of ODD

❑ Negative thinking 
❑ Misperceives others 
❑ Lacks empathy for 

others 
❑ Easily annoys others, 

bullies 
❑ Blames others 

❑ Argumentative  
❑ Rage/Anger 
❑ Low frustration tolerance 
❑ Irritable 
❑ Impatient



Impact on the Classroom

❑ Students often miss school due to suspension & dismissal 
❑ Disruptive behavior interferes with the learning of the 

student & his/her classmates 
❑ Requires increased need to monitor your own response to 

the student’s behavior   
❑ Students are at risk of academic & social impairments  
❑ Developing a positive relationship may be key to 

decreasing negative behavior



Intervention Ideas for  
Oppositional or Aggressive Behaviors

❑ Avoid power struggles: remain calm, be matter-of-fact, 
use humor to deescalate & choose your battles 

❑ Create a structured environment with limited teacher 
directed choices 

❑ Modify academic demands depending on student’s mood 
❑ Reward positive, pro-social behaviors as they occur 
❑ Review rules & expectations individually with the 

student



Anxiety Disorders
❑  Anxiety disorders can cause people to feel  
excessively frightened, distressed & uneasy   during 
situations in which most others would not  
experience these symptoms 

❑  If left untreated, these disorders can dramatically 
reduce productivity & hinder social competence 



Types of Anxiety Disorders

❑ Generalized Anxiety Disorder 
❑ Panic Disorder 
❑ Obsessive Compulsive Disorder 
❑ Post Traumatic Stress disorder 
❑ Phobias



Signs & Symptoms of Anxiety Disorders

❑ “Fight-or-flight” response  
❑ Low tolerance for frustration 
❑ Irritable or quick to anger 
❑ Looks terrified/sad 
❑ Hypersensitivity; feelings easily hurt 
❑ “Freeze or shut down”   
❑ Physical symptoms: somatic complaints, chest pains 
❑ Obsessions/compulsions 
❑ Avoids tasks 
❑ Automatic negative thinking 
❑ Low self confidence



Impact on the Classroom

❑ Children do not recognize their own anxiety 
❑ Anxiety may present as acting out or oppositional behavior  
❑ Emotional or behavioral reactions many not fit the 

situation; minor changes may cause over reactions 
❑ Student may request to call home or go to the nurse 

frequently 
❑ Students may have difficulty with memory and 

concentration  
❑ Poor school attendance due to social anxiety



Intervention Ideas for Anxiety
❑ Encourage class participation by prepping the student 

for the lesson/activity & calling on the student when 
he/she volunteers 

❑ Provide frequent reassurance to the student & support 
risk-taking within the academic environment 

❑ Provide advance notice for transitions within the 
classroom & for location changes within the building 

❑ Have an adult in the classroom check in with the 
student frequently



Intervention Ideas for Anxiety
❑ Post the daily schedule in the classroom & at or 

near the student’s seat 
❑ Inform the student of changes in daily routine (i.e. 

substitute teacher, fieldtrips, assemblies, etc.) as 
soon as possible 

❑ Talk with the student about special events and how 
the event will look, sound & feel   

❑ Arrange for lunch, recess & fieldtrip “buddies” for 
the student



Activity:  Turn & Talk

❑ Share an experience when you were faced 
with a challenging behavior 

❑ What did you do that worked? 
❑ What did you do that did not work?



Treatment for  
Mental Health Disorders

❑Medications 
❑Individual/Group Therapy: may incorporate 

psychotherapy, behavioral therapy, social skills 
training, cognitive therapy 
❑Combination of medication & therapeutic 

intervention is often most effective



Treatment for Mental  
Health Disorders, Continued

❑Collaboration between the school, home and 
community is best practice. 
▪Incorporating adaptations in the classroom 
▪Utilize techniques for managing behavior 
▪Communication between teachers, parents/

guardians school support staff, & outside mental 
health providers 



Working Together with Families

❑ Share student strengths 
❑ Actively listen and empathize with families 
❑ Refer to behavior difficulties within the context of 

mastering academic goals 
❑ Be concrete and specific about behaviors and 

symptoms you have observed and provide accurate 
data 

❑ Solicit suggestions from the family as to what 
strategies work at home



Working Together with Families

❑ Acknowledge & work with differences in 
perception 

❑ Balance the needs/goals of a school culture & the 
context of the family culture & be aware that they 
may at times be at odds with one another 

❑ Parents know their children best & want them to be 
successful above all else



Mental Health Disorders  
& School Performance

❑ Information about a student’s mental health 
disorder & how it manifests itself will help school 
teams develop successful intervention instructional 
plans 

❑ Interventions should motivate & engage students 
❑ School staff need to recognize a student’s 

successes and offer encouragement 
❑ Early intervention can enhance a child’s well-

being, reduce risk and help a child succeed 
academically.



Responding to Concerning Behaviors or 
Signs & Symptoms

❑ Often students that display maladaptive behaviors 
lack the skills necessary for school success 

❑ As educators, we need to teach the skill 
❑ Positive behavior interventions are a way to teach 

necessary skills & maximize student success 
❑ Just as we teach math or reading, we need teach 

social emotional regulation



  General Intervention Ideas
❑ Collaborate with other staff members to establish 

consistent interventions, expectations & language across 
settings 

❑ Create a classroom environment that has minimal visual 
& auditory distractions 

❑ Be predictable, consistent & repetitive, these will reduce 
the emotional & behavioral responses of students 

❑ Administer formal & informal academic tests to ensure 
work is at the student’s ability level



General Intervention Ideas
❑ Start every day fresh with the student to teach them 

about trust, healthy relationships & unconditional 
positive regard 

❑ Set reasonable limits & give logical consequences 
❑ Model & teach appropriate social behaviors with 

narration of you are doing or expecting & why 
❑ Focus on positive behavior choices the child makes & 

talk about them with the student so he/she sees them 
as well



General Intervention Ideas
❑ Identify, with the student, specific adults whom the 

student can talk to when emotions or situations 
begin to escalate 

❑ Identify, with the student, a safe place that the 
student can go to maintain or regain emotional or 
behavioral control 

❑ Develop a tool to identify the student’s level of 
stress, frustration, anxiety, etc. (i.e. 5-point scale or 
box scale) & strategies for lessening the emotion



General Intervention Ideas
❑ Develop non-verbal cues to use with the student to 

address behavioral or emotional needs 
❑ Reduce stress & pressure whenever possible to 

minimize a student’s frustration 
❑ Take a break when you are feeling frustrated to 

avoid making the situation worse  
❑ Provide direct instruction & support regarding 

organizational skills for materials & homework. 



Academic Accommodations  
for any Mental Health Condition

❑ Shorten assignments 
❑ Provide a daily list of homework with a check box 

next to each task 
❑ Break assignments into short segments with check 

points for longer assignments 
❑ Give worksheets, etc. with 3-4 problems or 

questions & white space between each 
❑ Provide copies of teacher/peer notes/overheads



Academic Accommodations  
for any Mental Health Condition

❑ Allow the student to dictate preliminary ideas for 
assigned tasks 

❑ Allow students to type work rather than hand write 
it 

❑ Allow use of calculators 
❑ Create a study group or small work group to help 

the student complete work 
❑ Allow flexible deadlines for assignments



Positive Behavior Intervention Resources

Helpful websites for responding to behavior: 
▪www.interventioncentral.com 
▪www.schoolbehavior.com 
▪www.bpkids.org 
▪www.casel.org 
▪www.pbisworld.com

http://www.interventioncentral.com/
http://www.schoolbehavior.com/
http://www.bpkids.org/
http://www.casel.org/
http://www.pbisworld.com/


Children’s Mental Health Resources
❑ National Alliance for the Mentally Ill (NAMI) http://mn.nami.org 
❑ First Call for Help: 211 
❑ Ramsey County Children’s Mental Health Crisis Program (24 hours):  

651-774-7000  
❑ Ramsey County Children’s Mental Health Collaborative:  

651-292-1984  
❑ Minnesota Association for Children’s Mental Health: www.macmh.org 
❑ National Organization Fetal Alcohol Syndrome: www.nofas.org 
❑ Association for Treatment and Training in the Attachment of Children 

(ATTACH): www.attach.org

http://www.macmh.org/
http://www.nofas.org/


Sources of Information
❑  Report of the Surgeon General’s Conference  on Children’s Mental  
Health 2000 
❑  Mental Health: A Report of the Surgeon General 1999 
❑  Mental Health: Culture, Race and Ethnicity,  A Supplement to Mental  
Health:  A Report of the Surgeon General, 2001 
❑  DSM-IV T-R 
❑  A Teacher’s Guide to Children’s Mental Health, Minnesota Association  
For Children’s Mental Health, 2002 
❑  Minnesota Department of Education 
❑ www.schoolbehavior.com 
❑  National Institute of Mental Health http://www.nami.org 
❑  Fetal Alcohol Spectrum Disorders: A Guide for Professionals, Families  
    and Advocates, The Fetal Alcohol Spectrum Disorders-Regional Network,  
    2006. 

http://www.schoolbehavior.com/
http://www.nami.org/


Sources of Information

❑ Yardsticks: Children in the Classroom Ages 4-14, Chip Wood, 1997 
Northeast Foundation of Children 

❑ Responsive Classroom Level 1 Workbook, Pamela Porter & Lynn 
Bechtel, 2003 Northeast Foundation for Children 

❑ What is Developmentally Appropriate Practice?,  Daniel T. 
Willingham , American Educator, Vol. 32, No. 2, 2008 

❑ Dr. Chandra Ghosh Ippen, Child Trauma Research Project, University 
of California San Fransisco 

❑ “Helping Students with Attachment Disorder: A Complex Situation for 
Families and Teachers, Stacy Brady,  University of Maine. 

❑ www.stopstigma.samhsa.gov/publications/myhts_facts.aspx?
printid=1&

http://www.stopstigma.samhsa.gov/publications/myhts_facts.aspx?printid=1&

