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Mental Health America of Georgia 

• Mission:  Enhance mental health and 
wellness of Georgians through 
education, outreach, and advocacy.

• Vision: Georgians will have improved 
mental wellness outcomes through 
educating the community regarding 
mental health, promoting mental wellness 
and ensuring policies to support mental 
illness, health and wellness.

www.mhageorgia.org

Presenter Notes
Presentation Notes
Mental Health America of Georgia is the state affiliate of Mental Health America based in Alexandria, VA. Their mission is to enhance the mental health and wellness of Georgians through education, outreach, and advocacy.
This past year. we trained approximately 15,900 people throughout GA and more than 12,000 of those were services through our Youth program, KOTB. Vast majority of our trainings are completed by contractors. 
We also participated in more than 20 events throughout the year, bringing resource information and donated goods to multiple communities. 
During session at the capitol, we co-hosted 7 Mental Health Mondays to bring awareness to over 100 legislators. 
You can find more information on their other programs, events, and ways of supporting the organization by visiting their website. 

http://www.mhageorgia.org/


Objectives

Explore mental health and age appropriate social developmentDescribe

Identify ways to build and strengthen resilience in childrenIdentify

Demonstrate self-care practices to maintain mental wellnessDemonstrate 
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Presenter Notes
Presentation Notes
Today, we will explore mental health and the inter-relationships of mental health states.  We will review age appropriate social development in children and identify ways to build resiliency.  Finally, we discuss and practice healthy self-care practices for caregivers to reduce compassion fatigue. 




UNDERSTANDING 
MENTAL HEALTH

4



What is Mental Health? 

…state of well-being in which
every individual realizes his or
her own potential, can cope with
the normal stresses of life, can
work productively and fruitfully
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Presenter Notes
Presentation Notes
Facilitator Note:  Talk with participants about their mental health

When we refer to our mental health, we are referring to the way we think, feel and behave.  It is how we deal with day to day stress and manage challenges when faced with adversity.  

Everyone has mental health just like physical health, but not everyone has a mental illness.  It is important to remember that negative emotions are a part of good mental health. 

Crying, feeling sad, getting annoyed or angry, etc. are all normal responses to life challenges. So are negative thoughts such as: “this is too hard for me” or “I am not a good person” or “people don’t like me”. So are negative behaviors, such as yelling at somebody or avoiding a situation that makes us feel stressed. 

Being able to identify stress and learn how to successfully overcome it in a way that solves the problem causing it is fundamental to having good mental health.




Stigma and Mental Health 

Social Stigma
• Judgmental attitudes and 

discriminating behavior.

• Misunderstood perceptions of 
mental illness.

• Historical views of mental 
illness and under-researched 
models of care.   

Perceived Stigma/Self-Stigma
• The act of internalizing attitudes 

surrounding mental illness by 
the sufferer.

• Affect feelings of shame and lead 
to poor treatment outcomes.

• Sometimes confirmed by 
attitudes of general public, media 
and professionals.
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Presenter Notes
Presentation Notes
Stigma is a mark of disgrace that sets a person apart from others. When a person is labelled by their illness they are no longer seen as an individual but as part of a stereotyped group. Negative attitudes and beliefs toward this group create prejudice which leads to negative actions and discrimination.
Stigma can often be perceived internally within ourselves as well as externally. Internally we have the fear that someone will view us differently if we disclose mental health challenges.  Sometimes those fears are a reality, in the work place, with friends and even family.  
The single most important barrier to overcome in the community is the stigma and discrimination towards persons suffering from mental health disorders.  (WHO)
We all have a role in creating a mentally healthy community that supports recovery and social inclusion and reduces discrimination. There are many simple ways everyone can help to reduce prejudice and discrimination towards people with mental illness. These include:
Learn and share the facts about mental health and illness.
Get to know people with personal experiences of mental illness.
Offer the same support to people when they are unwell whether they have a physical or mental health problem.
Don’t label or judge people by their illness.
Treat people with a mental illness with respect and dignity, as you would anyone else. Don’t discriminate when it comes to participation, housing and employment.
Talk openly of your own experience of mental illness. The more hidden mental illness remains, the more people continue to believe that it is shameful and needs to be concealed.
Speak up when friends, family, colleagues or the media use language and/or misinformation that perpetuates false beliefs and negative stereotypes. Language surrounding mental health is very important especially when we use mental illness as adjectives.  It lessens the severity of the illness and mocks the integrity of someone who may have the diagnosis.  
Example of describing weather as bipolar
Example of OCD and cleaning your home



The Inter-relationship of Mental Health States

Mental 
Illness/Disorder

Mental 
Problem/Challenge

Mental Distress

No distress, problem or disorder
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Presenter Notes
Presentation Notes
Mental Health have varying states that are not necessarily linear.  Mental Health states are determined through multiple factors including genetic, environmental, physical health, circumstances, etc.  Being mentally well is the absence of unmanageable stress, the ability to cope with challenges and the mastery of self-care.  
Everyone experience stress even children, yet it is not always a bad thing. Stress is simply the body's response to changes that create taxing demands.  This is referred to Eustress (/yo͞oˈstres/).  Eustress focuses energy, is short-term, improves performance and manageable within our coping abilities.
In contrast, Distress, or negative stress, is unpleasant, decreases our performance and without adaptive coping skills can lead to additional challenges.  
In contrast, Distress, or negative stress, may cause anxiety or concern, can be short- or long-term, is perceived as outside of our coping abilities, feels unpleasant, and decreases performance.  Some examples of distress for children:
Starting a new school year
Moving to new neighborhood
Making new friends or sustaining friendships
Pleasing authority figures
Often at this stage, healthy coping skills can reduce stress levels such as spending one on one time with parents, engaging in favorite activity, listening to music or reading.  
Youth may begin to display signs of extreme distress including extreme mood changes, uncontrollable crying, irritability, withdrawing from friends and families.
Additional signs and symptoms of mental health challenges include:
 Feelings of loneliness, guilt, low self-esteem;
Sad, nervous, fearful; 
Difficulty concentrating, changes in sleeping or eating patterns
Unexplained physical symptoms, i.e., headaches and stomach aches



Mental Health Disorders

• 1 out of 5 children experience 
within their lifetime

• ADHD, behavior problems, 
anxiety, and depression are the 
most commonly diagnosed

• Mental & behavioral disorders 
begin in early childhood

• Requires treatments provided 
by a trained health professional
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Presenter Notes
Presentation Notes
Mental health disorders among children are described as serious changes in the way children typically learn, behave, or handle their emotions, causing distress and problems getting through the day. Among the more common mental disorders that can be diagnosed in childhood are attention-deficit/hyperactivity disorder (ADHD), anxiety, and behavior disorders

Mental health disorders are the most common health issues faced by our nation’s school-aged children. One in five children suffers from a mental health or learning disorder, and 80% of chronic mental disorders begin in childhood. 

Three terms to remember to determine if someone has a mental illness identified by a licensed mental health professional
Chronicity – How chronic/bad are the symptoms? Does it prevent you from daily functioning? 
Frequency – How often do you experience the symptoms?
Duration - How long have you been symptomatic?




Age-appropriate Emotional Development

• Identify and understand 
feelings 

• Read and understand 
emotional states 

• Management of emotions and 
healthy relationships

• Manage strong emotions 
• Regulates behavior and be 

empathetic
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Presenter Notes
Presentation Notes
Social-emotional development is a child’s ability to understand the feelings of others, control their own feelings and behaviors, and get along with peers. 
For children to attain the basic skills they need such as cooperation, following directions, demonstrating self-control and paying attention, they must have social skills. 
Feelings of trust, confidence, pride, friendship, affection and humor are all a part of a child’s emotional development. 
A child’s positive relationship with trusting and caring adults is the key to successful social development and emotional development.  The foundation of social  development begins in infancy.
It is important to know that children are not born with social-emotional skills. It is the role of the parents, caregivers, and teachers of children to teach and foster these abilities.
A child’s emotional development provides them with a sense of who they are in the world, how they learn, and helps them establish quality relationships with others. It is what drives an individual to communicate, connect with others, resolve conflicts, gain confidence and reach goals.
Building a strong foundation as a child will help the child thrive and reduces likelihood of maladaptive behaviors. 




Understanding Trauma

• Event that threatens the life or integrity 
of the individual or a loved one

• Events may be short lived or long-
lasting

• Traumatic stress is the physical, mental, 
or emotional impact of that event
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Presenter Notes
Presentation Notes
Trauma is a reaction to distressing or life-threatening event.  In most cases, when someone is faced with an adverse event they utilize effective coping skills to relieve feelings of anxiety, numbness, confusion, guilt, and despair within a relatively short time.  
Acute Stress Disorder is characterized by:  
Person experienced, witnessed, or was confronted with an event or events that involved actual or threatened death or serious injury, or a threat to the physical integrity of self or others
Person's response involved intense fear, helplessness, or horror
Typically between 3-30 days after the occurrence of the event.  
Post-Traumatic Stress Disorder is diagnosed when the stress symptoms following exposure have persisted for over a month. Delayed expression of PTSD can occur if symptoms arise six months or more following the onset of trauma.
Can ask audience to share any “safe” traumatic personal experiences – ”safe” meaning easier to share with people around the room and not something too personal (examples: traffic accidents)




Types of Trauma

• Complex trauma

• Family violence

• Medical trauma

• Natural disasters

• Community and school 
violence

• Neglect

• Physical abuse

• Sexual abuse

• Traumatic grief

• Refugee and war zone 
trauma
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Presenter Notes
Presentation Notes
Individuals who suffer from traumatic stress have been exposed to one or more adverse events (complex trauma) over the course of their lives and develop reactions that persist and affect their daily lives after the events have ended. 
Some experiences that may be traumatic includes:  
Physical, sexual, or psychological abuse and neglect (including trafficking)
Natural and technological disasters or terrorism
Family or community violence (including bullying)
Sudden or violent loss of a loved one
Substance use disorder (personal or familial)
Refugee and war experiences (including torture)
Serious accidents or life-threatening illness
Military family-related stressors (e.g., deployment, parental loss or injury)
Traumatic experiences can initiate strong emotions and physical reactions that can persist long after the event.
Historical trauma is a type of intergenerational trauma which is the psychological injury among a community or group of people caused by historical, systematic abuse and injustice e.g., American Indians and Alaska Natives, African Americans and immigrants.




Source: Perry, BD., 2002, Childhood Experience and the Expression of Genetic Potential: What Childhood Neglect Tells Us About Nature 
and Nurture, Brain and Mind Vol 3: pp 79-100.
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Presenter Notes
Presentation Notes
From birth to age 5, a child’s brain develops more than at any other time in life. The quality of a child’s experiences in the first few years of life helps shape how their brain develops, this is an actual brain scan of a healthy child and a child who was neglected.  

Our brain has reached about 80% of adult size by age 3 and 90% by age 5.  Although some mental illnesses have clear genetic causes, many mental health disorders appear to be the result, in part, of stressful experiences that cause brain changes and connections that leads to poorer outcomes.



Impact of Trauma 

• Cerebellum impacts motor skills

• Frontal Lobe impacts behavior, cognition 
and emotion regulation 

• Hippocampus impacts learning and 
memory 

• Corpus callosum impacts arousal, 
emotion, higher cognitive abilities, and 
communication of the brain
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Presenter Notes
Presentation Notes
Researchers believe that when one part of your brain is engaged, the other parts of your brain may not have as much energy to handle their own vital tasks. When you experience stress, the amygdala (the part of your brain that governs your survival instincts) may take over, leaving the parts of your brain that help to store memories and perform higher-order tasks with less energy and ability to get their own jobs done.
This is why you might be more forgetful when you are under stress or may even experience memory lapses during traumatic events. The amygdala and the hippocampus are two brain structures involved in fear and traumatic stress.  The amygdala detects whether a stimulus (person or event) is threatening and the hippocampus, the center of short-term memory, links the fear response to the person or event.  These two brain structures also play an important role in the release of stress hormones such as cortisol and adrenalin influencing the ability of the prefrontal cortex for regulating thought, emotions, and actions.
Epinephrine (also known as adrenaline) and norepinephrine are stress hormones produced on an as-needed basis in moments of extreme arousal.  The hormones help you think and move fast to save your life.  But the hormones do not remain in your system.
Cortisol, on the other hand, streams through your system longer creating physical health issues.  Excess cortisol can lead to weight gain, osteoporosis, digestive problems, hormone imbalances, cancer, heart disease, and diabetes. It also takes an equally high toll on your mental health by changing the structure and function of your brain.




Internal Impact of Trauma

• Persistent fear response 

• Poor response to positive 
feedback

• Complicated social interactions

• Diminished executive 
functioning

• Increased anxiety disorders
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Presenter Notes
Presentation Notes
Constant exposure to stress can induce the following in children:
A persistent fear response that “wears out” neural pathways
Hyperarousal that causes children to overreact to nonthreatening triggers
Dissociation from the traumatic event in which the child shuts down emotionally
Disruptions in emotional attachment, which can be harmful to learning
Science shows that early exposure to circumstances that produce persistent fear and chronic anxiety can have lifelong consequences by disrupting the developing architecture of the brain. 
While some of these experiences are one-time events and others may reoccur or persist over time, all of them have the potential to affect how children learn, solve problems, and relate to others.
Unresolved trauma may make it difficult for parents to build trusting relationships and healthy attachments with their children. These maladaptive mechanisms are then transmitted to future generations.
Unaddressed trauma can significantly increase the risk of mental and substance use disorders, suicide, chronic physical ailments, as well as premature death.



ADVERSE CHILDHOOD EXPERIENCES (ACE’S)

• Physical and emotional abuse, 
neglect, and household 
dysfunction. 

• 2/3 the population report one 
ACE; nearly a ¼ report three or 
more. 

• Correlation between the number 
of  ACEs experienced and poor life 
outcomes
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Presenter Notes
Presentation Notes
Adverse Childhood Experiences (ACEs) is the term used to describe all types of abuse, neglect, and other potentially traumatic experiences that occur to people under the age of 18.
The CDC-Kaiser Permanente Adverse Childhood Experiences (ACE) Study is one of the largest investigations of childhood abuse and neglect and household challenges and later-life health and well-being.
Adverse Childhood Experiences have been linked to:
risky health behaviors,
chronic health conditions,
low life potential, and
early death.
As the number of ACEs increases, so does the risk for these outcomes however presence of ACEs does not mean that a child will experience poor outcomes. 
However, children’s positive experiences or protective factors can prevent children from experiencing adversity and can protect against many of the negative health and life outcomes 



Secondary Traumatic Stress
Emotional duress an individual hears about the firsthand trauma experiences of 
another

Essential act of listening to trauma stories takes emotional toll that compromises 
professional functioning and diminishes quality of life

Chronic exhaustion; Reduced feelings of sympathy or empathy

Feelings of irritability, anger, or anxiety

Depersonalization; Impaired decision-making; Poor work-life balance
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Protective Factors

• Psychological or emotional well-being, positive 
mood 

• Coping skills, conflict resolution and problem-
solving skills 

• Frequent physical activity or participation in 
sports 

• Frustration tolerance and emotional regulation/ 
Positive School or Home environments

• Easy access to health care for physical and mental 
health
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Presenter Notes
Presentation Notes
As youth grow and reach their developmental milestones there are variables that promote or hinder the process. These are frequently referred to as protective and risk factors.

Identifying protective and risk factors in youth may guide the prevention and intervention strategies to pursue with them. Protective and risk factors may also influence the course mental health disorders might take, if present.

A protective factor can be defined as “a characteristic at the biological, psychological, family, or community (including peers and culture) level that is associated with a lower likelihood of problem outcomes or that reduces the negative impact of a risk factor on problem outcomes.”

Conversely, a risk factor can be defined as “a characteristic at the biological, psychological, family, community, or cultural level that precedes and is associated with a higher likelihood of problem outcomes.”




Resilience

Ability to overcome serious hardship, 
disappointments, stress and/or adversity

Protective experiences & coping skills 
counterbalance significant adversity
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Presenter Notes
Presentation Notes
Resilience is the process of adapting well in the face of adversity, trauma, tragedy, threats or significant sources of stress. It means "bouncing back" from difficult experiences.

Being resilient does not mean that a person doesn't have trouble or distress. Emotional pain and sadness are common in people who have suffered major adversity or trauma in their lives. In fact, the road to resilience is likely to involve considerable emotional distress.

Resilience is not a trait that people either have or do not have. It involves behaviors, thoughts and actions that can be learned and developed in anyone.

Children have different levels of resilience and different ways of responding to and recovering from stressful times. They will also have different ways of showing when the demands that are being put upon them outweigh their capacity to cope. 




Building Resilience 
• Facilitating supportive adult-

child relationships;

• Building a sense of self-efficacy 
and perceived control;

• Providing opportunities to 
strengthen adaptive skills and 
self-regulatory capacities; and

• Mobilizing sources of faith, hope, 
and cultural traditions.
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Presenter Notes
Presentation Notes
Research tells us that resilience is built upon the reliable presence of at least one supportive relationship.  
Children demonstrate effective coping skills with a loving relationship with a caring adult.

The presence of a responsive adult can also help to reverse the physiological changes that are activated by stress. 

Supportive relationships, adaptive skill-building, and positive experiences is the foundation of resilience. 




Components of Building Resilience

Resilience needs 
relationships 

Increased 
exposure to 

people who care 
about them

Let them know 
that it’s okay to 

ask for help

Encourage a 
regular 

mindfulness 
practice

Build feelings of 
competence & 

sense of mastery
Nurture 

optimism
Nurture a 

growth mindset
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Presenter Notes
Presentation Notes
Children have different levels of resilience and different ways of responding to and recovering from stressful times. They will also have different ways of showing when the demands that are being put upon them outweigh their capacity to cope. 

Social support is associated with higher positive emotions, a sense of personal control and predictability, self-esteem, motivation, optimism, a resilience.

Let children know that it’s okay to ask for help.  They will often have the idea that being brave is about dealing with challenges on their own.  Teach them that being brave and strong means knowing when to ask for help.

Mindfulness has an extraordinary capacity to build a strong body, mind and spirit and protect against stress, anxiety, depression, illness and pain, ease the symptoms of autism and ADHD, improve academic performance and social relationships, as well as expand the capacity to experience positive emotions. 

Mindfulness is about stepping back and seeing thoughts and feelings come and go, without judgement, but with a relaxed mind, fully focused on the present moment.

Build feelings of competence and a sense of mastery just by reminding children they can do hard things.  When they have a sense of mastery, they are less likely to be reactive to future stress and more likely to handle future challenges.

Children who practice optimistic thinking are less likely to give up in the face of challenge and they tend to interpret experiences in a way that gives them a sense of control and confidence

Research has found that children who have a growth mindset which is the belief that people have the potential to change are less likely to handle difficult people.  




Teach them 
how to reframe

Model 
resiliency

Facing fear –
but with 
support

Encourage 
them to take 

safe risks

Don’t rush to 
their rescue

Build their 
problem-

solving toolbox
Shhh. Let them 

talk

Components of Building Resilience
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Presenter Notes
Presentation Notes
Reframing allows for youth to look at adversity from a different perspective.  To build this skill, acknowledge their feelings i.e. disappointment, then help them to see the opportunity it may present.  Facilitator Note:  Provide examples.  

Modeling resiliency at appropriate times shows children that it is normal to have emotional reactions i.e. sadness, feeling stuck, disappointment are all very normal human experiences. When experiences are normalized, there will be a safety and security that will open the way for them to explore what those experiences mean for them, and experiment with ways to respond.

Facing fear within the limits of self-preservation with the right support also strengthens resilience.  Children are concrete (they see things as black and white), offer support of easing through the fear instead of just jumping right in.   

Encourage them to take safe, considered risks.  Even if there is a negative outcome place emphasis on the courage it took to take the risk.  Age-appropriate freedom encourages them to think about their decisions and teaches them that they can cope with things that go wrong.

Don’t rush to their rescue.  Sometimes scooping them up and giving them a steady place to be is exactly what they need to find the strength to move forward. The main thing is not to do it every time. Exposure to stressors and challenges that they can manage during childhood will help to deal with stress during adulthood.

Self-talk is such an important part of problem-solving. Words are powerful because they are the foundation on which they build their own self-talk. 

Problem-solving is a wonderful skill to have, and their time talking to you, and coming up with ideas, will build it beautifully. Give them the opportunity to explore and wander around their own great potential. Rather than solving their problems for them, provide them the language to solve their own.

Some ideas:
What would [someone who they see as capable] do?
What has worked before?
Say as many ideas as you can in two minutes, even the silly ones? Lay them on me. Go.
How can we break this big problem into little pieces?

Resilience isn’t about never falling down but rather getting back up again, and there’s no hurry for this to happen. Everyone experiences emotional pain, setback, grief and sadness sometimes. Feelings always have a good reason for being there, even if they can feel a little pushy at times. The key for youth is to learn to respect those feelings (even the bad ones), but not let them take charge and steer towards trouble.




Build Executive Functioning
• Establishing routines

• Exercise

• Model healthy social behavior

• Sustaining supportive relationships

• Promote social connections

• Creative play, board games or memory games 

• Offer opportunities to think/act independently 
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Inside Out-Meet Your Emotions

https://www.youtube.com/watch?v=C1CvTC1CH7Y 23

https://www.youtube.com/watch?v=C1CvTC1CH7Y


Caregiver Wellness
• Maintain your personal 

relationships

• Share your feelings

• Prioritize activities that bring you 
enjoyment

• Find ways to pamper yourself

• Make yourself laugh

• Get out of the house.
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Caregiver Health

• Keep on top of your doctor 
visits

• Practice relaxation techniques

• Exercise

• Eat well

• Maintain sufficient sleep

• Join support group
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Helpful Resources

• Georgia Crisis & Access Line:  (800) 715-4225 www.mygcal.com

• Crisis Text Line: Text “HOME” to 741741

• National Alliance on Mental Illness- GA: (770) 408-0625 www.namiga.org

• GA Council on Substance Abuse:  (844) 326-5400 
www.gasubstanceabuse.org

• Georgia Mental Health Consumer Network:  (800) 297-6146 
www.gmhcn.org

• Mental Health America of Georgia: www.mhageorgia.org take a screening  
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Presenter Notes
Presentation Notes
Here are a few helpful national and local resources. Please feel free to take a picture of these slides as you may find yourself or a loved one who may need to utilize them. 


http://www.mygcal.com/
http://www.namiga.org/
http://www.gasubstanceabuse.org/
http://www.gmhcn.org/
http://www.mhageorgia.org/


WWW.MHAGEORGIA.ORG

MHAOFGEORGIA MHAOFGA MHAOFGEORGIA
MHAGADVOCACY
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Alloceia Hall, LPC C: 912-661-7104
Community Liaison E: ahall@ihrcorp.com
Region 5 Mobile Crisis BehavioralHealthLink.com

Presenter Notes
Presentation Notes
Thank you for joining us today for Mental Health America of Georgia’s Mental Health 101 seminar through their Outreach Wellness Learning program. Please feel free to contact them if you are interested in learning more about their various trainings. Also, follow them on their social media platforms to receive updates on community trainings and events. 
Facilitator Note: Ask the participants to complete their knowledge quiz, review the answers (they can keep this form) and to complete the course evaluation (collect and turn in to MHA of GA).


http://www.mhageorgia.org/
mailto:ahall@ihrcorp.com
http://behavioralhealthlink.com/
https://behavioralhealthlink.com/
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