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What is Mental Health?

Mental health includes our emotional, 
psychological, and social well-being. 
As summarized by SAMHSA, mental 
health influences how we think, feel, and 
act. It is an important part of our overall 
health across our entire lives, and helps 
determine how we handle stress, relate to 
others, and make choices. 

KEY CONCEPTS OF MENTAL HEALTH:
 Everyone has mental health just like 
we all have physical health. Mental 
health can be good, bad, or anywhere 
in between.

 Being mentally healthy involves feeling 
a range of emotions in response to 
experiences—it does not mean that we 
are always happy and never feel sad 
or worried. 

 Challenging experiences (such as 
transitions in school or family life) can 
cause short-term mental health distress. 
Brief periods of distress in response to 
stressful events—even those that are 
relatively mild—are normal and healthy. 

 Sadness or worry that is more extreme 
and does not get better with time can 
lead to mental illness like depression 
or anxiety.

 Over time, learning how to handle new 
situations that are both positive and 
negative can benefit mental health and 
improve well-being. 

Early Adolescence: A Window of Opportunity for 
Educators to Support Positive Mental Health

The middle school years provide an amazing 
opportunity to promote positive mental health. It will 
come as no surprise to educators that this is a unique 
time period in development. Youth face a number of 
new experiences, including greater independence, 
different kinds of relationships with friends and 
classmates, and changes to their bodies and brains. 
During this period, youth are especially impacted by 
these new experiences. Novel experiences can have a 
positive impact on mental health for some individuals 
while setting the stage for mental health challenges 
in others. The good news is that it is precisely 
because of this heightened sensitivity in early 
adolescence that efforts to promote positive mental 
health can have a particularly meaningful impact. 
This is an ideal time when educators and schools can 
provide effective supports and resources to help all 
youth thrive. 

Early Adolescence is a Critical Time to 
Support Positive Mental Health

Early adolescence—roughly ages 10 to 13—is a time 
of exploration, discovery, and rapid learning. Many 
social, cognitive, and emotional changes occur, and 
key milestones of development happen simultaneously 
(see the Center for the Developing Adolescent’s Core 
Science of Adolescence). During these early years of 
adolescence, young people experience accelerated 
physical changes related to puberty, rapid brain 
development, changes in self-image, and more intense 
peer relationships. Their exposure to digital technology, 
social media, and other sources of information also 
increases. These changes shape young adolescents 
in both positive and negative ways and offer unique 
opportunities to support youth and promote positive 
mental health.1,2

https://www.samhsa.gov/mental-health
https://developingadolescent.semel.ucla.edu/core-science-of-adolescence
https://developingadolescent.semel.ucla.edu/core-science-of-adolescence
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EMOTIONAL CHANGES DURING EARLY ADOLESCENCE

During early adolescence, young people are 
especially affected by social and emotional 
influences. As they navigate simultaneous 
physical, emotional, and social transitions, their 
emotional responses become more complex. New 
opportunities to explore independently, spend time 
with peers, and learn about oneself and the world 
elicit new emotions that are more acute than those 
felt earlier in childhood.3 Pubertal development can 
change the way that individuals experience and 
manage their emotions through its relationships 
with behavior4 and sleep5. For example, changes in 
the brain that occur during puberty can increase 
attention to social interactions and shift sleep 
patterns in such a way that youth tend to stay up 
and wake up later. Changes in the brain can also 
increase the intensity of emotions.6 Together, these 
areas of change in young adolescents’ lives shape 
their emotions in overlapping ways and impact 
their overall mental health.

A PROMOTION AND PREVENTION FRAMEWORK

Our approach to early adolescent mental health 
focuses on a promotion and prevention framework 
(described in detail in Appendix 1: A Promotion and 
Prevention Framework). Our goal is to help educators 
promote positive mental health and prevent mental 
health challenges from becoming more severe over 
time. It is crucial that promotion and prevention 
strategies are accessible and actionable within 
education settings so that teachers can effectively 

and equitably support positive mental health for all 
young people during early adolescence.

In our discussion of promotion and prevention 
strategies, we focus primarily on depression and 
anxiety. Depression and anxiety disorders can 
occur when individuals focus on their internal 
thoughts and feelings to such a degree that 
they experience severe or long-term distress or 
impairment in their functioning (for example, 
excessive worry or rumination, chronic concern 
about how others see them, feeling hopeless or a 
lack of control). Actions including (1) screening for 
depression and anxiety symptoms, (2) intervening 
early when warning signs emerge, and (3) 
providing ongoing support can promote positive 
well-being and prevent depression and anxiety 
symptoms from worsening over time. Depression 
and anxiety disorders peak later in adolescence,7 
which makes early adolescence an ideal time 
to support educators in using promotion and 
prevention strategies with their students.

Spotlight on School-based Programs Targeting Depression

Educators are particularly well-situated to help prevent depression 
during early adolescence. School-based programs to prevent and treat 
depression show particularly strong evidence of effectiveness (see HEDCO 
Institute’s analysis of school-based depression programs). If schools 
choose to provide targeted prevention and intervention programs for 
students, those focused on depression are more successful than those 
focused on anxiety disorders.8,9 

Surgeon General Advisory on 
Adolescent Mental Health

In a 2021 advisory, Protecting Youth Mental 
Health, the Surgeon General provides specific 
resources to help schools and educators 
promote positive mental health outcomes and 
prevent mental health challenges.

https://hedcoinstitute.uoregon.edu/sites/default/files/2023-06/depression-prevention-overview-hedco-institute_update.pdf
https://hedcoinstitute.uoregon.edu/sites/default/files/2023-06/depression-prevention-overview-hedco-institute_update.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
https://hedcoinstitute.uoregon.edu/sites/default/files/2023-06/depression-prevention-overview-hedco-institute_update.pdf
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Four Recommendations to Help  
Educators Support Positive Mental 
Health in Early Adolescence

Following are four recommendations designed to 
help educators promote positive mental health during 
early adolescence. These recommendations are 
informed by developmental science and fall within 
four key areas of early adolescent development:

1 Independence, exploration, and learning

2 Emotion and behavior regulation 

3 Building strong relationships

4 Sleep

These four areas of development are important and 
distinct, but they also interact in critical ways. For 
example, healthy sleep habits can improve young 
people’s capacity to regulate emotional responses, 
and strong relationships can support youth as they 
explore, learn, and become more independent. 
Below we describe how developmental science 
informs each of these four areas of development 
and explain why each is important for mental 
health. We also highlight ways that these four areas 
interact and complement each other to promote 
positive development.

Key Areas of Early Adolescent Development and Importance for Mental Health

What does science tell us? Why is this important for mental health?

1 Independence, exploration, and learning

X In early adolescence, youth
are primed to discover
new interests and master
increasingly complex skills.

X New opportunities to explore
interests, learn new skills, and
take on greater responsibility
help youth to be more
independent and practice
overcoming challenges.

X New experiences provide avenues for youth to build a positive
sense of identity, find meaning and purpose, and establish
long-term well-being.

X Missteps, failure, and disappointment can be an important part
of learning to build essential social skills that promote positive
peer interactions and healthy relationships outside of the family.

X Exposure to challenging activities that provoke a manageable
level of anxiety is beneficial for mental health.10,11

X It is common during early adolescence for young people to
explore in ways that go beyond (or even conflict with) what they
have learned.12

2 Emotion and behavior regulation

X Increasing abilities to
recognize and manage
emotions and behaviors allow
early adolescents to manage
stress and complex feelings
and in productive ways.

X Youth manage their emotions
and behaviors in ways that
reflect their unique experiences,
skills, and cultures.

X Learning to regulate emotion early on helps prevent negative
mental health outcomes.13

X When youth ignore or suppress emotions, they do not learn how
to cope with stressful or highly emotional events.

X Social support helps youth regulate their emotions and
promotes mental health.14

X Youth who look older (bigger, taller, or further along in pubertal
development) may face unfair expectations about their ability
to control their emotions and behaviors.15 

https://developingadolescent.semel.ucla.edu/assets/uploads/research/resources/CR3_PurposeReport_2023_FINAL.pdf
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Key Areas of Early Adolescent Development and Importance for Mental Health

What does science tell us? Why is this important for mental health?

3 Building strong relationships

X Social connections with adults
(such as teachers, parents,
and other caregivers) and
positive peer relationships are
critical to healthy development
in early adolescence.

X Having trusting relationships with teachers, mentors and other
caring adults is beneficial to mental health.16,17,18 

X Peer relationships become especially important as sensitivity to
social feedback increases.19,20 

X Friendships and school belonging are linked to well-being21 and
protect against negative mental health outcomes.22

4 Sleep

X Sleep patterns shift during
early adolescence. Youth may
go to sleep later and wake up
later but still need 9 to 10 hours
of high-quality sleep per
night.23 The American Academy
of Pediatrics recommends that
middle and high schools start
no earlier than 8:30 a.m.

X Young adolescents’ behaviors
(such as digital technology
use) and home environments
(including light and noise
exposure) can hinder duration
and quality of sleep.

X High-quality sleep (that is, sleep that is sufficient,
uninterrupted, and consistent) improves the ability to regulate
emotions and behaviors, which then supports positive
mental health.24

X Interventions to improve sleep are highly effective at reducing
depression and anxiety disorders, as well as suicide.25

X At schools that have implemented later start times, students
show less daytime sleepiness, better attendance and academic
performance, and fewer mood concerns.26

X Sleep disruptions are one of the main ways that digital
technology negatively impacts mental health in early
adolescence27,28 (also see NSCA report on digital technology
use in early adolescence).

In considering the following recommendations, it is 
crucial that schools and districts support teachers 
so that they have resources to effectively help their 
students. School administrators and districts can 
help ensure that teachers are aware of available 
resources and referral options for students.* Teachers 
need flexibility in developing their curricula and 
classroom activities so that they can incorporate 
strategies to promote positive mental health. As 
daily observers of early adolescents, teachers can 
monitor their students and help identify those who 

could benefit from extra support or professional 
services. However, teachers are not mental health 
professionals and should not be expected to 
diagnose or treat their students. Teachers can 
implement some classroom-based interventions, 
but not without guidance. If we support teachers 
and provide essential guidance and resources, 
they can serve as invaluable caretakers of early 
adolescents’ positive development. Teachers 
can be a crucial first line of defense against 
challenges that early adolescents face.

*School-based resources are not equitable across districts. School administrators should ensure that teachers have easily accessible
information about their available services and referral options (including free and publicly available community or state resources).
Helping teachers take advantage of all resources available to them can help reduce the impact of district-based disparities on students.

https://developingadolescent.semel.ucla.edu/topics/item/youth-and-digital-tech
https://developingadolescent.semel.ucla.edu/topics/item/youth-and-digital-tech
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The CDC Mental Health Action Guide for School and District Leaders

A recent guide from the Centers for Disease Control and Prevention (CDC) 
describes specific strategies and resources for school and district leaders to 
promote students’ positive mental health and prevent mental health problems. 

SIX SCHOOL-BASED STRATEGIES:

RECOMMENDATION 1: 
SUPPORT POSITIVE EXPERIENCES OF 
INDEPENDENCE, EXPLORATION, AND 
LEARNING 
Educators can provide opportunities for youth 
to take initiative in their learning, make their 
own decisions, and engage in age-appropriate 
exploration. As part of class activities, teachers 
can provide opportunities for oral and group 
presentations, use Socratic teaching styles that 
promote thinking and answering questions in real 
time, and incorporate lectures to give students 
practice with independent note taking. Opportunities 
to succeed and fail are good for long-term mental 
health. Educators should encourage independence 
and stand by to offer support when needed. 

Educators can help their students successfully 
collaborate with and learn from peers. At school, 
students can practice successful peer interactions 
and learn group problem solving and conflict 
resolution. Teachers can provide opportunities for 
group work, but also be available to guide peer 
interactions when needed. When students work in 
groups, it is important to consider the composition of 
the students in each group. For example, youth who 
may be at higher risk for mental health challenges 
are more likely to be successful if they are assigned 
to groups with students who are skilled at supporting 
peers and encouraging opportunities for exploration. 

Teachers can help address inequities in opportunities 
for students to practice independence and exploration 
during early adolescence. Teachers can increase 
awareness of free extracurricular opportunities that 
take place during school hours (for example, as 
electives) so that students’ participation is not limited 
by their responsibilities outside of school (such as 
caring for siblings or chores). It is also important that 
teachers receive education about how inequitable 
disciplinary practices can unfairly impede some 
students’ opportunities to explore and be independent. 
Disciplinary practices vary widely in U.S. schools 
based on students’ race, sex, native language, and 
disability status (see the U.S. Department of Education 
Office for Civil Rights 2014 Data Snapshot on School 
Discipline). Educators can work in partnership with 
their schools to evaluate disciplinary practices 
(including school expulsions, suspensions, and other 
punitive measures), identify systemic inequities, and 
effectively address problematic patterns.29

RECOMMENDATION 2: 
IMPLEMENT STRATEGIES TO 
SUPPORT HEALTHY REGULATION OF 
EMOTION AND BEHAVIOR
Teachers can help early adolescents recognize and 
manage their emotions and behaviors in healthy 
ways as a part of daily classroom activities. A 
classroom setting provides a reliable place where 
all students can learn and practice emotion- and 

  Increase students’ mental health 
literacy

  Promote mindfulness

  Promote social, emotional, and 
behavioral learning

  Enhance connectedness among 
students, staff, and families

  Provide psychosocial skills training 
and cognitive behavioral interventions

  Support staff well-being

https://www.cdc.gov/healthyyouth/mental-health-action-guide/index.html?s_cid=hy-2023
https://ocrdata.ed.gov/assets/downloads/CRDC-School-Discipline-Snapshot.pdf
https://www.cdc.gov/healthyyouth/mental-health-action-guide/index.html?s_cid=hy-2023
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self-regulation techniques without being limited by 
inequities in circumstances or resources that they 
may faces in their lives outside of school. 

Teachers can also support students’ developing 
social skills. Younger adolescents, especially 
those who are more sensitive to rejection, have a 
harder time regulating their emotions in response 
to social interactions. As a result, younger 
adolescents may need more support navigating 
emotionally charged peer relationships than older 
adolescents.30,31 Learning to successfully manage 
emotions, behaviors, and social responses helps 
promote positive development in early adolescence 
and reduces negative outcomes over time. 

Classroom-based mindfulness interventions can 
be an equitable and effective strategy to help 
students regulate their emotions and behavior. 
According to the CDC, mindfulness is the practice of 
being fully aware of one’s thoughts and feelings in a 
moment, without judging them or negatively reacting 
to them. Practicing mindfulness has benefits for 
many aspects of positive mental health. When 
implemented using science-based methods,* 
classroom-based mindfulness interventions help 
students build skills involved in emotion and behavior 
regulation,32,33,34 improve students’ overall well-being,35 
and help students from racially diverse backgrounds 
to effectively regulate stress.36 Classroom-based 
mindfulness activities are also more accessible 
and thus more equitable than many other positive 
interventions. They do not require any specific home 
environment or free time outside of school hours (see 
CDC’s recommendations for promoting mindfulness 
at school).

Teachers can take advantage of existing resources 
to help students learn to successfully regulate their 
emotions and behavior. The CASEL Framework 
offers specific strategies that educators can use 
to teach self-awareness, behavior management, 
and emotion regulation. Evidence shows that these 
strategies help youth build social and emotional 
skills, increase academic achievement, and reduce 
negative mental health outcomes.37 Public health 
agencies like the CDC also provide resources and 

toolkits to help educators teach their students self- 
and emotion-regulation skills.

RECOMMENDATION 3:
ENCOURAGE YOUTH TO BUILD 
STRONG RELATIONSHIPS
Teachers should be intentional in building 
strong relationships with their students. Positive 
relationships are characterized by trust, warmth, 
mutual respect, and low levels of conflict. To build 
these relationships, teachers can create opportunities 
to connect one-on-one with their students and 
facilitate respectful classroom debate about diverse 
topics. They can also encourage conversations about 
complex emotions and social situations (including 
issues related to mental health when appropriate). 
Strong relationships with teachers can help students 
build strong relationships with other adults as well. 
Over time, the support system that young people 
build during early adolescence through meaningful 
connections with adults can have long-lasting 
benefits for positive mental health. 

Teachers should help students develop social skills 
and build strong peer relationships. Educators 
can encourage their students to build strong peer 
relationships by teaching them to communicate 
effectively with each other, work cooperatively toward 
shared goals, and engage in group activities that 
rely on mutual trust, understanding, and respect. 

Younger adolescents tend to be less able to effectively 
regulate their responses to social situations compared 
with older adolescents. Therefore, teacher support of 
peer relationships is especially important in middle 
school.38,39 Teachers can also have a positive influence 
on peer relationships during early adolescence 
by facilitating close, supportive relationships. 
Although girls tend to have friendships with higher 
levels of intimacy compared with boys, who often 
focus more on shared activities, all early adolescents 
benefit from supportive peer relationships.40 

By helping students form strong relationships 
at school, teachers can contribute to a more 
positive school environment overall. Building strong 

*See a recent New York Times editorial outlining how poor implementation can render mindfulness activities ineffective or even detrimental.

https://www.cdc.gov/healthyyouth/mental-health-action-guide/promote-mindfulness.html
https://www.cdc.gov/healthyyouth/mental-health-action-guide/promote-mindfulness.html
https://casel.org/fundamentals-of-sel/what-is-the-casel-framework/
https://www.cdc.gov/healthyyouth/mental-health-action-guide/index.html?s_cid=hy-2023
https://www.cdc.gov/healthyyouth/mental-health-action-guide/index.html?s_cid=hy-2023
https://www.nytimes.com/2023/11/18/opinion/teenagers-mental-health-treatment.html
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relationships in the classroom contributes to a 
safe social climate at school where students feel a 
high sense of trust with their teachers and peers. 
This heightened trust can promote exploration and 
learning because students feel supported to make 
mistakes as they try new activities. These relationships 
can also serve a protective role when students face 
difficult social situations (such as bullying)41 that can 
negatively impact their mental health. Helping to 
create a more positive classroom dynamic can help 
ensure that all students feel comfortable building 
supportive relationships early on in adolescence.

RECOMMENDATION 4: 
IMPLEMENT PRACTICES THAT 
SUPPORT HEALTHY SLEEP HABITS 
Teachers, students, and parents should be given 
more information about young people’s need for 
sleep during early adolescence. When young 
adolescents’ sleep schedule is accommodated and 
they get high-quality sleep, they are at lower risk 
for negative mental health outcomes.42 For youth 
experiencing depression or anxiety symptoms 
or other mental health challenges during early 
adolescence, improving sleep is one of the most 
effective early intervention strategies to prevent 
these challenges from worsening.43 Educators can 
help students understand the value of sleep and 
teach them simple strategies to improve sleep (for 
example, by not using screens right before bed). 

Educators should take a supportive approach when 
students are tired or sleeping in class and avoid 
punitive consequences. When students fall asleep 
in class, it is often a result of barriers to high-quality 
sleep at home (which may include irregular parent 
work schedules or a lack of quiet, dark spaces for 
sleeping). In these cases, punitive discipline does not 
serve any benefit and can worsen student-teacher 
relationships.44 Sleeping in class is an indication that 
a student needs support and could be at risk for 
negative mental health outcomes. It is not a behavior 
that warrants discipline. By learning about barriers to 
high-quality sleep, teachers can support their students 
and ensure that they do not exacerbate existing 
inequities in sleep health and disciplinary practices. 

With appropriate support, teachers can 
implement classroom-based monitoring of 
students’ sleep health. Some existing, research-
based measures (e.g., the Behavioral Assessment 
System for Children [BASC-3]45) are simple enough 
to be administered in a classroom setting. With 
appropriate training and support, educators can 
ask basic questions about insomnia, excessive 
sleep, and practices that impact sleep (such as 
bedtime, nightly routines, and evening screen 
time) in order to assess their students’ overall sleep 
health. With school and district support, teachers 
can then incorporate lessons related to the 
importance of sleep and healthy sleep practices 
into their classroom activities, thereby promoting 
positive mental health outcomes.46 Monitoring sleep 
practices could also help teachers and schools 
identify students who are in need of evidence-
based treatment to improve sleep behavior.47 

Overall Takeaways for Educators

Early adolescence is a time when establishing 
positive mental health is particularly important 
for future development. Middle-school educators 
can play a central role in promoting each young 
person’s well-being. We owe it to teachers, their 
students, and society to support educators so that 
they can use their expertise and experience to help 
all young people thrive. The recommendations that 
we propose here focus on four specific areas of early 
adolescent development in which educators can have 
a meaningful, positive impact on mental health:

1 Independence, exploration, and learning

2 Emotion and behavior regulation 

3 Building strong relationships

4 Sleep

Together, the recommendations for each of these 
areas of development are intended to help educators 
be proactive in promoting early adolescents’ positive 
mental health and know how to intervene early 
when mental health challenges arise. It is essential 
that school administrators and districts ensure that 
teachers have the support and resources needed to 
implement effective strategies to help their students.
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SUMMARY: Recommendations for Educators to  
Support Positive Mental Health During Early Adolescence

RECOMMENDATION 1: SUPPORT POSITIVE EXPERIENCES OF INDEPENDENCE, 
EXPLORATION, AND LEARNING 

  Educators can provide opportunities for youth to take initiative in their learning, make 
their own decisions, and engage in age-appropriate exploration. 

  Educators can help their students successfully collaborate with and learn from peers. 
  Teachers can help address inequities in opportunities for students to practice 

independence and exploration during early adolescence. 

RECOMMENDATION 2: IMPLEMENT STRATEGIES TO SUPPORT HEALTHY REGULATION OF 
EMOTION AND BEHAVIOR

T eachers can help early adolescents recognize and manage their emotions and behaviors in 
healthy ways as a part of daily classroom activities. 
Classroom-based mindfulness interventions implemented using research-based methods can 
be an equitable and effective strategy to help students regulate their emotions and behavior. 
T eachers can take advantage of existing resources to help students learn to successfully 
regulate their emotions and behavior. 

RECOMMENDATION 3: ENCOURAGE YOUTH TO BUILD STRONG RELATIONSHIPS
Teachers should be intentional in building strong relationships with their students. 

  Teachers should help students develop social skills and build strong peer relationships. 
  By helping students form strong relationships at school, teachers can contribute to a 

more positive school environment overall. 

RECOMMENDATION 4: IMPLEMENT PRACTICES THAT SUPPORT HEALTHY SLEEP HABITS 
  Teachers, students, and parents should be given more information about young people’s 

need for sleep during early adolescence. 
  Educators should take a supportive approach when students are tired or sleeping in class 

and avoid punitive consequences. 
  With appropriate support, teachers can implement classroom-based monitoring of 

students’ sleep health.

Continuing Education Opportunities for Educators

Continuing education is an important strategy to help educators build skills that effectively promote 
positive mental health and wellness in their students. Continuing education is popular among 
educators, and opportunities to develop actionable skills that go beyond knowledge building are 
growing rapidly. The graduate microcredential in child behavioral health at the Ballmer Institute for 
Children's Behavioral Health is just one example of a continuing education program that teaches 
educators evidence-based techniques to promote their students’ health and well-being. 

https://childrensbehavioralhealth.uoregon.edu/graduate-microcredential
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Suicide Risk and Response 

For detailed information, recommendations, and resources related to suicide 
prevention and crisis response, please refer to Suicide: Blueprint for Youth 
Suicide Prevention, developed by the American Academy of Pediatrics in 
collaboration with the American Foundation for Suicide Prevention and the 
National Institute of Mental Health.

APPENDIX 1:  A PROMOTION AND PREVENTION 
FRAMEWORK 

We recommend approaching early adolescent 
mental health through a promotion and prevention 
framework. Specifically, the following measures 
should be used to promote positive mental health 
and prevent negative outcomes. These measures 
are especially important for youth from groups 
that are at higher risk for mental health challenges 
(including those in the child welfare system and 
LGBTQ+ youth) and those for whom early warning 
signs and progression of symptoms are chronically 
underdetected (such as youth of color and youth 
living in poverty). These promotion and prevention 
practices should be prioritized for all youth during 
early adolescence and made available in ways 
that promote accessibility and equity of services.

SYSTEMATIC SCREENING FOR MENTAL HEALTH CONCERNS

Screening helps to identify youth who are 
exhibiting early signs of mental health challenges. 
Screening is particularly beneficial for youth from 
higher-risk and underdetected groups including 
youth of color and those who are experiencing 
symptoms that may be easily overlooked (such as 
feelings of sadness or wanting to harm oneself; see 
Suicide Risk and Response, below). Once screening 
practices are initiated, prompt and consistent 

follow-up is essential for any student identified via 
screening processes. 

INTERVENTION AND SUPPORT FOR EARLY ADOLESCENTS 
WHO NEED IT

Youth who experience mental health challenges 
or display early signs of depression and anxiety 
disorders should be referred to a school-based 
support professional (for example, a school 
psychologist, counselor, or social worker) or a 
community-based counselor or family therapist. 
It is important that youth are directed to free or 
low-cost professional support and other resources 
to promote equity and reduce barriers to receiving 
services and treatment. Support should be 
provided to educators so that they know when and 
where to refer their students for services.

INTERVENTIONS AND OTHER SUPPORTS APPROPRIATE FOR 
AN INDIVIDUAL’S IDENTITY AND CULTURE

A young person’s priorities, values, and emotional 
sensitivities during early adolescence will be 
impacted by their personal identity, culture, 
religion, and environment. Measures to promote 
positive mental health and provide interventions 
and supports should reflect these individual 
differences so as to be most effective.48,49 

https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/
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