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How Do We Help These Students?

HOw £an we be sure we iing them
the best oppartunity tn succesd?
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Our Objectives:

- develop an awareness and determine
the impact of mental health concerns
in the school setting

» gain knowledge of effective tools,
strategies for the school setting

» begin to develop and/or improve

meet assessment goals. capacity for self care
= Home life k= changing learming dymami
« Technology is changing how children learm

= More pressure on leachers o teach content and
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Our Objectives:

- develop an awareness and determine
the impact of mental health concerns
INn the school setting

- gain knowledge of effective tools,
strategies for the school setting

- begin to develop and/or improve
capacity for self care |




What we know

What has changed:
« More students with serious mental health issues.

3 - More pressure on teachers to teach content and
f meet assessment goals.
y - Home life Is changing learning dynamics.

- Technology is changing how children learn




Facts on Mental Health and Children

Mental Hedlth Facts

CHILDREN & TEENS

Fact: tin s children ages 13-18 have, or will hove o seriois mental lness!
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Long Term Effects

Death

Early
Death

Disease,
Disability, and
Social Problems

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment
Adverse Childhood Experiences

Mechanism by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

Conception



Adverse Childhood Experiences Are Common

Household dysfunction:
Substance abuse
Parental sep/divorce
Mental iliness
Battered mother
Criminal behavior

Abuse:
Psychological
Physical
Sexual

Neglect;
Emotional
Physical
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Overlapping Behavioral Characteristics and
related Health Diagnoses in Children

‘ Overlapping Behavioral Characteristics & Related Mental Health Diagnoses in Children ‘
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Scenarios---your thoughts?

- Consider the scenario

- What thoughts come to mind?

- Have you encountered a student similar to this?

- What characteristics do you see?

- What are some possible underlying issues with this
student?
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Mar1land Suppor ting Student Mental

trealth Program

Kognito offers research-proven training simulations designed to prepare educators, staff, students, physicians,
and caregivers to: (1) recognize when someone is exhibiting signs of psychological distress or underlying trauma
and (2) manage a conversation with the goal of connecting them with the appropriate support. In these online
courses, users engage in practice conversations with virtual humans. With the help of a virtual coach, users
learn effective methods for engaging in difficult conversations, including applying motivational interviewing skills,
asking open-ended questions, and avoiding common pitfalls. These conversations address chronic disease,
PTSD, behavioral health, suicide prevention, substance abuse, screening and brief intervention and social
change, among others, and provide users with a low-risk environment to practice conversations hands-on




1 Maryland Supporting St. X
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Maryland Supporting Student Mental Health Program ==Kognito

Sign In

\f"o U can ma L{ ea Sign in to your Kognito account. Don't have an account? Click here.
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Online training simulatio earn to { ns of distress a
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Having trouble signing in? Reset Your Password
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Maryland Supporting Student Mental Health Program

& Judy Klinge

Choose a course.

at-riSk at-riSk at-riSk TRANyTl'ONS Stepln

{ for High School for Middle School for Elementary School Supporting Military Children

At-Risk for High School Educators

Recognize when a student is exhibiting signs of psychological distress, and

manage a conversation with the goal of connecting them with the appropriate

school support service. Afte ... More ¥

H Need to recertiy? @ | RELAUNGH

Status: Compiated Download Certificate /-
| Date: 2015.01.06




How Do We Help These Students?

How can we be sure we are giving them
the best opportunity to succeed?
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"What we identify as maladaptive behaviors are usually ¥ i il
misapplied survival skills." GE R
Dr. Lee Beers, Children's National Medical Center, '
Washington, DC.

THE FLEXIBLE CLASSROOM

How do we change the school and
classroom environment to better
accomodate these students??

Create (R4 ¥R CLASSROOMS to Assist Students 1
Behavior Self-Regulation

INFLEXIBLE CLASSROOMS
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ROOTS IN EASTERN
MEDITATION PRACTICES

Incorporating exponded prodices
Mew methads
Mew setfings
Mew gools

Subject of bislagisal resaarch

Strong evidence of efficacy
to treat:
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RESULTS

Increase in gray matter in the prefrantal  May provide an intervention tecl for all
cortices students
Impreved mamary, leaming and Impreves amoticnal intelligance

emational regulatien
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AN EXPERIMENT

Festering metacognition
Focusing attention
Identifying self talk [

Links to Locus of Centrol \V/

HIGHLY RECOMMENDED FOR SELF-CARE:
EDUCATORS AND HEALTH CARE | tmimoememiremims |

burn out and compesion Fotigus

PROFESSIONALS
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ROOTS IN EASTERN
MEDITATION PRACTICES

Incorporating expanded practices
New methods
New settings
New goals

Subject of biological research

Strong evidence of efficacy
to treat:
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anxiety, depression, ptsd,
inflammation, aging process.

shutte




* Metacognition * Combat FOMO

* Awareness of * Uses Mono Tasking
Thoughts * Encourages Brain
* Awareness of Recovery
Feelings

Uses senses: sight,

sound, taste, feeling, * Acknowledge

smell stray thoughts and
Can use motion feelings then let
Muscle movement them go.

and breathing




RESULTS

Increase in gray matter in the prefrontal
cortices

Improved memory, learning and
emotional regulation

Less density in amygdala

Decreased risk of heart attack among
cardiac patients by 50% compared with
control group

May provide an intervention tool for all
students

Improves emotional intelligence

Creates a context to discuss the thoughts
and feelings impacting behavior

Normalizes a strategy proven helpful for
anxious and depressed students

May improve attendance



A FEW EXAMPLES FROM CURRENT | wrere nove you sec

mindfulness within a school
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‘ AN EXPERIMENT I

Fostering metacognition
Focusing attention

|dentifying self talk

Links to Locus of Control \/




5 Snipping Tool
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Resources to Introduce Mindfulness to Schools | Mindful Scheels - Internet Explorer

Groups About




HIGHLY RECOMMENDED FOR SELF-CARE:
EDUCATORS AND HEALTH CARE s
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Practicing Emotional Wellness and Self Care
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Our Objectives:

- develop an awareness and determine
the impact of mental health concerns
in the school setting

» gain knowledge of effective tools,
strategies for the school setting

» begin to develop and/or improve

meet assessment goals. capacity for self care
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