Mental Health Framework for Students

Public Schoolis the only societalinstitution where children from diverse backgrounds

gather for a common purpose - to become educated. The challenge for educators is

to define what we believe about education in a manner that encompasses the values of
ademocratic society, respects the inherent uniqueness of the individual student and at
the same time provides equity of opportunity and ensures achievement for all.

(Manitoba Association of School Superintendents - Belief Statement)

Introduction

The Manitoba Association of School Superintendents (MASS) believes there is an
urgent need to address the social and emotional health of children and youth in a
planned, integrated, and holistic way. This will require the combined efforts of all
ministries of the Healthy Child Committee of Cabinet, with the support of school
divisions and all agencies that work with children and youth in our province. When
actions are harmonized, young people are supported “to realize their full potential
as learners and as healthy, productive members of society” (Healthy Schools, 2011,
Healthy Child Manitoba).

Informed by a current literature review, this paper will:

* describe the mental health needs of Manitoba’s children and youth,
* identify the current challenges, and
* recommend a comprehensive response.

MASS acknowledges that “schools are in a unique position to have a positive
influence on the health of children, youth and their families” (Healthy Schools,
2011, Healthy Child Manitoba).

MASS endorses the mission of the World Health Organization (2004) that “there
is no health without mental health.”

MASS endorses the Dual Continua Model (Keyes, 2005) referenced in Rising
to the Challenge: A Strategic Plan for the Mental Health and Wellbeing
of Manitobans (Manitoba Health, 2011). “The benefits of mental health
promotion extend to the general population; therefore a whole population approach
to mental health and wellness is called for (p. 8).”

The Dual Continua model, grounded in empirical work, goes far beyond simply
looking at healthiness and illness as opposite ends of a continuum. It presents a
broader perspective on mental health, identifying both its presence and its absence
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and the effect on people's lives. Mentally healthy people
are described as flourishing and a substantial amount of
research identifies the characteristics associated with this
condition. The model also introduces a new concept to
positive psychology - languishing. Individuals who are
languishing are not mentally ill, but show few signs of
mental health. In this model, the emphasis is on creating
health-promoting environments that enhance protective
factors and decrease risk factors, therefore enhancing the
condition of flourishing and paying attention to the prob-
lems associated with languishing. This broader conceptual
framework to understand mental health emphasizes what
flourishing is, identifies people who are languishing, and
indicates the consequences of being at different points
within the mental health sphere.
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MASS recommends the development and implementa-
tion of a Comprehensive Collaborative Mental Health
Framework in which educators, clinicians and mental
health professionals use their specialized training to work
together to meet the mental health needs of children and
youth more effectively.

Mental Health Needs of
Children and Youth in Manitoba

Healthy Child Manitoba estimates that 70% of
mental health problems and illnesses have their onset in
childhood and adolescence. In Manitoba, 20% of children
experience social and emotional problems by age five
(Rising to the Challenge, 2011).

The Student Services Administrators Association of
Manitoba (SSAAM, 2010) identified the mental health

challenges in the school-aged population between
the ages of five to twelve. School divisions reported
maladaptive behaviour, anxiety, mood disorders and
substance abuse as the most significant issues affecting
mental health in that age group. SSAAM also identified
a significant population of preschool children with social-
emotional delays, as further corroborated by the Early
Development Instrument data (EDI, 2011).

In school-aged populations, there are particular groupings
that exhibit greater vulnerability to mental health issues.
Aboriginal youth consistently experience significantly
higher rates of mental illness, addictions, and attempted
suicide compared to the general population (Rising to
the Challenge, 2011). Children and youth in care are
particularly susceptible to trauma resulting from out-
of-home placements. Children and youth from New
Canadian families may experience mental health con-
cerns related to transitioning to Canadian communities. In
addition, those from war affected backgrounds may be
experiencing trauma related to their life experiences.
Lesbian, Gay, Bisexual, Transgender/Two-Spirit, Queer
or Questioning (LGBTQ) youth may express concerns for
their safety and well-being in their homes, schools, and
communities.

The concerns of youth regarding their own mental health
are as salient as their concerns about their physical health
(Manitoba Youth Health Survey, 2009 and The National
Homophobia Survey, 2009). Mental health concerns
identified by this demographic range from recognizing
and coping with their stress levels, to recurring feelings
of anxiety and depression, to suicidal ideation. The stig-
ma associated with mental health issues impedes health
promotion among youth in our schools. This factor
increases the importance of involving youth in defining
the scope of the problem. When youth participate as active
partners in seeking innovative solutions to their mental
health needs, positive outcomes are enhanced.

Without timely treatment and supports, children and
youth living with mental illness do not flourish. They
may drop out of school, develop addiction issues, be
hospitalized, be placed in foster care, live on the street,
become involved in high risk, dangerous or criminal
behaviour. Suicide is the last resort for too many trou-
bled young people. In addition, some young people
develop less frequently occurring disorders such as
psychosis and bipolar disorder. All of these outcomes
or conditions create tremendous personal, family, and
community burdens.




The Challenges

The current resources for mental health services in
Manitoba are insufficient, resulting in inequities in
service, lack of collaboration and communication
between systems, and lengthy wait times. The needs have
increased while resources have not.

In attempting to access appropriate and timely supports
in the current system, schools encounter significant barri-
ers. Current long wait lists result in delayed interventions.
During a crisis, parents or school personnel cannot always
access immediate services. This is particularly acute in
rural and northern parts of the province due to lack of
resources and timely access to transportation.

Services are insufficient and inconsistent throughout the
province. Psychiatric service, especially access to psychi-
atry, does not meet the current need. In northern and rural
regions, frequent staff vacancies, re-assignments, and the
use of contracted mental health personnel result in gaps in
service and intermittent or inconsistent supports.

The lack of communication and collaboration between
the different services and systems is a challenge. Often,
a diagnosis or a set of recommendations for a student with
mental health issues is not readily available to school
personnel, limiting their ability to act appropriately on
behalf of the child or adolescent.

Successful collaborative partnerships between systems
have been established in a few school divisions. For
example, in some rural school divisions, mental health
workers or addiction counsellors are provided with
space in schools and are thus more readily accessible to
children and youth. Two urban school divisions have
partnered with the regional health authority to develop
and implement a system wide mental health promotion
approach. However, these types of innovations to meet
mental health needs are not widely evidenced across
the province.

Literature Review

The literature review, which surveyed scholarly
articles, books and other sources relevant to the
general topic of mental health issues in children and
youth (e.g. provincial and international government
research documents and policies), offers an overview of
significant findings and information. The following are
the key findings in the literature review, grouped under
key themes:

Need/Prevalence

There is mounting evidence that the growing cost
to Canadian society of mental illness is not sustain-
able, estimated in some of the literature as greater
than the entire cost of the health care system in
Canada.

Numerous studies indicate that mental health
promotion and illness prevention aimed at children
and adolescents can provide huge and long term
positive impacts.




Collaboration/Communication

There is a lack of standard definitions in the areas
of mental health, mental health promotion, and
mental illness prevention. A common lexicon that
crosses sectors is required.

Educators identify a range of emotional and behav-
ioural problems that interfere with the student’s
daily functioning and ability to engage in school.
Mental health professionals provide the diagnosis
and may identify strategies. However, the proto-
cols for these two systems to communicate and
collaborate with each other either do not exist or
are inadequate. There is a serious gap in the
provision of a comprehensive program of interven-
tion and treatment.

A Comprehensive Response

The term “mental health promotion” is widely
used in the context of regional health author-
ities in Canada, as well as internationally. Recently,
the education sector has made reference to
“comprehensive school health”. In some jurisdi-
ctions, the approach may be known as “health

promoting school” or “coordinated school health”
and its pillars may be expressed in different ways.
Recent literature often uses the term “school based
mental health promotion.”

Although the terminology may differ, the underlying
concepts are the same; they are based on the World
Health Organization’s Ottawa Charter for Health
Promotion (1986). Effective, sustainable progress in
school-based mental health promotion depends on
a common vision, shared responsibilities and
harmonized actions among health, education and
other sectors. The challenge is to coordinate these
efforts so that partners pool resources and develop
action plans with, and in support of schools.

It is recognized that mental health, like health, is
delivered by a different jurisdiction than the federal
government. Nevertheless, the federal government
has a responsibility to ensure that the issue of
concern to the people of Canada is addressed.
Mental health, including mental illness, is one
such issue.

The goal of the Mental Health Commission of
Canada is to help bring into being an integrated
mental health system that places people living with
mental illness at its centre. The School-Based
Mental Health and Substance Abuse Consortium
was formed in response to a request from proposals
from the Mental Health Commission of Canada in
2009. Forty researchers and practitioners from
across the country were assembled to implement
the proposal.

Evidence of positive outcomes pointed to preven-
tion initiatives such as positive parenting,
anti-bullying, anti-stigma programs, anxiety,
depression-, suicide awareness, and health promo-
tion in schools.

Primary health care screening for depression,
alcohol/substance abuse, and interventions aimed
at reducing conduct disorders in children and
adolescents are considered effective.

Overall, the findings are that a significant amount
of work is required to implement a comprehensive,
collaborative and reliable framework based on the
social determinants of health that crosses the private
and public sectors and links jurisdictions.




Recommendations

MASS recommends the development and implementation
of'a Comprehensive Collaborative Mental Health Frame-
work for the Province of Manitoba (see Appendix A) that
will include the following six components:

1. Provincial Plan: A strategic, provincial plan for a
comprehensive, collaborative 3-tiered mental health
framework for all children and youth (ages 0 to 18) devel-
oped and implemented by all Ministries of Healthy Child
Committee of Cabinet. Timeline: one year.

2. Timely and Universal Access to Mental Health
Professionals: Timely, responsive access to the services
of mental health professionals for all Manitoba’s children
and youth. Timeline: two years.

3. Psychiatric Services: Enhanced psychiatric services
for all Manitoba’s children and youth requiring Tier 3
Intensive interventions and supports. Timeline: two years.

4. Collaborative Community-Based Planning: On-
going school-based collaboration with mental health
professionals to plan and deliver Universal, Selective, and
Intensive Tiers of programming, supports and services for
children and youth. Timeline: one year.

5. Communication Protocol: A communication protocol,
including common language, to improve the communica-
tion between mental health professionals and all intersec-
toral partners. Timeline: one year.

6. Equitable Services for all Manitoba School
Divisions: Equitable mental health services for the
rural, northern and urban regions of the province Timeline:
two years.

Conclusion

MASS believes that responding to mental health needs
in Manitoba is urgent and calls on its partners to work
together with MASS toward realizing a comprehensive,
collaborative mental health framework for all Manitoban
children and youth.

“There is no health without mental
health.”(World Health Organization)

References
Articles

Adelman, H. S., & Taylor, L. (1997). Addressing barriers
to learning: a comprehensive approach to mental health
in schools. Mental Health in Schools Program and Policy
Analysis, UCLA Center. Retrieved from /ttp://smhp.
psych.ucla.edu/pdfdocs/ceaddressing/ceforchange.pdf

Boyce, W. F., King, M. A., Roche, J. (2008). Healthy
settings for young people in Canada - summary of

full report (2006). Health Behaviour in School-aged
Children - Public Health Agency of Canada.

Retrieved from Attp.//www.phac-aspc.gc.ca/hp-ps/dca-
dea/publications/yjc/pdf/vouth-jeunes-eng.pdf

British Columbia Ministry of Education, (2001).

Social responsibility - a framework. Ministry of
Education, Student Assessment and Program Evaluation
Branch, Province of British Columbia. Retrieved from
http://www.bced.gov.be.ca/perf _stands/sintro.pdf

Canadian Centre on Substance Abuse, (2010). Building
on our strengths, Canadian standards for school-based
youth substance abuse prevention (version 2). Retrieved
from http://www.ccsa.ca/2010%20CCSA%20Documents/
ccsa-011815-2010.pdf

Health Development Agency (2003). Department for
education and skills. National Healthy School Standard.
A toolkit for local coordinators. Retrieved from
hitp://www.nice.org.uk/nicemedia/documents/nhss_tool-
kit _for local coordinators.pdf

Joint Consortium for School Health. Governments
Working Across the Health and Education Sectors
(2009). What is a school health program? What is
comprehensive school health? Systems Capacity and
Change. Retrieved from htip://www.jesh-cces.ca/index.
php?option=com_content&view=article&id=13&Item
id=63

Manitoba Adolescent Treatment Centre, (2010-2011).
Reaching out, promoting mental health. Annual Report.

Masten, A. S. & Motti-Stefanidi, F. (2008).
Understanding and promoting resilience in children:
promotive and protective processes in schools. In T.
Gutkin, & C. Reynolds (Eds.) Handbook of School
Psychology (4" ed.) 721-738. Hoboken, NJ: Wiley.




Province of Ontario Ministry of Education. (2006).
Finding common ground.: Character development in
Ontario schools, K - 12. Queen’s Printer of Ontario.
Retrieved from (20006) http.//resources.curriculum.org/
secretariat/files/DecllCharacterReport.pdf

and (2008) Attp.//www.edu.gov.on.ca/eng/document/re-
ports/literacy/booklet2008.pdf

Raphael, B. (2000). Promoting the mental health and
wellbeing of children and young people. Discussion
paper: Key principles and directions. National Mental
Health Working Group and National Community Child
Health, Publications Production Unit (Public Affairs,
Parliamentary and Access Branch), Commonwealth
Department of Health and Aged Care, Canberra.
Retrieved from http.//www.health.gov.au/internet/main/
publishing.nsf/content/48F5C63B02F2CEQ7CA2572450
013F488/8File/promdisc.pdf

Schonert-Reichl, K. A. (2000). Children and youth at
risk: Some conceptual considerations. Paper prepared
for ‘Children and Youth At Risk’ April 6 & 7, University
of British Columbia. Retrieved from /http.//educ.ubc.ca/
research/ksr/docs/schonert-reichl_childrenatrisk2000.pdf

Schonert-Reichl, K., LeRose, M. (2008). Considering
resilience in children and youth: Fostering positive adap-
tation and competence in schools, families, and com-
munities. Discussion paper for The Learning Partnership,
Department of Educational and Counselling Psychology
and Special Education, University of British Columbia.
Retrieved from http.//www.tlpresources.ca/policyre-
search_conference_ NDRY 2008/Schonert-Reichl.pdf

Spruck Wrigley, H. & Powrie, J. (2008). Keeping kids
in school. Summary report. The National Youth Literacy
Demonstration Project, The New School Canada: A
Comprehensive Approach to Building Literacy Skills,
Academic Knowledge, and the Behaviours Required for
Success in School and in Life, Literacy BC. Retrieved
from http.//vouthliteracy.ca/reports/reports_ns/sum-
mary_report.pd,

Ungar, Michael, A (2008). 4 brief overview of resilience:
How does the concept help us understand children’s
positive development under stress? Discussion Paper

for The Learning Partnership, School of Social Work,
Dalhousie University. Retrieved from Attp./www.
tlpresources.ca/policyresearch_conference_ NDRY 2008/
Michae Ungarl English.pdf

University of South Florida (2006). School-Based
Mental Health: An empirical guide for decision-makers.
Research and Training Center for Children’s Mental
Health, Dept. of Child & Family Studies, Louis de la
Part Florida Mental Health Institute, University of

South Florida.Retrieved from Attp.//www.intercamhs.org/
files/School-based%20Mental%20Health, %204An%20
Empirical%20Guide%20for%20Decision-Makers.pdf

Waddell, C. (2007). Improving the mental health of
young children. Children’s Health Policy Centre, Faculty
of Health Sciences, Simon Fraser University. Retrieved
from http://www.firstcallbc.org/pdfs/Communities/4-

alliance.pdf

World Health Organization. (2004). Prevention of
mental disorders: Effective interventions and policy
options: Summary report. A report of the World Health
Organization Department of Mental Health and Sub-
stance Abuse in collaboration with the Prevention
Research Centre of the Universities of Nijmegen and
Maastricht, Geneva: Switzerland. Retrieved from Atip.//
www.who.int/mental_health/evidence/en/prevention_of
mental_disorders_sr.pdf

Adelman, H. S., & Taylor, L. (2010). Mental Health in
School : Engaging Learners, Preventing Problems, and
Improving Schools. Thousand Oaks, CA: Corwin Press.
Barrett, P. (2004). Friends for Life Group Leaders’
Manual for Children. Bowen Hills, QLD, Australia:
Australian Academic Press.

Brendtro, L., & du Toit, L. (2005). Response Ability
Pathways, Restoring Bonds of Respect. Cape Town:
Pretext Publishers.

Kutcher, Dr. Stan. (May 2005). Mental Health & High
School Curriculum Guide. New version. Canadian
Mental Health Association. www.teenmentalhealth.ore

Doll, B., & Cummings, J. A. (2008). Transforming
School Mental Health Services: Population-based
Approaches to Promoting the Competency and Wellness
of Children. Thousand Oaks, CA: Corwin Press.




Government of Manitoba. (June 2011). Rising to the
Challenge: A strategic plan for the mental health and
well-being of Manitobans. Retrieved from Atip.//www.
gov.mb.ca/health/mh/challenge.html

Government of Canada, Standing Senate Committee on
Social Affairs, Science and Technology. (May 2006).

The Kirby Report. Retrieved from /Attp://www.parl.gc.ca/
Content/SEN/Committee/391/soci/rep/rep02may06-e.htm

Reschly, D. J., & Ysseldyke, J. E. (2002). Paradigm
shift: The past is not the future. In A. Thomas & J.
Grimes (Eds.) Best Practices in School Psychology IV
(4" ed., pp. 3 - 20). Bethesda, MD: National Association
of School Psychologists.

Scales, P. C., Leffert, N. (2004). Developmental Assets:
A Synthesis of the Scientific Research on Adolescent
Development 2nd ed. Chicago, IL: Search Institute Press,
Trade distributor: Independent Publishers Group.

Weare, K. (2004). Developing the Emotionally Literate
School. London, ENG: Sage Publications Ltd.

Journals

Canadian Association of School Administrators.
(Summer 2009). Leaders and Learners. Make the
Commitment to Children's Mental Health. Retrieved
from http.//www.casa-acas.ca/magazines/LL %20
Mag2%202009%20Summer.pdf

Council for Children with Behavioral Disorders. (2008).
Beyond Behavior Journal, 17 (3).

Evans, S. W., Mullett, E., Weist, M. D., Franz, K.,
(2005). Feasibility of the Mind Matters, School Mental

Health Promotion Program in American Schools, Journal
of Youth and Adolescence, 34 (1), 51-58.

The Clifford Beers Foundation. (July 2008). Advances
in School Mental Health Promotion, I (3). The Clifford
Beers Foundation & University of Maryland

The Prevention Researcher Journal. (2007). Adoles-
cent Eating Disorders & Body Dissatisfaction, 14 (3).
Eugene, OR: The Prevention Researcher, Integrated
Research Services, Inc.

Websites

www.casel.org Collaborative for Academic, Social, and
Emotional Learning

www.cmha.ca Canadian Mental Health Association
www.camh.net Centre for Addiction and Mental Health

www.gov.mb.ca/healthyschools Manitoba's Healthy
Schools Initiative

www.mentalhealthfirstaid.ca Mental Health Commission
of Canada

www.mindvourmind.ca Mind Your Mind, a website for
professionals in mental health

www.mindmatters.edu.au Mind Matters, Australian
Government National Mental Health Initiative

www.reclaiming.com The Reclaiming Youth Network

www.responseability.org An initiative of the Australian
Government, Dept. of Health & Ageing

www.responsiveclassroom.ore Northeast Foundation
or Children, Inc.

www.lionsquest.ca Lions Quest Canada - The Centre
For Positive Youth Development

www.thinkkids.org Collaborative Problem Solving,
Dr. J. Stuart Ablon, Massachusetts

www.voomagazine.net Interactive Health Magazine,
University of Ottawa




A Comprehensive Collaborative
Mental Health Framework for
Manitoba

A comprehensive response for Manitoba provides a
framework for all service providers to work in close
collaboration with school-based personnel to better
support the mental health and well-being of our children
and youth. This framework addresses all six of MASS’s
recommendations.

* A comprehensive response addresses both the
promotion of mental wellness and the treatment for
children and youth who are living with mental
health issues. It is also comprehensive in that
programming and services are available to children
and youth of all ages.

A comprehensive response is community-based,
built upon strong relationships between families,
support services and schools. It is also respectful of
the differences between rural, urban and northern
regions and the diversity within our Manitoba
communities.

A comprehensive response is collaborative in that
programming and service provision is a shared
responsibility and there is a close working relation-
ship between all school and agency personnel
working on behalf of children and youth.

A comprehensive response consists of three tiers of
support: Universal, Selective, and Intensive.

Comprehensive Collaborative Mental Health Service Framework
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Adapted from World Health Organization, 1994

Appendix A

Tier 1: Universal Interventions are intended for all chil-
dren, youth and their families. They include mental health
promotion, education programs such as suicide preven-
tion, drug and alcohol awareness, social and emotional
skill development, professional learning for staff and
creating positive school and community environments.
Schools have a vital role to play in the provision of
universal interventions to promote the mental health.

Tier 2: Selective Interventions are offered to children and
youth who are at-risk for or are beginning to exhibit signs
of more serious mental health concerns. Such interven-
tions can be offered in small group settings or to individu-
al students. School-based staft and community health pro-
fessionals can provide selective interventions to students.

Tier 3: Intensive Interventions are required when mental
health concerns are critical and result in social or educa-
tional disruption. A small proportion of the student popu-
lation exhibits severe maladaptive behaviours and requires
intensive treatment by qualified mental health profession-
als. These services go beyond the scope and role of school
division personnel. Educators are not qualified to provide
treatment for serious and chronic mental illness. Collabo-
ration and communication between systems of response
are essential for successful long-term treatment.




