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1. Understand the impact of adverse childhood experiences (ACEs) on 
lifelong health.

2. Identify the role of behavioral health providers in trauma informed 
care.

3. Understand the opportunities and benefits available under CalAIM
for children and families, and the significance of collaboration 
between behavioral health staff and primary care providers. 
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Introducing 
AdverseChildhood
Experiences
(ACEs) 
& CaliforniaAdvancing 
andInnovating Medi-Cal
(CalAIM)



10 Traditional 
ACEs have been 
shown to drive 

poor health 
through toxic 

stress (in white, 
middle-income 

KP pop.)

Image courtesy of the Robert Wood Johnson Foundation. Copyright 2013

ABUSE NEGLECT FAMILY CHALLENGES



Expanded ACEs are gaining recognition



Source: Science.org

Å Racial discrimination 
independently increases stress 
hormones (beyond fighting with 
a spouse or financial distress) 

Å Cortisol levels double in saliva 
the morning after experiencing 
racial discrimination

Å Microaggressions increase 
cortisol the very same day

Å Compounding racism, kids & parents of 
color also bear disproportionate ACEs, 
poverty, and healthcare deprivation

https://www.science.org/content/article/discrimination-causes-nearly-instantaneous-spikes-stress-hormones


What is CalAIM?

California Advancing and Innovating Medi-Cal

County BH Plan
Payment Reform

Healthcare Delivery System 
Integration

Performance/Quality Improvement
Focused on Specific Populations



What CalAIMmeans for BH providers

Fee For Service Billing via County 
andManaged Care Plans

Streamlined & Standardized  
Documentation

Integration of Care Across 
Organizations through ECM/CS



Peer Support
Specialists

New dyadic Medi-Cal benefits and CalAIMworkforces 
rolled out through July 1, 2023

Community Health 
Workers

Family Therapy
Dyadic Care

Services

Enhanced Care 
Management - Kids



What are the impacts of 
ACEs on lifelong health?



Source of causes of death: CDC, 2017
Sources for odds ratios: Hugheset al.,2017for 1, 2, 4, 7, 10; 
Petrucelliet al.,2019for 3 (injuries with fracture), 5; Center for Youth 
Wellness, 2014ŦƻǊ с όŘŜƳŜƴǘƛŀ ƻǊ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜύΤ /ŜƴǘŜǊ ŦƻǊ 
Youth Wellness, 2014and Merricket al.,2019for 9

Leading Causes of Death
US, 2017

Odds Ratio
ǿƛǘƘ җ п !/9ǎ

1 Heart Disease 2.1

2 Cancer 2.3

3 Accidents 2.6

4 Chronic Lower Respiratory Disease 3.1

5 Stroke 2.0

6 !ƭȊƘŜƛƳŜǊΩǎ 4.2

7 Diabetes 1.4

8 Influenza and Pneumonia

9 Kidney Disease 1.7

10 Suicide 37.5

ACEs dramatically increase risk for 
9 of 10 leading causes of death in the US



What eventually 
happens

ÅDose matters: more exposure = 
more physical and behavioral 
health challenges

Å4 or more leads to very high 
risk of chronic physical and 
mental illnesses

Åpeople with 6 or more 
adversities may die 20 years 
early

ÅSpecific adversities have different 
effects Ą important to 
understand what specifically 
happenedto fully help



ACE-Associated Health Conditions
Odds in Childhood 
(4 or more ACEs)

Odds in Adulthood 
(4 or more ACEs)

Anxiety 1.7 3.7

Depression 3.9 4.7

Alcoholmisuse 6.2 6.9

Illicit druguse <9.1 5.2-10.2

Aggression;violence perpetration 7.5 8.1

Suicidal thoughts 7.5 10.5

Suicide attempts 8.2 37.5

¢ǊŀǳƳŀǎ ŎƻƳǇƻǳƴŘ ǘƻ ŎǊŜŀǘŜ aI5Ωǎ, {¦5Ωǎ ϧ ǘƘŜƛǊ ǎŜǾŜǊƛǘȅ

Risk rises with age (and lack of treatment)



Source: A Hidden Crisis: Findings on Adverse Childhood Experiences in California, Center for Youth Wellness, 2014

https://letsgethealthy.ca.gov/goals/healthy-beginnings/adverse-childhood-experiences/
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58 million Americans had mental health
or substance use disorders pre -pandemic (2018 )



ACE-associated Symptom or Health Condition OR for > X ACEs
(compared to 0)

Odds Ratio

Sleep disturbances 5 (adversities, not ACEs) PR 3.09

Developmental delay
Learning and/or behavior problems 

3
4

1.93
32.6

Repeating a grade
Not completing homework
High school absenteeism
Graduating from high school

4
4
4
4

2.76
4.04
7.24
0.37

Poor impulse control; aggressionτphysical fighting For each additional ACE 1.85-1.88

Depression
Any of: ADHD, depression, anxiety, conduct/behavior disorder

4
3

3.9
4.47

Suicidal ideation
Suicide attempts
Self-harm

For each additional ACE 1.85-1.88
1.88-2.06
1.75-1.83

High-risk substance use, such as starting < 14 years 4
5

Alcohol: 6.2
Illicit drugs: 9.1 

High-risk sexual behaviors, such as early sexual debut (<15-17 y); 
teenage pregnancy

4
4

3.72
4.20



ACE-associated Symptom or Health Condition For > X ACEs 
(compared to 0)

Odds Ratio

Increased incidence of chronic disease, impaired 
management, such as: 

Asthma
Allergies

3

4
4

2.25

1.73τ2.76
2.47

Unexplained somatic symptoms (eg., nausea/vomiting, 
dizziness, constipation, headaches)
Headaches

3

4

Any: 9.25

3.03

Enuresis; encopresis -- --

Overweight and obesity 
Failure to thrive; psychosocial dwarfism 

4
--

1.99
--

Poor dental health 4 2.79

Increased febrile illnesses Parental psychiatric 
symptoms

Rate ratio 
1.36

Later menarche (> 14 years) 2 (early adversities, 
not all ACEs)

2.32



Specific adversity pathways matter,
compounding dose effects

Å²ƻƳŜƴ ǿƘƻΩǾŜ ŜȄǇŜǊƛŜƴŎŜŘΥ

Åphysical/emotional abuse Ąmore suicidal thoughts

Åsexual abuse Ąmore suicide attempts

Ådepression Ą greater risk of experiencing IPV, suicide

ÅaŜƴ ǿƘƻΩǾŜ ŜȄǇŜǊƛŜƴŎŜŘΥ

Åsexual abuse Ą greater risk ofaggression/violence, including with partners 
and self Ą homicide, suicide



²Ƙȅ ǿŜ Ƴƻǎǘƭȅ ƘŀǾŜƴΩǘ ǇǊŜǾŜƴǘŜŘ ŎƘƛƭŘ ŀōǳǎŜ

ÅAlternative punishment and ǇŀǊŜƴǘ ǎŜƭŦπƳŀƴŀƎŜƳŜƴǘare key to abuse 
prevention
ÅtŀǊŜƴǘǎΩ ƻǿƴ !/9ǎ ƛƴŎƭǳŘŜ ǇƻƻǊ ƳƻŘŜƭƛƴƎ όŀōǳǎŜύ andbrain damage (to self-control 

centers) 
ÅWhen stressed, their reflexiveάƭƛȊŀǊŘ ōǊŀƛƴέ όfight or flight) responds faster than 

their reflectiveάƘǳƳŀƴ ōǊŀƛƴέ όthink and talk)

Å²Ŝ ŎŀƴΩǘ ǇǊŜǾŜƴǘ ŎƘƛƭŘ ŀōǳǎŜ ŀƴŘ ŘŜŀǘƘǎ ŦǊƻƳ ƳŀƭǘǊŜŀǘƳŜƴǘ ǿƛǘƘƻǳǘ 
addressing lifelong adversities and mental health in parents
ÅEx: 2019 federal MIHOPE eval: 4 evidence-based, home visiting models struggled to 

address maternal mental health and partner violenceτcommonly clustering risk 
ŦŀŎǘƻǊǎ ŦƻǊ ŎƘƛƭŘ ŀōǳǎŜ ŀǊƛǎƛƴƎ ŦǊƻƳ ǇŀǊŜƴǘǎΩ ƻǿƴ !/9ǎτand showedonly limited 
ǊŜŘǳŎǘƛƻƴǎ ƛƴ άƳƛƴƻǊ ǇƘȅǎƛŎŀƭ ŀǎǎŀǳƭǘέ ƻƴ ŎƘƛƭŘǊŜƴŀƴŘ άǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀƎƎǊŜǎǎƛƻƴέ 
toward children

https://www.mdrc.org/sites/default/files/MIHOPE_Impact_Report-Final2.0.pdf


CalAIMGoals: Changing the Medi-Cal landscape



CHW necessity (recommendation) criteria

ÅPositive Adverse Childhood Events (ACEs)screening

ÅDiagnosis of one or more chronic health (including behavioral health) conditions, or a suspected 
mental disorderor substance use disorder that has not yet been diagnosed

ÅRising medical risk indicators (e.g., elevated blood pressure or blood glucose levels) even if they 
do not yet warrant diagnosis of a chronic condition

ÅPresence of known risk factors, including domestic or intimate partner violence, tobacco use, 
excessive alcohol use, and/or drug misuse

ÅResults of a social drivers of health screening indicating unmet needs, such as housing or food



ÅOne or more visits to a hospital ED or hospital stay, including a psychiatric facility, within the 
previous six months or being at risk of institutionalization

ÅOne or more stays at a detox facility within the previous year

ÅTwo or more missed medical appointmentswithin the previous six months

ÅBeneficiary expressed needfor support in health system navigation or resource coordination

ÅNeed for recommended preventive services

CHW necessity (recommendation) criteria



Peer Support Specialists benefit

Core competencies:

1. The concepts of hope, recovery, and wellness.
2. The role of advocacy.
3. The role of consumers and family members.
4. Psychiatric rehabilitation skills and service delivery, 

and addiction recovery principles, including 
defined practices.

5. Cultural and structural competence trainings.
6. Trauma-informed care.
7. Group facilitation skills. 
8. Self-awareness and self-care.
9. Co-occurring disorders of mental health and 

substance use.
10.Conflict resolution. 

11. Professional boundaries and ethics.
12. Preparation for employment opportunities, 

including study and test-taking skills, 
application and résumé preparation, 
interviewing, and other potential 
requirements for employment.

13. Safety and crisis planning.
14. Navigation of, and referral to, other services.
15. Documentation skills and standards.
16. Confidentiality.
17. Digital literacy.



Enhanced Care Management (ECM) 

ÅECM addresses clinical and essential needs of the highest-need Medi-Cal participants 
through intensive coordination of health and health-related services 

ÅMeets participants wherever they are ςƻƴ ǘƘŜ ǎǘǊŜŜǘΣ ƛƴ ŀ ǎƘŜƭǘŜǊΣ ƛƴ ǘƘŜƛǊ ŘƻŎǘƻǊΩǎ 
office, or at home

ÅA single Enhanced Care Manager coordinates care and services among the physical, 
behavioral, dental, developmental, and social services delivery systems, making it 
easier for participants to get the right care at the right time

ÅA sister program, Community Supports, pays to address other needs (housing, meals, 
personal care, respite/nursing/sobering facilities, asthma remediation)



ECM Populations of Focus

January 2022

ÅAdults and their Families Experiencing Homelessness

ÅAdults At Risk for Avoidable Hospital or Emergency Department (ED) Utilization

ÅAdults with Serious Mental Health and/or Substance Use Disorder (SUD) Needs

Å Individuals with Intellectual or Developmental Disabilities (I/DD)*

ÅAdult Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes*

Å Individuals Transitioning from Incarceration

January 2023

ÅAdults Living in the Community and At Risk for Institutionalization and Eligible for Long-Term Care (LTC) Institutionalization

ÅAdults who are Nursing Facility Residents Transitioning to the Community

July 2023

ÅChildren / Youth Populations of Focus (next slide)

January 2024 

ÅBirth Equity Population of Focus

Å Individuals Transitioning from Incarceration



ECM for Children & Youth Populations
Launched July 2023

Providers 
Can Choose 
Populations



²ƘŀǘΩǎ ƛƴŎƭǳŘŜŘ ƛƴ 9/aΚ



Who is eligible for ECM and how does it work?



Family Therapy Benefit

ÅDHCS clarified in 2020 this benefit includes children "at risk for behavioral health concerns but who do not 
have a mental health diagnosisΦέ

ÅAt least two family members receive therapy together provided by a mental health provider

ÅAll children can receive up to 5 family therapy sessions beforea mental health diagnosis is required

ÅChildren with risk factorsfor mental health disorders (e.g. trauma) or parents/caregivers with related risk 
factors are eligible for family therapy without the visit limitation

ÅPsychologists, LCSWs, LPCCs, and MFTs can bill Medi-Cal for models that work with the caregiver and child 
together, also sometimes calledΩŘȅŀŘƛŎ ǘǊŜŀǘƳŜƴǘΩόƴƻǘ ǘƻ ōŜ ŎƻƴŦǳǎŜŘ ǿƛǘƘ ǘƘŜ ŘȅŀŘƛŎ άŎŀǊŜέ ōŜƴŜŦƛǘύΣ 
including:

ÅChild-Parent Psychotherapy(CPP)

ÅPositive Parenting Program(Triple P)

ÅParent Child Interaction Therapy(PCIT)

http://www.nccp.org/prism/strategy_dyadic_treatment.html
https://childparentpsychotherapy.com/
https://www.triplep.net/glo-en/home/
http://www.pcit.org/


Dyadic Care Benefit

ÅLaunched January 2023

ÅMedi-/ŀƭ ŎƻǾŜǊǎ άŘȅŀŘƛŎ ŎŀǊŜέ ƛƴ anysetting, to increase screenings and services for the whole 
family ςincluding but not limited to simultaneous treatment for a child and parent/caregiver

ÅIncludes screening, assessment, evaluation, and case management services, in addition to 
integrated behavioral health services, tobacco cessation counseling, and alcohol and/or drug use 
Screening, Brief Interventions and Referral to Treatment (SBIRT)

ÅOriginally designed to allow primary care to bill for the implementation of whole-family early-
ŎƘƛƭŘƘƻƻŘ ŎŀǊŜ ƳƻŘŜƭǎ ǎǳŎƘ ŀǎ IŜŀƭǘƘȅ{ǘŜǇǎΣ ƛǘΩǎ ōŜŜƴ ŜȄǇŀƴŘŜŘ ǘƻ ōǊƻŀŘŜǊ ǎŜǘǘƛƴƎǎ όǎŎƘƻƻƭǎΣ 
ŎƻƳƳǳƴƛǘȅ ƻǊƎǎΣ ǘŜƭŜƘŜŀƭǘƘύ ŀƴŘ ƻŦŦŜǊƛƴƎǎ όǇǊŜǾŜƴǘƛǾŜ ά.I ǿŜƭƭ-ŎƘƛƭŘ Ǿƛǎƛǘǎέ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜύ

ÅRequires licensed or license-eligible staff





BH provider-applicable Dyadic Services

ÅDyadic Comprehensive Community Supports (distinct from CalAIM Community Supports) - helping families 
gain access to needed medical, social, educational, and other health-related services, which may include any 
of the following:

Å!ǎǎƛǎǘŀƴŎŜ ƳŀƛƴǘŀƛƴƛƴƎΣ ƳƻƴƛǘƻǊƛƴƎΣ ŀƴŘ ƳƻŘƛŦȅƛƴƎ ŎƻǾŜǊŜŘ ǎŜǊǾƛŎŜǎΣ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ŘȅŀŘΩǎ ǎŜǊǾƛŎŜ 
plan, to address an identified clinical need. 

ÅBrief telephone or face-to-face interactions with a person, family, or other involved member of the 
clinical team, offering assistance in accessing an identified clinical service. 

ÅAssistance in finding and connecting to necessary resources other than covered services to meet basic 
needs.

Å/ƻƳƳǳƴƛŎŀǘƛƻƴ ŀƴŘ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻŦ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ŦŀƳƛƭȅΣ ƳŜŘƛŎŀƭ ŀƴŘ ŘŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ 
Providers, community resources, and other involved supports including educational, social, judicial, 
community and other state agencies.

ÅOutreach and follow-up of crisis contacts and missed appointments.

ÅhǘƘŜǊ ŀŎǘƛǾƛǘƛŜǎ ŀǎ ƴŜŜŘŜŘ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ŘȅŀŘΩǎ ƛŘŜƴǘƛŦƛŜŘ ǘǊŜŀǘƳŜƴǘ ŀƴŘκƻǊ ǎǳǇǇƻǊǘ ƴŜŜŘǎΦ 



BH provider-applicable Dyadic Services

ÅDyadic Psychoeducational Services for the child (age 20 or below) and/or parent(s) or 
caregiver(s) - planned, structured interventions that present or demonstrate information 
with the goal of preventing the development or worsening of behavioral health 
conditions and achieving optimal mental health and long-term resilience.

ÅDyadic Family Training and Counseling for Child Development for kids and family ςbrief 
ǘǊŀƛƴƛƴƎ ŀƴŘ ŎƻǳƴǎŜƭƛƴƎ ǊŜƭŀǘŜŘ ǘƻ ŀ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǊŀƭ ƛǎǎǳŜǎΣ ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ 
appropriate parenting strategies, parent/child interactions, and other related issues. 

ÅDyadic Caregiver Services (next slide)





ü6-т t/9Ωǎ ǊŜŘǳŎŜŘ Ǌƛǎƪ ƻŦ depression 
or poor mental healthby 72%
ÅSame whether 1, 2-3, or 4+ ACEs

ü6-т t/9Ωǎ ƛƴŎǊŜŀǎŜŘ ƭƛƪŜƭƛƘƻƻŘ ƻŦ 
adults reporting social and 
emotional support (SES)by 350%
Åt/9Ωǎ Ƴŀȅ ǇǊŜǾŜƴǘ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ 

poor mental health through SES

Å9ǾŜƴ ǿƛǘƘƻǳǘ {9{Σ t/9Ωǎ ǎǘƛƭƭ ǎƘƻǿŜŘ 
an effect on depression/mental health

Bethell, C., Jones, J., Gombojav, N., Linkenbach, J., & Sege, R. (2019). Positive childhood experiences and adult mental and relational health in a statewide sample: associations 
across adverse childhood experiences levels. JAMA pediatrics, 173(11), e193007-e193007.

tƻǎƛǘƛǾŜ ŎƘƛƭŘƘƻƻŘ ŜȄǇŜǊƛŜƴŎŜǎ όt/9Ωǎύ 
matter as well



The role of Behavioral Health providers

ÅDevelop a comprehensive understanding of ACEs and their 
impact on lifelong health

ÅScreen for ACES and relational health/protective factors
üidentify individuals at risk
ütailor interventions

ÅUse specific screening questionnaires to identify ACEs



ACES Aware training

https://training.acesaware.org/aa/



Aligned screenings diverse professionals can incorporate

1. ACEs ςPEARLS

2. Depression ςPHQ-2/9

3. Anxiety ςGAD-2/7

4. Alcohol abuse/misuse in adults ςAUDIT-C/AUDIT

5. Other substance abuse/misuse ςCRAFFT for teens/ASSISTfor 
adults

6. Intimate partnerviolence ςPEARLS, Danger Assessment

7. Unintended pregnancy ςOne Key Question (OKQ)





The PEARLS can be 
administered identified
(teen or parent shares 
specific adversities) or
de-identified(teen or 
parent shares just the 
score)

Either methodleadsto a 
score in 2 sections



Part 2 has 
άŜȄǇŀƴŘŜŘέ 
adversities being 
researched

Primary care 
providers track this 
score even though 
interpreting true 
biological risk is 
difficult at the 
moment



If ACEs have a demonstrated negative 
impact on health, are we doomed?

© Jesus Parra



+Difference between this estimate and the 2018 estimate is statistically significant at the .05 level. 

Major depression has been rising in
US teens & young adults for years



ά¢ƘŜ ǇǊƻƭƛŦŜǊŀǘƛƻƴ ƻŦ ŦŜƴǘŀƴȅƭ ƛƴ ǘƘŜ ŘǊǳƎ ǎǳǇǇƭȅ ƛǎ ƻŦ 
enormous concern. Though the data indicate that 
drug use is not becoming more common among 
young people, the tragic increase in overdose deaths 
suggest that drug use is becoming more dangerous
than ever before.

It is absolutely crucial to educate young people that 
pills purchased via social media, given to someone by 
a friend, or obtained from an unknown source may 
Ŏƻƴǘŀƛƴ ŘŜŀŘƭȅ ŦŜƴǘŀƴȅƭΦέ - Dr. Nora Volkow, Director, 
National Institute on Drug Abuse, NIH

Adolescent overdoses are on the rise too



Inadequacies in mental health service
availability existed pre -pandemic

ÅOnly 43% of US adults with mental illness & 10% with substance use 
disorder can access care

Å111 million Americans live in areas with mental health professional 
shortages and the current workforce is experiencing burn out and 
switching to private practice or digital BH companies mostly in-network 
with private insurers

ÅMore than 1 million Americans attempt suicide each year

ÅOver 4,000 die by suicide each year in California



Child and youth mental health: fast facts

Å23-50% of US kids and teens have a diagnosable mental illness

Å9% of teens have a diagnosed anxiety disorder, 6% a substance use disorder, and 
4% diagnosed depression

ÅKids in the US wait 11 years on average to get treatment ς60% of adolescents 
with a major depressive episode get notreatment at all

ÅDepression in teens/young women can lead to dating/intimate partner violence 

Å3 in 4 children with depression also have anxiety

Å>1/3 of kids with behavior problems have anxiety



Better, healthier days lie ahead. But to 

get thereéwe must also confront the 

longstanding public health challenges 

of social and racial injustice and 

inequity that have demanded action 

for far too long.  And we must make 

up for potentially lost ground in 

areas like suicide, substance use 

disorder and overdose...ó

ðNew CDC Director Dr. Rochelle Walensky

January 20, 2020  

ò



7 Buffers of Toxic Stress 
turn ACEs/trauma into 
biological resilience

ÅMental health services 

ÅSupportive relationships

ÅSleep hygiene and treated sleep 
disorders

ÅRegular, moderate exercise

ÅBalanced nutrition

ÅMindfulness/meditation

ÅExperiencing nature



ClinicalTeam/OrganizationType Examplesof Buffering Support(s) Provided

BehavioralHealth ClinicalTeamMembers

Å Therapistsand Counselors

Å CountyMental Health Clinicians

Å Psychiatrists

Å Psychologists

Å Substance Use Disorder Treatment Clinicians

Å Social Workers

Å Case Managers

Å Peer Support Specialists

Å Federally Qualified Health Clinics and Rural 

Health Clinics

Å Psychotherapy,including Trauma-Informed Cognitive-BehavioralTherapy(TF-CBT), 

Child-ParentPsychotherapy(CPP), Parent-Child Interaction Therapy(PCIT), Cue-

Centered Therapy,FamilySystemsTherapy,Cognitive ProcessingTherapy,Prolonged

Exposure Therapy,DyadicServices,and EMDRTherapy

Å Infant and Early ChildhoodMental Health services(IECMH)

Å Psychiatriccare

Å Suicideprevention

Å Crisiscounseling

Å Substanceusedisordertreatment

Å Casemanagementand carecoordination, including referral to ECM/CS or a CHW

Å Peersupportspecialistservices

Å Promote regular,moderatephysical activity includingyogaand exercise

Å Promote mindfulnessinterventions, suchasMBSR,meditation, yoga,tai chi

Å Prescribe and refer to natureexperiences, suchaspark time, ecotherapy, 

wildernesstherapy,adventure-based treatment programs

Å Referto primarycarefor managementof other ACE-associated Health Conditions

Every provider can play a role in an ACEs-aware network of care

See Appendix for additional partners who 
contribute in your community!





Help clients/patients 
make a realistic, stress 
buffering plan

1. Stay connected and present for healthy relationships

2. Make and keep an appointment with a therapist, 
social worker or psychiatrist

3. Practice sleep hygiene ςgo to bed and wake up at 
the same time each day, keep bedroom cool, quiet 
and free of distractions/phones, avoid late caffeine

4. Exercise at least 30-60 minutes, 3-5 days a week and 
build from there

5. Avoid junk/carbs; eat veggies, fruit and lean protein

6. Practice mindfulness/meditation ςthere are great 
ŀǇǇǎ ŀƴŘκƻǊ ŦƻŎǳǎ ƻƴ ǇǊŀȅŜǊ ƛŦ ǘƘŀǘΩǎ ȅƻǳǊ ǘƘƛƴƎΗ

7. Schedule daily time outdoors to rest or get your 
hands or sneakers dirty!

Check in once a day or 2-3x/week to see how things are 
going. Is it helping? If not, what needs to change?



More tips for coping 
with stress

ÅCheck in with your child, family and self 
to recognize how stress could be 
showing up in your bodies and minds

ÅKeep a journal to track symptoms like 
sleep pattern, appetite, headaches, 
bowel changes, fights with sibs, 
spouses or others, or even days you 
wanted to drink more than usual or not 
get out of bed

ÅIf you have any chronic conditions, 
definitely track changes there. For 
instance, if you notice reaching for your 
asthma inhaler more or experience 
new or worse symptoms from your
healthcondition





Suicide can be prevented

ƷIncrease social connections for youth

ƷTeach youth coping skills

ƷLearn the signsofs.uicide risk and how torespond

ƷAeduce access to letha l means (like medications and firearms)

Recognize that mental health is an essential part of 

overall health. Mental health conditions are real, common, and 

treatable, and people experiencing mental health challenges deserve 

support, compassion, and care, not stigma and shame. Mental health 

is no less important than physical health. And that must be reÿected 

in our how we communicate about and prioritize mental health.ó 

ðProtecting Youth Mental Health, The U.S. Surgeon Generalõs Advisory
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