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Cultivating
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Youth-led solutions foR Mental  
Wellness in Washington CountY
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Who this BooKlet is Meant foR

Parents
Coaches
Youth Group Leaders
Educators

Youth
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Providers

Everyone who loves and cares about young people
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WhY You Might 

Want to Read it

Youth Mental health  

suMMit PaRtneRs

Two reasons.
You’ll see the very real emotional challenges families and 
their kids are facing in Washington County, statistic by 
statistic.

You’ll discover the evolution of a discussion among Wash-
ington County middle-school and high-school aged youth 
that led to an exciting result: their Action Plan for Mental 
Wellness.

foR MoRe infoRMation
Contact Susan Orban at wccc@washcokids.org

This effort is made possible with funding from 
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the unsettling 
faCts that BRing 
us togetheR.

The RI Dept. of Education (RIDE) 2023 SurveyWorks 
Student Survey revealed the following about 6-12th 
graders in Washington County: 

One in 3 (32.4%) of Washington County students 
admitted that in the last year they felt sad or hopeless 
almost every day for two weeks or more in a row that they 
stopped doing some usual activities.

One in four (24.7%) indicated in the survey they had been 
bullied on school grounds, and 43% of students thought it 
likely someone from their school would bully them online.

One in 3 (33%) reported that they worry about school 
violence.
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RI Dept. of Health-Center for EMS (Emergency Medical 
Services) data regarding service calls to Washington County 
youth <age 21 revealed: 

In 2023, local EMS teams responded to almost 500 (496) 
requests for help involving youth experiencing mental 
health crises, including alcohol and substance use.

Hospital Discharge Data for 2018-2022 from the RI Dept.  
of Health for Washington County residents <age 24 showed 
the following related to Emergency Dept. (ED) visits: 

Nearly one-third (31% or 90) of the 290 county residents 
of all ages treated in EDs or hospitals following suicide 
attempts were youth between the ages of 10 and 17.  
Of these youth, more than twice as many girls as boys  
were treated, a recent but growing trend.

675 Washington County youth ages 10-17 were treated in EDs 
for suicidal thoughts and threatened attempts.

3,748 ED visits occurred with county residents <age 24 
who had primary diagnoses of mental & behavioral health 
disorders (MBD), including substance use disorders.
 
982 (26%) of these ED visits were for substance use 
disorders only.  
 
1,603 of these visits (43%) occurred among those age 15-19.

128 (3%) occurred with children <age 10. 

All these young people were evaluated and released  
(not admitted to the hospital).
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65% of these ED visits with primary MBD diagnoses occurred 
at the region’s 2 local hospitals:  South County Hospital 
(44%) and Westerly Hospital (21%), neither of which provide 
pediatric or psychiatric/ behavioral health services (except 
for newborns or geriatric patients).

Hospital Discharge Data from 2018-2022 for Washington 
County residents <age 24 with also revealed:

1,696 inpatient hospital admissions with primary MBD 
diagnoses, including substance use disorders. These 1,696 
MBD admissions comprised of 22% of all hospital admissions 
among Washington County young people - reflecting the 
national 1 in 5 prevalence of mental health disorders.

62% (2,345) of 
these ED visits 
involved youth 
Age 19 & under
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112 (7%) of the 1,696 admissions were for substance  
use disorders only.

Similar to ED visits, the majority 41% (696) of MBD 
hospitalizations occurred among teens age 15-19.  
Almost 100 (98) children under age 10 were hospitalized 
during this period.

Not surprisingly, the vast majority (83%) of young people 
were hospitalized at one of the state’s 3 major inpatient 
psychiatric facilities for youth:  Butler, Hasbro (RI Hospital), 
and Bradley. 

71% (1,203) 
of inpatient 
admissions 
occurred among 
youth Age 19  
& under
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Insurance coverage often impacts access to mental health 
care for children and youth.  A look at the breakdown of the 
insurance coverage of those hospitalized provides a glimpse 
of the insurer payor mix in Washington County.

1/3 (34%) of those hospitalized were covered by Medicaid, 
while 66% of admissions were covered through commercial 
insurance (51%), self-pay 11%) or other (4%).   

From the state’s Violent Death Reporting System 2018-2022 
maintained by the RI Dept of Health, we know that:

Though relatively rare, suicides do occur among young 
people in Washington County. Seven young people under 
the age of 25 took their lives between 2018-2022. Another 83 
older Washington County residents ended their lives during 
the same time. 

Each one a tragedy beyond words.

66% were 
covered by 
commercial 
insurance,  
self pay or 
other
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ouR Youth  
advisoRY CounCil 
ResPonds
With an  
“aCtion Plan“

More than 40 Washington County Middle and High 
Schoolers met in 10 focus groups from August 2023 to 
February 2024 to assess Washington County’s youth 
mental wellness needs from their own unique vantage 
point. A summary of their comments begins on page 23.
  
We also recruited a 13-member Youth Advisory Council, 
(see next page) many of whom had attended the focus 
groups. They pored over the focus group discussions and 
added their own insights to the following Action Plan.

i feel liKe You Can have fRiends 

and still feel lonelY BeCause theY 

don’t alWaYs undeRstand CeRtain 

asPeCts of YouR life. it Can just 

Be diffeRent things in YouR life 

that noBodY undeRstands and You 

don’t ReallY feel liKe You Can ReaCh 

out aBout it oR You don’t Want to. 

it’s haRd BeCause eveRYone is so 

diffeRent.



10

Washington CountY Youth 

advisoRY CounCil MeMBeRs

Broad Rock Middle School
Sara Clarke

Chariho High School
Brendan Gleason
Benjamin Donahue

Narragansett High School
Amber Leonard

Narragansett Pier School
Libby Webster 
Ila Armstrong

North Kingstown High School
Liza Mackrell 
Rory Ennis

The Prout School
Joel Carpentier
Ella Martin
Hannah Paolino 
Ella Procaccianti

South Kingstown High School
Jackson Hopkins
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aCtion Plan  
PaRt 1
ContRol soCial Media

Put off social media for young people as 
long as possible
Parents should wait as long as possible to give children 
access to social media. We understand it’s difficult because 
of the social pressure to engage in social media. Although 
some researchers recommend waiting until 16, parents 
should wait until they trust that their kids will make good 
decisions on social media platforms. This may be earlier 
than 16; it may be later. Adults should monitor usage habits 
and/but with open discussions about how we are using our 
phones and computers.

Prioritize and start with educational apps 
Before we’re ready for social media, parents should 
introduce us to appropriate educational accounts and apps. 
Starting with apps can open up a broader discussion about 
social media use.

sCRolling ReallY negativelY  

affeCts MY Mental health 

soMetiMes. i KnoW i need to stoP, 

But i don’t. and then i feel veRY 

unPRoduCtive and it Kind of Ruins 

YouR Mood and Could Ruin YouR daY. 

i thinK that has negative effeCts.
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aCtion Plan PaRt 1

Encourage teens to take regular breaks 
from social media
We need to take regular breaks from social media and 
the internet. Parents should teach youth strategies for 
managing our time online effectively. Help us prioritize 
activities such as hobbies, sports, and spending time with 
friends and family. (Which includes modeling good behavior 
yourselves!)

Let’s talk “algorithms” 
Social media’s algorithms drive the content that we see on 
social media. That doesn’t mean we understand it or how 
social media is manipulated to draw our attention. Adults 
and young people need to understand how the technology 
works so that we can be confident about the content. 

Also, it may seem like we’re not listening, but we look to 
adults to (model and) encourage teens to seek information 
from a diverse range of sources representing different 
viewpoints and perspectives. Schools and community 
programs should be offering media literacy education to 
help all of us – not just teens -- analyze media messages, 
recognize propaganda and misinformation, and understand 
how media influences perceptions and attitudes.

i thinK soCial Media does have 

good asPeCts. soMe things aRe 

good and PeoPle aRe shaRing 

iMPoRtant things.



13

i thinK soMetiMes theRe’s a lot of 

stRess in one aCtivitY. i Can’t ReallY 

Maintain it and i Can’t find WaYs to 

CoPe With it. soMetiMes When i’M at 

sChool it’s haRd BeCause PeoPle aRe 

exPeCting You to aCt noRMal, When 

i Can’t, BeCause of all the stRess.

aCtion Plan  
PaRt 2
Relieve PRessuRes & 

exPeCtations

Communicate with us about OUR priorities
Don’t ignore us and don’t just lecture us. If we are looking 
overwhelmed, ask us why. Ask us what is important to us, 
especially when we are expected to participate in a lot of 
activities. Sometimes we just need to vent; other times we 
will need your help to refocus on our priorities.

Connect us to the appropriate therapy or 
treatment
We may not know all the names, but our generation is 
probably more open to therapy than any before us. We 
want to manage our anxiety and other strong feelings. 
Don’t hesitate to offer therapy as an option for helping us 
to manage our emotions and to learn stress management 
techniques. We won’t be ashamed or embarrassed unless 
you and others see mental wellness as a negative thing.
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aCtion Plan PaRt 2

Watch for changes in us
Anxiety is often hard to see. We may look like model 
students but – just as you did when you were young – 
many of us quietly struggle with anxiety. Adults should 
learn more about the signs and symptoms of anxiety, 
trauma and other issues. Mental Health First Aid training, 
offered for free in Washington County by the Washington 
County Coalition for Children (see next page) teaches you 
how. Most important, check in with us if you see changes 
in our behavior. Sure, we’ll resist at first, but you’re used 
to that by now, aren’t you?

i thinK that PaRents and PeoPle 

in PoWeR in sChool, theY’ll listen 

to, theY heaR You, theY saY theY 

undeRstand and then nothing 

haPPens. oR You advoCate foR 

soMething and theY saY, ’oh, We’ll  

do this lateR,’ and then things  

don’t CoMe.
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Mental health 
fiRst aid tRaining
fRee CouRses in Washington CountY 
to teaCh anYone hoW to identifY and 
ResPond to eaRlY signs of Mental 
stRess.

What is Mental Health First Aid?
Like classic First Aid, Mental Health First Aid (MHFA) 
teaches anyone how to recognize, understand, and respond 
to someone who may be struggling with a mental health or 
substance use challenge. More than 6 million people in 25 
countries have been trained as Mental Health First Aiders.

What is the course like?
Participants learn a 5-step Action Plan which includes 
assessing risk, respectfully listening to and supporting the 
individual in need, and identifying appropriate professional 
help and other support. 
Mental Health First Aid has three youth-focused models:
1. Youth Mental Health First Aid is a 6.5-hour course for 

adults serving youth, e.g. parents, teachers, coaches, 
pastors, youth group leaders, and camp counselors.2.

2. Teen Mental Health First Aid is a 4.5-hour course for 
teens in grades 9-12 as part of the school curriculum or 
youth group programming. 

3. Mental Health First Aid for Higher Education is an 
8-hour course designed to address mental health 
challenges encountered on college campuses. This 
course is designed for college students, faculty, resident 
advisors, academic/career advisors, clergy, coaches & 
adminisistrators. URI offers classes on campus.
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Mental health fiRst aid

How do I sign up?
The Washington County Coalition for Children (WCCC) has 
been offering free Mental Health First Aid trainings since 
2015. To join a class or learn more about MHFA, contact 
WCCC Director Susan Orban at wccc@washcokids.org.
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CoPing MeChanisMs and stuff  

should Be taught in sChools as a 

PaRt of a CuRRiCuluM. i thinK When 

it CoMes to Mental health, Changing 

sChool PoliCies and the WaY that 

sChool WoRKs isn’t neCessaRilY going 

to helP With student’s Mental health. 

a Mindset shift needs to oCCuR foR 

soMeone to tRulY Be MentallY healthY.

aCtion Plan  
PaRt 3
suPPoRtive enviRonMents

We need more student-led supportive 
environments
We need more opportunities to talk and have meaningful 
interactions with other people our ages, and for that to 
happen, we need safe spaces. This includes both physical 
spaces like recreation centers and student break rooms in 
schools and organized activities like student-led clubs. In 
either case, teens should feel comfortable being ourselves 
and be able to decompress. 
Most importantly, these spaces should cater to adolescent 
needs, not adult needs. So ask us what would make us 
comfortable.
Another example is the Peer 2 Peer clubs located at most 
schools in Washington County (see page 24). Peer 2 Peer 
organizes meetings to teach youth how to support peers 
who are struggling with their mental health.  
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suPPoRtive enviRonMents

Parents and other adults must advocate for 
youth mental wellness in our communities
We need adult voices for mental health in our community; 
including advocacy at school board meetings, budget 
hearings, etc. Model for us how to advocate for what’s 
important. Model for us how to serve our communities and 
connect with others. Small acts, such as understanding the 
importance of using pronouns or realizing that diversity 
efforts are intended to give everyone an equal chance to 
thrive, can help us to feel seen, heard and valued.

i feel liKe BaCK in the golden daYs,  

it Was noRMal to talK to 

stRangeRs, just aPPRoaCh theM, 

i guess. MoRe noRMal than 

noWadaYs When eveRYone just Kind 

of avoids eaCh otheR. if You go to 

talK to a stRangeR, that Could Be 

seen as fishY oR CReePY.
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aCtion Plan  
PaRt 4
eduCation &  

aWaReness

More openness and conversation about 
mental health
However willing you are, we need adults to increase their 
openness about talking with us about mental health.  
We need to have more natural conversations about what it 
means to be healthy, including physical, mental, social and 
emotional health.  Including social-emotional learning 
(SEL) in school is important and should remain a focus of 
schools. 

However, it isn’t as powerful as actually being social and 
emotional. We need time to interact with adults and other 
young folks in ways that help us to learn how to deal with 
conflict, solve problems and to develop the tools to thrive 
as adults.

i thinK that PaRents Would staRt  

to get the idea that Mental health 

is ReallY iMPoRtant if sChools just 

valued it MoRe and ReallY disPlaYed 

it in eveRYthing. if the sChool had 

MoRe WaYs of MaKing suRe that 

eveRYBodY is aWaRe of Mental health.
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eduCation & aWaReness

Create a CTE pathway for careers in mental 
health
A great way to improve and destigmatize mental health at 
the same time would be to add a CTE (Career and Technical 
Education) pathway dedicated to mental health. This 
would help to introduce more of us to the field at a younger 
age and hopefully increase the number of therapists 
available to help others over time. CTE Mental Health 
students could also lead the programming for mental health 
promotion in schools, similar to healthcare CTEs.

Train all adults that work with youth about 
mental health
All educators and people who work with youth should be 
trained about youth mental health. This could include 
participating in continuing education credits or workshops. 
(See Mental Health First Aid Training, page 15.)

CeRtain teaCheRs in MY sChool 

aRe aMazing and i love theM, But 

otheRs aRen’t veRY easY to talK to. 

it Might helP if i WeRe aBle to talK 

to MoRe PeoPle.
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if You Want to  
Be engaged

As a youth:
4 Join P2P in your school or work to bring P2P to your 

school
4 Join the Youth Advisory Council - Contact Sue Adams 

at suekadams@uri.edu if you are interested in joining 
the Council to help implement our Action Plan

As a parent, educator, or provider  
of youth services:
4 Be an approachable adult for young people to talk to
4 Take a Youth Mental Health First Aid course
4 Support P2P or your local Prevention Partnership
4 Join the Washington County Coalition for Children - 

We engage volunteers in a variety of committees and 
community initiatives.  Contact Susan Orban, Coalition 
Director to explore ways to get involved.



22

elevating Youth 
voiCes: 
suMMaRY of Youth 

foCus gRouP findings

At a Youth Mental Health Data Briefing convened by the 
Washington County Coalition for Children in Feb 2023, the 
entire audience was captivated by the youth in attendance, 
who spoke eloquently about their concerns and ideas 
for improving youth mental health.  Many of the youth 
in attendance were active in their school Peer-to-Peer 
Programs.  The event made us realize that we needed to do 
more to listen and engage youth in our community change 
efforts related to mental health.  To help with this idea, 
the Coalition turned to familiar partners: Mark Collins, 
Executive Director of the Chris Collins Foundation, and Sue 
K Adams, PhD, URI Professor in the Human Development & 
Family Science Dept (HDF).  Professor Adams recruited PhD 
candidate (at the time) Emma Pascuzzi to assist us. With 
her research focused on adolescent mental health and a 
passion for working with youth to understand and support 
their growth and well-being, our project team could not 
have been better matched. Drs. Adams and Pascuzzi 
designed and implemented the youth  focus groups as well 
as facilitated the Action Plan development with our Youth 
Advisory Council.
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Recruiting Youth Voices
Recruitment kicked off in the summer of 2023. The team 
reached out to Healthy Bodies, Healthy Minds Washington 
County Youth Organizers working in Bradford, Peace Dale, 
Davisville, and Chariho (thank you Emily Fish, Duane Searles, 
and Dan Fitzgerald!), Narragansett Prevention Partnership 
and similar coalitions, school departments, and Peer-to-
Peer programs to recruit focus group participants.

Over the course of 6 months, we recruited more than 40 
youth participants from middle and high schools across 
Washington County and gathered input during 10 youth 
mental health focus groups conducted between September 
2023 and February 2024. 

Dr. Pascuzzi facilitated each one-hour focus group. All 
discussions were audio-taped with permission of the 
participants and then transcribed and coded for analysis. 
Youth participants received $30 Amazon gift cards as a 
thank you for their time

Each focus group began with a list of topics based on the 
barriers and challenges that we know youth are facing in 
today’s world. For example, 

“What do adults need to know about the realities  
and pressures of growing up today?”

“How does social media impact your mental health?”, 
and 

“What could parents/caregivers, school, and 
communities do to support youth mental well-being?”.
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suMMaRY of findings

Four main themes (as reflected in the Action Plan) were 
identified by Focus Group participants: 
1. Impact of social media on youth mental health, 
2. Pressures and expectations youth face, 
3. The importance of supportive environments, and 
4. The need for increased education and awareness 

surrounding youth mental health. 

the CuRRent Youth Mental 

health CRisis RequiRes 

stRongeR investMents 

in PRevention and the 

PRoMotion of health and 

Well-Being.  Who BetteR 

to lead this sYsteMs 

Change effoRt than Youth 

theMselves Who KnoW Best 

What theY need to flouRish!
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PeeR-to-PeeR:  
student-led effoRts 

in sChools to 

iMPRove Mental health 

undeRstanding and 

attitudes aMong PeeRs

The Peer-to-Peer (P2P) mental health 
awareness program believes that teens 
are more likely to listen to other teens 
than even the most well-meaning adults. 
P2P can provide early intervention given 
that many mental health disorders first 
present themselves during adolescence   
and the teenage years.

P2P’s key goals, explains Mark Collins, executive director 
of The Chris Collins Foundation, are to raise awareness, 
encourage help-seeking, and promote early detection of 
depression, anxiety, and related illnesses among young 
people. 

Middle and high school participants attend a mental health 
training session at the beginning of each school year. P2P 
then supports their efforts to build school-wide awareness.
 
P2P works, Collins says, as results show an increase in 
mental health literacy and a reduction in stigma. 
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“Students not only become aware of available resources, 
but they also feel comfortable seeking and receiving the 
support they need and encouraging fellow students to do 
the same,” he concludes. 

The Chris Collins Foundation brought the P2P initiative to 
Rhode Island from the University of Michigan Eisenberg 
Family Depression Center where it was developed. It 
supports the program in 15 RI middle and high schools, 
including 10 schools in Washington County.

P2P

For more information, go to chriscollinsfoundation.org. 
It supports the program in 15 RI middle and high schools, 
including 10 schools in Washington County.

Middle and high sChool 

PaRtiCiPants attend a 

Mental health tRaining 

session at the Beginning 

of eaCh sChool YeaR. 

P2P then suPPoRts theiR 

effoRts to Build sChool-

Wide aWaReness.
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student quotes 
on the fouR 
theMes

1: Impact of social media 

Social media (including the internet) is increasingly being 
used by children and adolescents, especially since the 
COVID-19 pandemic (Bozzola et al., 2022). Recent reports 
show that 9 of 10 youth aged 13 to 17 have used social 
media at least once (AACAP, 2018). Peer friendships and a 
sense of belonging are pivotal during this phase of life. 

Social media can both facilitate connections and present 
challenges. While it offers opportunities for interaction 
beyond physical spaces, it can also contribute to feelings 
of loneliness and isolation (Smith, Leonis & Anandaviali, 
2021). Our participants agreed that it’s crucial for parents, 
educators, and caregivers to guide young people in 
navigating social media responsibly. 

In our focus groups, students said:

i also thinK anotheR thing is the 

sCRolling ReallY negativelY affeCts 

MY Mental health soMetiMes. i KnoW 

i need to stoP, But i don’t. and then 

i feel veRY unPRoduCtive and it Kind 

of Ruins YouR Mood and Could Ruin 

YouR daY. and so, i thinK that has 

negative effeCts.
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i thinK soCial Media does have 

good asPeCts of it. soMe things 

aRe good and PeoPle aRe shaRing 

iMPoRtant things

i don’t thinK of soCial Media as a 

giant PRoBleM. it’s not as MuCh as 

PeoPle MaKe it out to Be. i’d saY it 

dePends on the PeRson, the sChool 

and the soCial life theRe. i thinK 

PeoPle just liKe to laBel, esPeCiallY 

this geneRation. the faCt is, this 

is hoW We ConneCt With PeoPle, 

hoW We MaKe ouR fRiends. this is 

hoW We KeeP ouR fRiends BasiCallY. 

You’Re not just fRiends With the 

neighBoRhood Kids. You Can Be 

fRiends With soMeBodY all oveR 

the WoRld.

soCial Media iMPaCt
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i Would saY soCial Media oveRall 

has a PRettY negative effeCt. not 

to saY that theRe aRen’t soMe 

Positive asPeCts to it BeCause 

theRe definitelY aRe, But i thinK it 

geneRallY leads to PeoPle MaKing 

CoMPaRisons and alMost liKe 

Putting on a faKe life. eveRYone’s 

instagRaM is the highlights of 

theiR life. and i thinK it MaKes an 

unRealistiC standaRd of the PeRfeCt 

life, esPeCiallY influenCeRs Who aRe 

Posting all of theiR Best MoMents 

so theY looK PeRfeCt. that MaKes 

us thinK that’s hoW ouR life is 

suPPosed to looK, and i thinK that 

Will just MaKe You set unRealistiC 

standaRds in YouR eveRYdaY life.

i don’t ReallY thinK that adults 

get [soCial Media] a lot, WhiCh is 

undeRstandaBle BeCause theY didn’t 

gRoW uP With it. i feel liKe it’s Kind 

of haRd to teaCh theM. and, When 

YouR PaRents aRe liKe, ’get off YouR 

Phone,’ theRe’s just this Kind of 

tension, and i feel liKe that’s a Big 

asPeCt that’s diffeRent.

soCial Media iMPaCt

Participants said most adults don’t understand social 
media because they didn’t experience it when they were 
growing up. 
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PRessuRes & exPeCtations

You get Bad gRades, the Whole  

faMilY KnoWs aBout it. all YouR 

Cousins, YouR PaRents, YouR 

gRandPaRents, YouR seCond aunt, 

eveRYone KnoWs. last YeaR, MY 

PaRents WeRe ReallY PRessuRing Me. 

so, i got BetteR gRades, and then 

theY PRessuRed Me to do a sPoRt. so, 

i did a sPoRt and theY PRessuRed Me 

to do this, that, and it Was just, liKe, 

’When is it enough?

2. Pressures and expectations
While having high expectations for children can be healthy, 
putting them under too much pressure can be harmful 
(Morin, 2020). Adolescents today often face a myriad of 
pressures, from academic expectations to social dynamics 
and personal issues, which can lead to overwhelming stress 
and depression (Arwine, 2024). More than half (60%) of 
young people feel so stressed by the pressure to succeed 
that they have felt overwhelmed or unable to cope (Mental 
Health Foundation, 2018). 

Beyond family and peers, play serves as a vital avenue for 
stress relief, creative expression, and social connection. 
In essence, play isn’t just fun; it’s a vital component of a 
child’s growth and preparation for the challenges of life 
(Gray, Lancy, & Bjorklund, 2023). Yet Rhode Island middle 
and high schools have minimal or no recess periods or 
other opportunities for open time.
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3: Supportive environment
Mental health-promoting environments allow individual 
and collective mental health to flourish (World Health 
Organization WHO, 2021). The presence of a supportive 
network of family, peers, adults, and community resources 
is considered essential for healthy youth developments 
(Decker, 2023). These relationships and resources provide 
a foundation of emotional, social and practical support 
that helps youth navigate the transition from childhood to 
adulthood. 
 
Youth need to have a lot of different people in their lives 
with whom they feel comfortable and can trust. 

soMetiMes teaCheRs Will CoMPaRe 

Me to MY siBlings, and it Puts a 

BunCh of stRess on Me. it’s easieR 

When the teaCheRs don’t do that, 

BeCause i tRY MY Best.

ouR Middle and high sChools  

don’t usuallY have ReCess. We need  

a BloCK [of tiMe] otheR than lunCh,  

to soCialize and Move aRound.

PRessuRes & exPeCtations
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suPPoRtive enviRonMent

i feel liKe You Can have fRiends 

and still feel lonelY BeCause theY 

don’t alWaYs undeRstand CeRtain 

asPeCts of YouR life. it Can just 

Be diffeRent things in YouR life 

that noBodY undeRstands and You 

don’t ReallY feel liKe You Can ReaCh 

out aBout it oR You don’t Want to. 

it’s haRd BeCause eveRYone is so 

diffeRent.

CoPing MeChanisMs and stuff 

should Be taught in sChools as a 

PaRt of a CuRRiCuluM. i thinK When 

it CoMes to Mental health, Changing 

sChool PoliCies and the WaY that 

sChool WoRKs isn’t neCessaRilY 

going to helP With student’s Mental 

health. a Mindset shift needs to 

oCCuR foR soMeone to tRulY Be 

MentallY healthY.

i thinK that PaRents and PeoPle 

in PoWeR in sChool, theY’ll listen 

to, theY heaR You, theY saY theY 

undeRstand and then nothing 

haPPens. oR You advoCate foR 

soMething and theY saY, ’oh, We’ll  

do this lateR,’ and then things  

don’t CoMe.
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suPPoRtive enviRonMent

i feel soMe teaCheRs Could Be  

MoRe WelCoMing oR at the Beginning 

of the YeaR, just saY, ’if You need 

anYthing, CoMe to Me.’ i feel liKe a 

lot of teaCheRs don’t do that.

the situation Could Be BetteR if 

sChools foCused MoRe on Mental 

health. i thinK that PaRents Would 

staRt to get the idea that Mental 

health is ReallY iMPoRtant if 

sChools just valued it MoRe and 

ReallY disPlaYed it in eveRYthing. 

if the sChool had MoRe WaYs of 

MaKing suRe that eveRYBodY is  

aWaRe of Mental health, that Would 

Be ReallY helPful.

4: Education/Awareness
During adolescence, young individuals grapple with 
profound physical, cognitive, emotional, and social changes 
(CDC, 2021). In adolescence, youth must learn to identify, 
understand, and express emotions in healthy ways, 
also referred to as emotion regulation (Kahn & Graham, 
2020). Research indicates the importance of supportive 
family environments and peer relationships in adolescent 
development, highlighting their impact on self-esteem, 
confidence and emotional well-being (Noller and Atkin, 
2014; Farley and Kim-Spoon, 2014). 
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One of the biggest barriers to receiving mental health 
services help is the stigma surrounding it. Many if not most 
individuals -- youth and adults, professionals and peers 
-- don’t entirely understand mental health and how to 
support those who are struggling. Schools can help reduce 
the stigma and make it easier for individuals to get the 
support they need.

eduCation & aWaReness

CeRtain teaCheRs in MY sChool aRe 

aMazing and i love theM, But otheRs 

aRen’t veRY easY to talK to. i thinK it 

Might helP if i WeRe aBle to talK to 

MoRe PeoPle.

theY [sChool offiCials] MaY saY 

that theY CaRe a lot aBout Mental 

health, But aCadeMiCs alWaYs 

ReallY CoMes fiRst theRe. so i Made 

the ResouRCes foR MYself and 

otheR PeoPle Who aRe inteRested 

in advoCating foR theMselves. it 

aCtuallY iMPRoved MY Mental health 

a little Bit to KnoW that i Was going 

to Be PRoduCing soMething that i 

Wanted to see Change in. it’s just 

What i liKe to do. But i Wish that the 

guidanCe offiCes in sChools Would 

not autoMatiCallY Be so Revolved 

aRound aCadeMiCs.
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Youth Mental Health Projects  
in Washington County
The Washington County Coalition for Children, one of the 
three sponsors for this project, has been advocating and 
innovating for the region’s children since 2001. While youth 
mental wellness has always been a part of its portfolio, 
WCCC Coordinator Susan Orban reports that “The 
nation’s current youth mental health crisis has spurred the 
Coalition to make child and adolescent mental well-being 
its sole and only focus. 

The Coalition’s past and current efforts all include 
convening community members and partners just like this 
Youth Advisory Council initiative. 
“We give action to the rhetoric,” states Orban 
emphatically.

Coalition-initiated youth mental health initiatives and 
programs include:
• The Greatest 8 TM website & Text Messaging Service to 

instill 8 core mental wellness skills in children age 0-8 - 
Now available in Spanish! Sign up at thegreatest8.org

• School-Based Tele-Behavioral Health Services 
offering mental health services during the school day 
to middle and high school students 

• Youth and Teen Mental Health First Aid trainings (see 
page 18) to teach laypeople how to help someone who 
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may be struggling with a mental health or substance 
use challenge

• Recommended Booklists for Children & Youth related 
to bullying and children’s mental health  

• Feelin’ Groovy to introduce 2nd graders to identifying 
and recognizing their emotions

• Collaborative Office Rounds trainings for local primary 
care/behavioral health providers in best practices & to 
support the professional development of the workforce

• Chalk It Up Against Bullying community arts events 
to raise awareness about the impact of bullying and 
promote prevention

• Adapting CBT for Children, an intensive workshop 
series for area mental health professionals in adapting 
Cognitive-Behavioral Therapy strategies in treating 
anxiety, depression, and substance use with children

• Children’s Mental Health Awareness Events, e.g. 
Data Briefings, Film Screenings, Panel Discussions, 
Poetry Slams and More – we bring community members 
together to learn, share, support, and take action 
together. 

• For more information, visit the Coalition at  
www.washcokids.org. 
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