
>> [APPLAUSE] Good morning. Is my microphone working? No? Okay. There's always a plan B, right? 
We're going to go to that right now. All right. Good morning, everyone, and welcome to the 
Implementers Forum. We are very happy that you are here with us today. And I hope you enjoyed Dr. 
Bradshaw's remarks this morning as much as I did. What Donna and I are gonna talk to you about are 
mental health challenges and disabilities as a review. Let's start off by introducing ourselves just a little 
bit. We both work for the PaTTAN system. I'm in the King of Prussia office, which is out near 
Philadelphia, if you're not familiar. I am a school psychologist, the past president of the National 
Association of School Psychologists. I've been working with PaTTAN for almost 18 years now. I'll let 
Donna introduce herself. 
 
>> Good morning, everyone. I work in the Pittsburgh office. And just to share with you, PaTTAN has, in 
the last couple of years, been rolling out a new program that Amy and I have been a part of called Youth 
Mental Health First Aid. We were offering trainings within each of the regional centers. This session this 
morning is kind of a spin-off to that. We're going to talk a little bit about that toward the end of it. But 
we're really trying to push mental health awareness into schools, knowing that that's where kids spend 
the majority of their days. And we need to get teachers, administrators, paras, everyone in schools that 
are working and touching those kids the help and the awareness that they need. So that's what this 
session is hopefully going to help to bring about. 
 
>> Thank you. For those of you who are not familiar with PaTTAN, our mission is ... We are the bureau of 
special ed training and technical assistance arm. Our goal is to support the bureau and the Department 
of Education, working specifically around students with special ed or IEPs. Our goal is to insure that they 
stay as closely connected to the general ed curriculum as possible. One of the things that we want to 
start with, probably what we felt was the best way to introduce this topic was to hear from the mouth 
of a woman who lives with a child with mental illness every single day. It was traveling around Facebook. 
It was online in a lot of different ways a couple of months ago, a woman talking about how she is the 
mother of a child with mental health illness. And she wanted to talk about what it was like to have a son 
with these kind of issues. So if you're familiar with TED Talks, if you're familiar with that, they're 
fantastic. This woman gave a TED Talk talking about the blog article that she wrote and what it's like to 
live in her shoes day in and day out. So we wanted to start with that, just give you a couple of minutes of 
what it's like to be a mom of a child with mental health needs. 
 
[VIDEO START] 
 
[APPLAUSE] 
 
You probably ... 
 
[VIDEO END] 
 
>> Can we get a tech guy? Aw, you're kidding me. They did, I think. 
 
>> [INAUDIBLE] 
 
>> Sorry? 
 
>> Escape. 
 



>> Escape? To get out of the slides. 
 
>> [INAUDIBLE] 
 
>> Escape. 
 
>> Yeah. Aw, I can't believe this is happening again. 
 
>> There you go. Now try it. 
 
>> There we go. 
 
>> Phew. 
 
Thank you. 
 
[VIDEO START] 
 
Don't know know who I am. But you may have read something I wrote. Like many of you, I am a parent. I 
have four children. I think they're pretty amazing. I love my job in student services at a college in Boise, 
Idaho. On the surface, my life probably looks a lot like yours. But chances are good my normal is not 
your normal. I live with a son who has a serious mental illness. On December 14th, 2012, 2 days after I 
had to place my then 13-year-old son, let's call him Michael, in an acute care mental hospital, a young 
man named Adam Lanza killed his mother. He then went to an elementary school in Newtown, 
Connecticut, where he shot and killed 20 first graders, six brave educators and himself. My second 
thought on hearing that horrific news was probably similar to your first thought, especially if you have 
young children. I wanted to rush to my kids' elementary school to hold my second-grade daughter and 
my fourth-grade son in my arms. But my first thought was something else. My first thought was, "What 
if that's my son someday?" That night, I sat down and wrote my truth. I told about the years of 
misdiagnoses, medications that didn't work, costly therapies. I shared my fear at my son's unpredictable 
and sometimes violent rages and my heartache as a mother watching her child handcuffed and put in 
the back of a police car. This is some of what I wrote. "This problem is too big for me to handle on my 
own. Sometimes, there are no good options. So you just pray for grace and trust that in hindsight, it will 
all make sense. I am sharing this story because I am Adam Lanza’s mother. I am Dylan Klebold’s and Eric 
Harris’ mother. I am James Holmes’ mother. I am Jared Loughner’s mother. I am Seung-Hui Cho’s 
mother. And these boy and their mothers need help. In the wake of another horrific national tragedy, 
it’s easy to talk about guns. But it’s time to talk about mental illness." I sent this anonymous cry for help 
screaming into the internet abyss. And to my surprise, I heard an echo. Like many people who write 
about mental illness, I blogged anonymously. The next day, my friend Nathaniel Hoffman, one of the few 
people who ever read my blog. No one reads your blog, if you blog. They don't. He also happens to edit 
Boise State University's online journal, The Blue Review. And he called me up. And he said, "Liza, I want 
that story." And I was like, "Sure, Nate. You can -- you can have it. It seems like people are interested in 
it." It was already circulating on a lot of people's Facebook pages an -- anonymously. And he said, 
"Great. And I want you to put your name on it." Whoa. Now, I wasn't worried about what people in San 
Antonio, Texas or New York City or Tokyo, Japan, would think when they found out that I was the 
mother of a son with a serious mental illness. Oh, no. I was worried about my own community. What 
would my friends think? What would Michael's friends think? What would our church group think? 
What would my co-workers think? Would I lose my job and the health insurance that I needed to give 



my son care? All of these thoughts went through my head. But then Nate said something that changed 
the way I think about mental illness forever. He said, "Until people are willing to put their names on 
these stories, this isn't real."  
 
[VIDEO END] 
 
>> Very powerful words from a woman who is living with this day-in and day-out. Lots and lots of 
mothers and fathers and family members are out there living with this day-in and day-out. One of the 
most important messages I feel in that couple of moments of that clip are that there is real fear in 
admitting that this is part of your reality. And that's part of what we need to change. I'd like to just start 
with a quick activity, if you don't mind. And I'm going to give you free license to reach into your inner 
adolescent and really get involved in this. I would like you to shout out some words that you have heard 
attached to people with mental illness. Slang, I want to hear it. What kind of words do you hear from 
people on the street, your students, whatever. And I'm look ... Crazy. Donna's going to capture some of 
these up there for us. 
 
>> Unstable. 
 
>> Crazy, psycho. Sorry?  
 
>> Freak. 
 
>> Freak. Cracked? 
 
>> Whacked.  
 
>> Whacked. There's worse.  
 
>> Nuts. 
 
>> Devil's spawn. 
 
>> Nutcase. 
 
>> Devil's spawn. 
 
>> Devil's spawn, that's a first. I have not heard that one.  
 
>> Possessed. 
 
>> Possessed. Fruit cake. 
 
>> Lunatic. 
 
>> Lunatic. 
 
>> "Seed of Chucky." 
 



>> Say again?  
 
>> Those are evil.  
 
>> "Seed of Chucky." 
 
>> "Seed of Chucky"? I want to know where you live. 
 
[LAUGHTER] 
 
>> I'll tell you, we did this activity once. And I heard one I had never heard before, "Lost in the sauce." Is 
that new? I don't know. 
 
>> Intimidating. 
 
>> Intimidating. 
 
>> Next school shooter. 
 
>> Next school shooter. Psychopath. 
 
>> Creepy. 
 
>> Creepy. These are good. Sorry? 
 
>> [INAUDIBLE] 
 
>> Your mother's what? 
 
>> You're just like your mother. 
 
>> Oh, you're just like your mother or you're just like your father in a very ... 
 
>> Attention-seeking. 
 
>> Attention-seeking. 
 
>> Enabled. 
 
>> Enabled. Very good. Dramatic. These are the kinds of words we use to describe people who are 
suffering from a mental illness. And this is common. This is not unusual. We didn't have any trouble 
throwing these words out. This is how we talk about people who suffer from the very physical, real, 
medically related mental illness that they have. Now if you would, please, shout out the words that you 
hear attached to somebody suffering from cancer. 
 
>> Hero. 
 
>> Hero. 



 
>> Brave. 
 
>> Brave. 
 
>> Strong. 
 
>> Strong. 
 
>> [INAUDIBLE]  
 
>> Survivor. 
 
>> Survivor. 
 
>> Courageous. 
 
>> Courageous. 
 
>> Fighter. This is what we are doing to ourselves. We use terms like crazy, unstable, freak, psycho, 
whacked, nuts for people who have a medical illness, a mental illness, medically based. We use terms 
like fighter, hero, brave, survivor. We hold 5Ks. We have fund-raisers for folks who suffer from cancer. 
As we should, I would like to add. But we should be doing the same thing for people who suffer from the 
medical problem of having a mental illness, right? If you take nothing else this morning, please take 
away the fact that until we stamp out the stigma related to having a mental illness that causes 
somebody like that woman to be afraid to have people find out that her son had a mental illness, how 
do you think that is impacting not only the family life but the ability for her child to get the support and 
the treatment that he needed? One in five students are currently suffering from a debilitating mental 
illness. Next time you're in a classroom, just count off one to five. You and you and you, one out of five, 
at any given time, are suffering from a mental illness. And we're doing this to them as opposed to being 
supportive and helpful. Today, we are going to work on stamping out the stigma so that we can help 
families come to terms with this. If this was your child, would you want people to be attaching those 
kinds of terms to them? Would it make it more difficult for a parent or a school personnel to wrap their 
heads around somebody having a mental illness when we are automatically going to these kinds of 
words in our head? So we're going to stamp out stigma attached to mental illness so that we can help 
families cope with the day-to-day that they have to cope with and so that we can help students get the 
services that they desperately need, just like we help kids who have other medical issues. Thank you, 
Donna.  
 
>> Mm-hmm. I'll just switch it. Go ahead.  
 
>> Okay. So let's start off by talking about just some definitions so that we're all on the same page when 
we say these things. So what is mental health or mental wellness? I love the term mental wellness. We 
talk about mental illness. Let's talk about mental wellness. What is that? And this is just a definition that 
came from the World Health Organization, "A state of well-being, which allows the individual to meet 
their own abilities and positively interact." Basically, it says you're taking care of business. You've got 
good relationships with people. For a student, you're going to school. For an adult, you're going to work. 
You're doing what you need to do. Whatever your responsibilities are, you're meeting them. And you 



are able to function on a day-to-day basis. We all have ups and down. We all get tired. We all get sad. 
We all get stressed. All those things happen. That's normal and completely within the realm of what you 
would consider mental wellness or mental health. But we handle it. We do the ebbs and flows in just a 
fine kind of way. Mental illness is when we leave that state of wellness and we enter into an area where 
the symptoms of whatever illness it is that we have last long enough and begin to interfere enough with 
our responsibilities that we've now left mental health and slid into mental illness. So if the particular 
diagnosis you have is depression, then your depressed state of mind has lasted 2 weeks or more. And it 
has interfered with your ability to relate to people, to go to work, to take care of yourself physically, to 
take care of your household or family responsibilities. Or if you are bipolar, the manic state gets you to 
the point where you are unable to take care of business. So that's mental illness. We leave mental 
health and slide into mental illness when symptoms last long enough and interfere enough. And mental 
health challenges, this is where there are symptoms, but they're not lasting long enough or interfering 
enough. There was a book out years ago called "Shadow Syndromes." And it was sort of there are things 
going on. There are issues that are happening. But it hasn't risen to the level of diagnosis at this point. 
So think of mental health as a spectrum. Over here would be mental wellness. You're handling your 
business. You might slide down there during times of loss of a family member, divorce, something along 
those lines. Or you might slide all the way over into you now have symptoms. It's a physical illness. You 
now have symptoms that are interfering with your ability to function on a daily basis. At this, I want to 
turn it over to Donna who is going to talk about some facts of mental health disorders.  
 
>> Let's see. Is this thing working? Can you hear me? 
 
>> Yes.  
 
>> Okay. Good. All right. So we're going to look nationally. And then we're going to talk a little bit about 
Pennsylvania and what we know about what's happening in Pennsylvania. Do you just want to forward 
that? So when we look at facts about mental illness and just across the country right now, what we find 
is that about 34,000 Americans die every year as the result of suicide. Right? And what we also know is 
that back in 2008, I believe the numbers were youth between the ages of 12 and 18, one youth between 
the ages of 12 and 18 died every 2 hours, and that was a statistic back in 2008, from completing a 
suicide. And so here in terms of national, they're saying at about approximately every 15 minutes. Half 
of all the lifetime cases of mental illness and substance abuse begin by age 14. Now, I was just doing a 
training actually on mental health disorders. And there was a team that was from an elementary school 
who was there. And they said, "We know you're focusing on 12 to 18. But we really want to address our 
students because we really feel that our students are experiencing this at much younger ages. It's just 
not manifesting itself. Or maybe it is, at some point." One of the most powerful risk factors that we 
know of that can push somebody into a mental illness is trauma, a traumatic event. And think about the 
kids in your schools, think about the teachers. And are they aware of the things that are happening with 
the kids? They might be aware. But do they know the impact that it's having on the kids? A traumatic 
event is the most powerful influence in a youth who might be experiencing or going into a mental 
illness. So other facts nationally are as many as 5 percent of the children, 8 percent of adolescents are 
suffering from depression. One of the things that we know about depression is that all of us experience 
depressive events. Right? We've experienced the loss of a loved one. We've been involved in some kind 
of a situation, an accident, something like that. What we know about depression is that typically, the 
research tells us that we start to function normally again after about 2 weeks, 3 weeks period of time. 
You certainly haven't forgotten that episode or that event. And you're still recovering from it. But you're 
starting to get back to normal, starting to function the way that you did in your normal routines. When 
we see youth, or adults even, who are not able to push beyond that ... So think about some of the youth 



in your schools. They're going through a traumatic event or some very sad event that has occurred. If 
you see them after 3, 4, 5 weeks still suffering dysfunctionally from that episode, that's a warning sign. 
You need to start asking questions and thinking about what's going on here. We also know that anxiety 
disorders ... How many of you know kids that have anxiety in your schools? Right? I mean, it's huge 
anymore. And anxiety disorders are among the most common mental health challenge. And what are 
we doing about it? One of the things that we try to make educators aware of is that when we see 
students acting out, we tend to react in ... How do we tend to react? What is a teacher's response to a 
student who is acting out aggressively or withdrawn, not turning in homework? What do we tend to do? 
We use ...  
 
>> Consequences.  
 
>> Consequences, discipline. Right? That's what happens. So the kid acts out in class. He calls the 
teacher a name, whatever. He's acting aggressively. He's withdrawing and not doing anything, gets 
referred to the office. And then we impose punitive consequences on them. Right? When we do our 
trainings in youth mental health, one of the things that we talk about is thinking about a shift in thinking. 
So when we see these kids acting out and we always talk in behavior about trying to understand the 
function, but is asking the question. Instead of, "What's wrong with you?" "What's happened to you? 
And how can we help you?" Right? It's a real shift in thinking. Because when we see kids acting out 
behaviorally, it could be the manifestation of something much deeper. But we tend not to ask the 
questions. So I want you to think about that shift. When a teacher sees or you see a student acting out, 
as opposed to, "What is wrong with you? Why are you acting this way?" to "What has happened? And 
can we help you?" Right? It's a big shift. It's something to really think about. ADHD affects an estimated 
4 percent between the ages of 9 and 17. How many see kids with ADHD? Right? But ADHD, and there's a 
young man who's an advocate that we show video of through our Youth Mental Health First Aid training, 
he talks about when he was younger in his younger elementary school ages, how he was described as 
being an Energizer bunny, that he just had more energy than he could manage. As he got older, it 
manifested itself into a bipolar disorder. Not to say that that's going to happen to every kid. But ADHD 
could be something that's influencing, right? And we need to make sure that we're observing, we're 
asking the questions, that your staff are asking the questions. They're coming to administration and 
saying, "I'm seeing a pattern of behaviors with this kid. Maybe there's something we need to do more as 
opposed to just responding through discipline." Right? Okay.  
 
>> One of the things that can happen because of the stigma, because people are uncomfortable having 
their child identified as having a mental health disorder or taking medication or getting involved in the 
treatment related around the mental health disorder or someone like a child with ADHD, what's not 
uncommon to see is someone who has this child who has this that goes untreated or sporadically 
treated. As the child grows older, they begin to medicate themselves. And it's not unusual for us to then 
see students who have ADHD or ADD, are not diagnosed properly, are not getting the proper treatment, 
begin to experiment with alcohol and drugs in a way of calming their own mind down. And then that can 
spiral out of control. Again, all being related to the stigma associated with the mental health disorder 
and not wanting to either be identified that way or to believe that their child has this condition.  
 
>> The research tells us that 90 percent of diagnosable mental health illnesses are treatable. But only 
about 40 percent, a little less than that, actually seek out treatment. And it goes back to one of the 
biggest factors is being the stigma that goes along with it. This advocate that is part of the Youth Mental 
Health program, he talks about how he started hearing voices in his head. And he didn't know what it 
was. So he was a youth at age around 14, 15 years old. And he's starting to hear voices. And he didn't 



know what it was. He didn't know how to manage it. But he didn't want to admit that this was 
happening to him for fear of what people would think of him, even to his family. And one of the quotes 
that he says is, "I didn't want to tell anybody because I was afraid I would be locked up." Right? So we 
know that there is treatment out there. We know we can provide treatment. But we have to get rid of 
the stigma. We have to start talking about this the way, as Amy said earlier, the way that we talk about a 
medical illness. Okay. One of the things we wanted to address a little bit today. And we're going to talk 
about this briefly is ... That was a highlight moment. Wasn't that nice? [LAUGHTER] Is in the Youth 
Mental Health program that we train on is we spend a good bit of time, and we're only going to do a 
little bit of it here, but a good bit of time talking about typical adolescent development. And if you'd just 
flip to the next slide once again. Thank you. We know that there are a lot of changes going on with kids 
through adolescence. Right? I remember my sweet, little six-year-old son. And he turned 14. And what 
was that? The "Seed of Chucky" came out through him. I mean, it was, like, amazing. What happened to 
you? Right? And so we know they go through physical changes. That's very obvious. They go through 
mental changes. So they start using more logic and reasoning. They're starting to develop abstract. 
They're starting to question things. Right? They also go through emotional and social changes. Right? 
Now, the social, the peer group becomes so much more important. Right? Family gets put on the back 
burner. Right? Emotionally, they're going through highs and lows. We're seeing them kind of manic. 
We're seeing them crying. We're seeing them happy and giddy, those kinds of things. Right? These are 
all typical development changes that we see happening in kids going from 12 to 18 years old, sometimes 
a little earlier than that. But there's a fine line because these kinds of changes can also be signs and 
symptoms of something more going on. We see a kid who's crying a lot, sad all the time, withdraws to a 
point of total isolation. Well, we tend to just want to revert to, "Oh, he's just a 15-year-old. You know, 
he'll get over it." But we have to be careful and not to just overlook what typical adolescence is because 
sometimes there's something more going on. And we don't want to stress and over-identify kids and 
say, "Oh, this one's got a mental illness. And this one has it too." But we do have to make people aware 
of when and how to start questioning. Right? And I believe the next slide is one way to do that. There 
are two ways through the Youth Mental Health training that they talk about. When do we identify if 
something is becoming more than just typical development? One of those ways is through the severity 
of the impact and talking about, as Amy mentioned before, with a mental illness, your functioning is 
now dysfunctional. You're not able to do the things that you were able to do at one time. So if the 
impact of change ... You see a student. He's coming. He was doing really well and suddenly stops turning 
in homework. You see him isolating himself a little bit more, withdrawing more and more. If that impact, 
the severity of that impact is affecting the functional, routine, daily skills that that child or youth was 
performing previously, it might be a time when we start to ask questions. I believe the next slide talks 
about it as well. This is just an example of what severity and the impact might have on a youth. Where 
we see typical development, we tend to see kids becoming more private. Right? I mean, I remember 
when the bedroom shut. And I had to knock now to go into the bedroom. Right? But when it becomes a 
little bit more of a potential warning sign, we're not talking privacy anymore. We're talking secretive, 
that we're locking everything. We're not sharing anything. And think for a moment of what might a 
warning sign of being secret look like in school. And I want you to think about middle school to high 
school. Take a moment to just think about that. And then I'm going to share something with you. So 
what would secretive look like in a middle school, high school? Where might you see it? You can just 
shout it out. Anybody have any thoughts?  
 
>> In the hallways?  
 
>> In the hallways. 
 



>> And when they're called down to the guidance office for example, they're immediately very, very 
concerned about, "What were you doing? What are you going to look at?" when you ask. 
 
>> Right. Somewhat paranoid, almost? Right? Yeah. 
 
>> Lunch.  
 
>> Lunch? 
 
>> What would that look like?  
 
>> Kid who usually had a peer group sitting all of a sudden moving to a table by themselves.  
 
>> Okay. So they were sitting with a peer group at one point and now sitting by themselves, pushing 
their peer group away. Right? What about when they're in the hall or at the change of classes going to 
their lockers? Right? Think about the typical kid. He goes to his locker. He throws the door open. Right? 
He's talking to his friends, whatever. Now we're becoming secretive. There's something that they're 
hiding, something more there. So they go to their locker and open it like this, reach in, close it. Right? 
Done. Or they're the ones who are asking to go their locker after the change of the bell. Right? So that 
no one is there with them. One other thing that might be a reporting sign or a warning sign is kids who 
are asking to go to the nurse on a regular basis. Frequent headaches, frequent stomach aches. Right? 
The nurse can be a real resource in terms of information who is seeing maybe patterns of kids who are 
kind of almost self-referring because something more is going on. Right? So when I think about some of 
those things and some ... what might be potential warning signs. Okay. Is this you? This is you. Do you 
want to talk? 
 
>> Okay. So let's talk about what some of the symptoms can be and what this can look like. And as 
Donna mentioned, it can be tricky. It can be very tricky because adolescence is such a time of confusion. 
It's confusing for the child. It's confusing for the parents. It can be confusing to anyone who works in 
middle school. How many of you are middle school employees? I swear, I have always sworn, that 
middle school is a calling and not a job. Right? You have to want to be there. And bless your hearts for 
being there.  
 
>> [INAUDIBLE]  
 
>> It's 'cause why? It's a turbulent time for everyone involved. But what is part of our responsibility is to 
begin to try to tease out, what are normal adolescent behaviors, thoughts, feelings, all of those kinds of 
things versus symptoms of mental health illness or mental illness? The reason we need to do this, again, 
is so that we can intervene as appropriate. All right? Help the parents understand, try to tease things 
out, what exactly is happening. So let's think about some more common symptoms of a mental illness. 
So confused thinking would be unclear to the point of making absolutely no sense. Now, that's kind of 
different than sort of almost magical thinking that you can get with kids in adolescence, like, "Yes, my 
career goal is to be a basketball player. My career goal is to win the lottery." Which, by the way, is a 
common symptom of education employees, right? It's up to 400 million. So confused thinking is they're 
unable to reason things out and be clear about what they need to be clear about. Prolonged depression, 
sadness and irritability. In very broad strokes, we can kind of think about symptoms as acting out or 
more internalized kind of thing. And Donna sort of touched on this a little bit. It is not unusual for kids to 
pull away during adolescence. It's almost like they're going through the terrible twos again. When the 2-



year-old doesn't want you to pick them up because they want to run and be on their own, adolescents 
are pulling away because now they're developing thoughts and beliefs of their own. They want to test 
out this new age and responsibility kind of thing. It is absolutely typical development for them to pull 
away from the family a little bit. But when it gets to the point where they want to be isolated, not just 
have private time, when it gets to the point where they are not interacting with friends and they are not 
interacting with adults, they are unable to have healthy relationships with the staff in the school, the 
kids in the school or their friends outside of school, seeing or hearing things that are not there, this is a 
sign of a very serious mental illness. But if you've ever seen this, you will never forget it, if someone is 
reacting to voices or things that they see that are not actually there. We think of this when on occasion 
we'll see folks on the street suffering from schizophrenia or some form of psychosis, where they are not 
interacting with reality anymore. There are things that they see and hear that are not really happening. 
One of the cruelest parts of mental illness, I think, is that when you suffer from a mental illness, very 
often the thing that helps you deal with illness the most, your brain, is the thing that's broken. Before I 
became a school psychologist, I worked in children's mental health as a case manager. And I interacted 
with a child psychiatrist all the time who used to talk to the kids about what was happening to them. 
And she would say, "Your brain is broken." And it was such a concise way and such an age-appropriate 
way of describing what was happening. But think about what that means in terms of helping. When a 
person needs to understand what's happening to them, when they need to talk about and share what's 
happening to them, the very thing that you use to take care of business is broken. So when they can't 
tell you or won't tell you, you need to intervene because it's not opposition necessarily or fear or 
anything like that, it could just be that they're not capable because of the illness at that time. It's 
interesting. We think of someone like Stephen Hawking whose body is physically completely involved in 
the disease that he has, the illness that he has. But his mind works perfectly well. And he has 
accomplished amazing things. But when you think of somebody that you might see on the street 
suffering from a psychosis or a schizophrenic state, their body might be perfectly fine. But their brain is 
broken. So their ability to deal with their disease, to seek treatment, seek help, all of those kinds of 
things, greatly differ, greatly, greatly differ. Stephen Hawking cannot move a muscle. But he interacts 
and is productive and, I'm sure, aids in his own care-taking. But somebody with a mental illness, because 
their brain is broken, can't do that in the same way. So as Donna mentioned, you might see in 
adolescence excessive sleeping or eating habits that change drastically, over eating, under eating, 
sleeping too much, sleeping too little. It's not unusual to see adolescents or children, especially when 
they are depressed, they look very angry. It's an agitated depression. We tend to think of depression as, 
"I'm going to go in my room, turn off the lights, put on some sad music and get under the covers." But it 
can also look like a very agitated state. Acting out, defiance of authority, truancy, all of those kinds of 
things can be symptoms, changes in school performance, drastic changes in school performance. The 
other thing to watch for are very sudden changes. Somebody who was functioning perfectly fine 
suddenly seems to have fallen off the cliff in their ability to take care of their responsibilities. Donna 
touched on trauma. You can see when there is a traumatic event in a child's life, things like that are not 
at all uncommon. Hyperactivity, nightmares, regressed behavior, in younger children, you can see 
somebody wetting the bed again or having accidents, things like that. These can be symptoms of mental 
health issues. Temper outbursts, unreasonable anger, outburst of anger. Okay? Folks who are at more 
risk of having a mental illness would be children who there's a family history of mental illness, kids that 
have suffered from some kind of trauma. There's more and more research coming out now about the 
effects of low-level but chronic stress on kids. So you see students who come from families that are 
suffering from homelessness, food insecurity, low income, living in high-crime areas. So maybe there's 
not been a single traumatic event in their life. But every day is pretty stressful for them. Not sure where 
they're going to be living. Not sure who the adult in their life might be. Not sure where the food is 
coming from. All of those kinds of things can have physical changes in a child's body that can end up 



attributing to a state of having some sort of mental illness. Okay. Donna's going to tell you a little bit 
about the way that we keep track of Pennsylvania's youth and how they are functioning.  
 
>> How many of you are familiar with the Pennsylvania Youth Survey? Oh, good. Okay. That's a few 
more than I would have thought. There's a survey that started back in 1989. It's offered to school 
districts as voluntary. And it's offered on the odd-numbered years. So starting in 1989, it was '89. And 
then it was 2001 and so on. So the information I'm going to share with you right now is from the 2013 
survey. Again, it's offered out. Districts can voluntarily go in and get the survey. And it's provided to 
students in grades 6, 8, 10 and 12. And it asks questions in the survey around these areas that you see in 
italics. Go back one. Go back two. One more. There you go. Substance abuse, delinquency, anti-social 
behavior, violence and mental health issues. So the information that we got from the survey in 2013 ... It 
was given to about a little over 200,000 students, and again, in those particular grades. Go ahead. So it's 
been offered 12 times in the fall of the odd-numbered years. And so here's some of the information. I 
want you to think about what some of these questions were and what the students' responses were. In 
one of the areas that was asked, around 32 percent of the students indicated that they had felt 
depressed or sad, and this is the part that I want you to think about, most of the days of the past 12 
months. Now I want you to think about yourselves. Everybody has had a sad moment or two or a few 
within the last year. But can you say that you've been sad or depressed most of the time of the last year. 
Not really, right? Twenty-three percent, almost 23 percent indicated that sometimes they thought life 
was not worth it. Now, think, we're talking a 6th graders to 12th graders. Right? So sixth graders are 
how old? 12? Right? That they're saying that they felt that their life was not worth it. Thirty-three 
percent of students indicated that at times, they think that they were no good. Mm-kay. And then 17 
percent indicated that they felt they were a failure. Go ahead, Amy. 15 percent, this is around suicidal 
ideation. Almost 16 percent of students in the grades combined indicated they had considered suicide at 
some point in their life. If you're 12, your lifetime is not very many years but had considered suicide. And 
then almost 12 percent had said they had gone so far as to create a plan. We're giving you this 
information because it's this awareness information that we need to get out into the schools, into your 
buildings so that we can start thinking about, how can we address the needs of these students? Because 
untreated, they could go down this path, this suicidal ideation and complete and attempt suicides. 
Right? You saw the numbers earlier. So we want to make sure that people are getting the information. 
You can go on the PDE website to look for the PAYS survey. It did just come out this past fall. So it won't 
be offered again until 2017. But if you're unaware of it, go back and let your administrators know. It can 
really give you very important information about the way the students in your districts are feeling and 
maybe be the beginning of an action plan on, how can we start to work better and more efficiently 
through our SAP programs, through training, through awareness to help and put supports in place to 
help these kids that are experiencing these type of events? Okay. So what we've been doing so far in 
Pennsylvania ... You can jump in anytime here. Is we've been, as we mentioned earlier, is rolling out a 
program that's a program that comes to us from Australia, actually, and was piloted and rolled out into 
the United States back in 2012. It is called Youth Mental Health First Aid, addresses the needs, the 
mental health needs and awareness of youth between the ages of 12 and 18. The information we have 
from the National Council for Mental Health First Aid shows you here the outreach of the trainings that 
are happening across the country. You can see Pennsylvania has a pretty strong number of trainings that 
have been offered and out there. If you have connections with mental health agencies in your 
communities, many of the people in those agencies are certified Youth Mental Health First Aid trainers 
and can provide training to you. What we're trying to do is make that connection between schools and 
mental health agencies and bring them together. Right?  
 



>> How many of you have taken Red Cross First Aid at some point in your lifetime? This is the Red Cross 
First Aid for mental health issues. Think about it that way. It's an 8-hour course that does not get you to 
the point where you are diagnosing and treating mental illness. But it will help you recognize when 
something could be going on. It'll give you the tools and the language to begin to intervene at a level of 
comfort. Just as I've taken Red Cross First Aid and CPR, I don't feel comfortable doing a heart bypass. But 
I would feel comfortable if I was hearing someone about symptoms of a heart attack, I would know what 
to do. I would be able to maintain a sense of calm and safety until the professionals do get there. That's 
what Youth Mental Health First Aid is about. There's also an Adult Mental Health First Aid if you're 
interested in looking at that. And if you simply Google Youth Mental Health First Aid, you'll find their 
website. And they have a calendar on there. PaTTAN is offering three trainings for school teams at each 
of the three PaTTAN sites throughout the next school year. They fill up almost immediately. There's such 
a high demand for this. But you can go on the website and find another place that's holding this training 
and try to get the information that way. But picture it in your mind as the equivalent of Red Cross First 
Aid training for mental health issues.  
 
>> So what we've recognized in Pennsylvania, too, though is that with the trainings that are going on 
across the country, is that when you look at who the audiences are, do you see educators up there? No. 
Right? So we really want to make sure that we're trying to bring this into school age, the audience of 
whom the topic is about, the 12- to 18-year-olds. So that's why we've been offering this for the last 3 
years, I think, through the PaTTAN offices. But see, we're touching the communities. But we're not 
hitting the educators. And once you go through this 8-hour training, what our goal is and what our 
charge is to teams that come through the training is to then go back and put a process in place to help 
address the mental health needs of the students that are in your buildings because we're not getting to 
where we need to. One of the schools that we worked with, the way that they did this is they had a core 
team that came and worked with us of about 10 to 12 people. And then what they did is they went back 
to their district. And they did mental health awareness trainings to all the staff in the middle schools and 
high schools in the district. And then they actually provided with all the teachers in those schools a 
visual of, like, a stress ball that the teachers were mandated to put on their desk so that they would 
have a visual reminder if they saw a student or was seeing a student that they were starting to be 
concerned about, they would refer that student back to the core team. And the core team would follow 
up with either the student, the SAP team, the family and then starting to get it. As of yet, they've had 
about 56 referrals, which is higher than the referrals they would have before because now they're 
making their staff aware. Right? They're keeping the staff on point as to, "Maybe there's a question we 
need to ask." And, "How can we support the students?" So what we've done, starting in 2014, through 
the PaTTAN offices, is we had consultants in each of the three PaTTAN offices certified to become Youth 
Mental Health First Aid instructors. We offered trainings in the first year, 14-15, 15-16. And now again, 
we're going to be offering them. We have a cap, it's not a typical PaTTAN training, of 30 people that can 
attend that training. So as Amy said, typically within a half an hour, those trainings are full. Which is why 
we encourage you, if you're interested and you can't get to the PaTTAN trainings, to look into your 
community and find your mental health agencies and providers because they have trainers out there 
that can provide this training to you.  
 
>> There are some intermediate units that have trainers as well. So you might want to check with ...  
 
>> Oh, yeah.  
 
>> Your local intermediate unit. We have a question?  
 



>> [INAUDIBLE] a couple of us can go to the training and liked it so much, went to our local community 
parternship. Most communities have it. [INAUDIBLE] support at the school. And they supported our 
children [INAUDIBLE]. 
 
>> So you went to the Youth Mental Health First Aid training ...  
 
>> I was at the one here. And we went back, and it was really good. And then we were able to get 
somebody in our community from our [INAUDIBLE] foundation to get into the training for the 17 
[INAUDIBLE]  
 
>> So you're utilizing community resources, yeah, to get more people trained. 
 
>> The training was not cheap. But it's really, really good. Although, the PaTTAN ones are [INAUDIBLE] 
because you have [INAUDIBLE]  
 
>> Yeah. 
 
>> Yeah, our PaTTAN trainings are free if you can get into them. Yes. 
 
>> I also work with some communities in our community too that had a grant to come out and do it. And 
they came to us. 
 
>> Great.  
 
>> So and I just had to tell them how many. They had to get so many trainers and everything. But it was 
all free.  
 
>> Right. So if you connect with your community agencies, they might have the funds and the resources 
to provide these trainings to you.  
 
>> Yeah, if ... 
 
>> Is there a question in the back?  
 
>> If you have access to some money, then you can go on the website and find instructors, because all of 
the instructors are listed, and ask an instructor if they would be willing to come out and do that. The 
cost is roughly $30 for the manual per person. We're limited to 30 people at a time. We're not allowed 
to train more than that. Some of the information that we go over can be difficult for some people to 
hear. So there's always got to be two instructors. And there's always got to be a cap of 30 people. But 
$30 per manual. And you have to have a manual for the participants. I've gone to my church and asked 
for endowment fund money so that I can offer one there. So there are ways of getting community 
money, as you're mentioning, so that you can offer this training.  
 
>> Yeah. Okay. Keep going. Keep going. So the one district that we did work with, and this was their 
story, was that they, and I kind of already told you what they did, is they brought in their core team. 
Now they're responsible for doing mental health awareness trainings. And they have phases that they 
want to go through. So they started with their middle school and high school staff. This next year, what 
they want to do is start doing awareness trainings and bringing families in to let them know what they're 



doing. They've been connecting with their community to try to bring services into the school and are 
looking at creating a suite within the school where all kinds of guidance supports would be provided. 
Guidance for academic support, so when you're going in and out, you might just be going in to work on 
your schedule. But you can also get some mental health therapies and supports in that same suite. So 
it's not so that when you go in there everybody knows, "Oh, look, he's going in to get help for his brain." 
Right? They've done it in a way that it's kind of masked so the stigma isn't there for them. And then the 
next phase they want to go into is providing training and mental health awareness information to the 
students in their schools. There are some programs out there. One of them is called SOS, Signs of 
Suicide, that is a training that's specific to students that districts can provide to their middle school and 
high school kids so that the students are aware. And they could be maybe a first reporter back to 
guidance or to the SAP so that they can say, "Hey, I have a friend. I'm a little concerned about my 
friend." And so they're going through these phases. But they've started it. They're getting referrals. And 
it's working really well for them. So, okay. That's it. I think. Yeah, so we're just finishing up with we're 
trying to develop an affiliated network. We've been working with people in the community, working 
with community agencies to try to develop a network so that the department of education and the 
mental health agencies and supports are out there. That's in process right now. And that's kind of where 
we're going with it. If you have any questions or anything, you want more information about it, please 
feel free to contact any of the PaTTAN offices, and we'd be happy to talk with you about it. All right. 
Thank you very much. 


