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Technical Tips
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Join by phone or computer 
audio. Click on microphone 
(bottom left) for settings

Access resources from 
links in the chat 

Mute yourself when you’re 
not talking

This session is being 
recorded

Use the chat to ask 
questions at any time



Unpacking the Behavioral and 
Mental Health Implications of 
the COVID-19 Pandemic on 
Children and Adolescents
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Outline
• What is mental and behavioral health?
• How is it unique in childhood?
• State of childhood mental and 

behavioral health prior to pandemic
• What happened during the pandemic?
• Where do we go from here?  
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What is mental and behavioral health?

Unequal
Disparities in prevention, 
access, outcomes 

Costly
Cost to individuals, 
families, society ~ 247 
billion per year

Neptune

Health
Whole health throughout 

the lifespan

Spectrum
Spectrum from 

flourishing to disorders

Multifactorial
Determined by genes 

and environment 
(biopsychosocial model)
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Mental and behavioral health in children

Developmental ages and stages

Plasticity & resilience

Especially vulnerable

Lack of data & research
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Childhood mental and behavioral health 
pre-pandemic

Increasing prevalence of major disorders
ADHD & anxiety most prevalent - 10% of 3-17 year olds
Depression affects 20% of adolescents (12-17 years) 

Widening gaps
31% of white children receive mental health services 
compared to 13% of children from diverse racial & ethnic 
backgrounds

Mental health service shortages
9.75 child psychiatrists per 100,000 children compared to 47 
needed (122 pediatricians)

Siloed systems
Separation between public health and mental health 
agencies
Inconsistent measures
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Mental health during the pandemic

Mass trauma with 
increases in social 
needs, educational & 
social hiatus

25% increase in rates 
of anxiety & 
depression 

Increases in mental health 
challenges for all

Widening gaps in care 
and worsening 
disparities

Suicide rates 
decreased 10% for 
non-hispanic white 
femaies, but increased 
for other groups 



Implications for children 

Postpartum 
depression rose 
threefold (10 to 

30%)

Increases in 
hyperactivity in 

younger chlidren

More anxiety and 
less independence

Increased 
depression. 31% 

increase in ED visits 
in 2020

Infant

Strain on 
attachment

Preschool

Loss of sense of 
autonomy & control

Preteen

Lack of control & 
self-esteem

Teen

Increased social 
isolation
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Where do we go from here?

1

2

Trauma 
informed 
care

Move 
healthcare 
upstream

Screen for whole 
health and 
address SDOH

Advance 
research

Create data 
infrastructure 
with common 
measures

Equitable 
solutions

Address inequities 
in prevention & 
treatment efforts

Systems 
approaches

Invest in primary 
care, community 
solutions including 
schools

Recognize 
trauma, focus on 
protective factors

4

3 5



Summary
• Mental health is whole health, and includes flourishing to disorders
• Etiology of mental health challenges is multifactorial, and must include a bio-

psycho-social frame
• Multiple challenges present prior to the pandemic including disparities, 

increasing prevalence of mental health challenges and poor access 
worsened during the pandemic

• Opportunities for improvement include focus on equity, prevention efforts, 
decreased stigma, increased use of systems of care
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Resources- AAP
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Resources- Bright Futures



Resources- CDC



Resources- Local Guides
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Common Factors

H Hope: for improvement, identify strengths

E Empathy: listen attentively

L2 Language: use family’s language, check understanding
Loyalty: express support and commitment

P3
Permission: ask permission to explore sensitive subjects, 

offer advice
Partnership: identify and overcome barriers
Plan: establish plan or at least a first step family can do



Resources- AAP
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Brief Intervention Example

• Behavior Modification



Brief Intervention Example

https://ohioaap.org/resour
ces-for-providers/



Screening and Interventions

DEPRESSION ANXIETY ADHD/ADD

Guide GLAD-PC N/A ADHD

Assessments PHQ-9A, Suicide SCARED Vanderbilt

Management 
Tools

• Psychotherapy
Destigmatize
Psychoed
Agency
Self-care

Medications

• Psychotherapy
Cognitive (ex. Understand biological response to fear/anxiety.

and challenge fear-inducing thoughts)
Distraction and/or relaxation (ex. Bubbles / deep breathing,

progressive muscle relaxation)
Give child control (ex. Fixed choices, Super powers)

Medications

• Psychotherapy
Rewards
Parent management

Medications



Tier 3



Tier 3- Full Diagnostic Evaluation



Tier 3



Tier 3- Co-Management

DEPRESSION ANXIETY ADHD/ADD

Guide GLAD-PC N/A ADHD

Assessments PHQ-9A, Suicide SCARED Vanderbilt

Management 
Tools

• Psychotherapy
Destigmatize
Psychoed
Agency
Self-care

Medications

• Psychotherapy
Cognitive (ex. Understand biological response to fear/anxiety.

and challenge fear-inducing thoughts)
Distraction and/or relaxation (ex. Bubbles / deep breathing,

progressive muscle relaxation)
Give child control (ex. Fixed choices, Super powers)

Medications

• Psychotherapy
Rewards
Parent management

Medications



Resources

• National network child 
psychiatry access programs

• 38 states
• HRSA / OMH access 

projects
• Massachusetts
• New York
• + 23 states



Resources



Spreading
HOPE
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Introduction to HOPE
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Positive experiences help children grow into more 
resilient, healthier adults. HOPE aims to better 
understand and support these key experiences.

Why HOPE Exists

56



Risk assessment focus on the 
negative
Screening tools, many of which 
codify implicit bias, create a 
presumption of deficit

HOPE shifts the narrative: people are 
defined by their strengths as well as their 
challenges. 
HOPE creates a presumption of strength
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Acknowledgment:
A legacy of positivity

Science of the Positive  - the Positive Exists

Strengthening Families – Protective Factors

Essentials for Childhood  - Safe Stable Nurturing Relationships

Johns Hopkins – Flourishing  -not just surviving

NICWA  - Positive Indian Parenting

SEARCH Institute – 40 community assets

Bright Futures – Identifying strengths

Faith traditions bring communities together to support families
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Developing the Positive 
Childhood Experiences (PCEs) 
score

2015 population study in 
Wisconsin

Part of the BRFSS

Asked about ACEs

Asked about Positive 
Childhood experiences

Correlated with mental 
health
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Positive Childhood 
Experiences scale 
questions

1. Feel able to talk to your family about feelings
2. Feel your family stood by you during difficult times
3. Enjoy participating in community traditions
4. Feel a sense of belonging in high school
5. Feel supported by friends
6. Have at least two non-parent adults who took genuine interest in you
7. Feel safe and protected by an adult in you home

As a child, how often did you . .  .. 
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0-2 PCEs 6-7 PCEs3-5 PCEs

Positive Childhood Experiences (PCEs) Protect Adult Mental Health

87%
good mental health

75%
good mental health

51%
good mental health

Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: 
Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007

Good mental health – those not reporting depression or poor mental health
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Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: 
Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007

Positive Childhood Experiences Mitigate the 
Effects of ACEs

0

10

20

30

40

50

60

70 % with Depression or Poor Mental Health

0-2 PCE 3-5 PCE 6-7 PCE

4+ ACEs
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The Four 
Building Blocks 
of HOPE
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• Families were less time-
stressed

• Economic stress was 
reduced by government 
aids

• Parents spent more time 
with children

• Family and community 
networks provided support

National Survey:
Families Grew Closer During the Pandemic



Questions?
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https://positiveexperience.org/resources/
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Join us in the HOPE transformation

LEARN
Visit our website

Download our material

Watch our videos

Complete our online modules

SHARE
Tell your colleagues

Encourage your agency to sign up 
for a workshop about 
implementing HOPE

ACT
Sign up for a Train the Facilitator

Use the Anti-racism Toolkit to 
increase access to the 4 Building 

Blocks in your community

Revise your intake and assessment 
forms to be HOPE-informed

68



Spreading

E M A I L :  HOPE@tuftsmedicalcenter.org W E B S I T E :  positiveexperience.org

©  C O P Y R I G H T  T U F T S  M E D I C A L  C E N T E R  2 0 2 1
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SUPPORTING YOUTH MENTAL 
HEALTH THROUGH SCHOOL-
BASED APPROACHES
SHAI FUXMAN, ED.D.



Why Focus on SEL and Mental Health Now?

71

• Prior to the pandemic mental health prevalence was increasing among US 
high school students

• Pandemic has added a significant layer of stress, fear, and possible trauma 
among students, parents, and educators

• As more schools are measuring mental health and related behaviors we are 
getting a better sense of severity and inequities in mental health

• Districts are receiving funding from federal and state sources to implement 
mental health supports



Prevalence 
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• According to new CDC data, more than 37% of high school students reported 
poor mental health during COVID; 

• 44% reported feeling persistently sad or hopeless during the past year—
compared to 36.7 in 2019, and 26.1% in 2009

• 55% reported experiencing emotional abuse by a parent or other adult at 
home

• LBTQ vs. Heterosexual, girls vs. boys, and Hispanic vs. White and Black had 
higher rates of sadness/hopelessness and attempted suicide. 

Source: https://www.cdc.gov/media/releases/2022/p0331-youth-mental-health-covid-19.html
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THE MULTI-TIERED SYSTEM OF SUPPORT APPROACH

Drivers of Effectiveness

Tier 3

Tier 2

Tier 1

Intensive individual 
interventions

Targeted small group 
supports

Classroom and school 
program practices & policies

Data-Driven 
Decision-Making

Focus on EquityLeadership Communication & 
Coordination

Supporting Families and Educators

Effective 
Implementation
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INCORPORATING SEL AND MENTAL HEALTH

Additional 
SEL and MH 

Supports

SEL & 
Mental Health Promotion 

for AllSEL

Mental 
Health
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STUDENT SUPPORT TEAM PROCESS

Referral Additional 
Data

Develop 
Student 

Plan

Monitor 
Progress Reassess

Communicate with 
Parents and 

Teachers



TIER 1

76

SEL programs and practices should be:
• Intentional 
• Systemic
• Implemented consistently 

and well
• Vertically and horizontally 

aligned



IDENTIFYING MENTAL HEALTH NEEDS

77

• All adults should know red flags and where to refer students

• Use mental health screeners to identify students who need additional 
support

• Make sure you are prepared to refer/support students who are identified

• Build collaboration with community-based mental health providers to 
increase capacity 
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IDENTIFYING MENTAL HEALTH NEEDS



TIER 2: SMALL GROUP SUPPORT

79

• Additional time to practice tier 1 activities for select students in 
small groups

• Group-based mental health support (e.g., art therapy 
groups) Mentoring

• Small group social skills

• Family engagement



TIER 3: INDIVIDUALIZED INTERVENTIONS

80

• Provided to students with elevated mental health needs, including those 
diagnosed with mental health disorders

• Should include mental health screening to identify specific mental health 
challenges

• Often requires partnership with mental health agencies

Schools
Mental Health 

Agencies Adapted from Hoover, S. L. (2019). 
Advancing Comprehensive. 
Baltimonre: National Center for 
School Mental Health. Retrieved from 
www.schoolmentalhealth.org/Advanc
ingCSMHS



SCHOOL< > MENTAL HEALTH PARTNERSHIPS

81

• Establish referral process

• In-school mental health services provided by outside agencies

• …or through Telehealth

• Participation of district representatives in community-based 
coalitions

• Ongoing professional development 
and coaching to school-based 
mental health staff



Thank you!
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Visit our website:
www.ChildrensSafetyNetwork.org

Please fill out our evaluation: STAW May 2022

http://www.childrenssafetynetwork.org/
https://www.surveymonkey.com/r/STAWMay22
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