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It’s Not Just a Phase: The Mental Health Epidemic in Modern Schools 

She was the naughty kid. She threw tantrums and got in fights with her classmates while 

her grades fell, but she had not always been like that. Sarah’s father left the family when she was 

only four years old, and Sarah blamed herself for it. Her mother’s boyfriend began to physically 

and emotionally abuse her when she was six. It lasted five years, but she was too afraid to talk to 

anyone about what she was going through. She withdrew into her own mind and suffered in 

silence, externalizing her problems with her actions. 

Sarah used to be a well-behaved little girl, but after suffering in silence for so long, she 

became the troublemaker of the class, always acting up and causing a scene. Her teachers, 

instead of trying to determine the cause of Sarah’s change in behavior, were quick to punish her. 

As she grew up and continued through school, she became even more isolated; her bad behavior 

and the constant negative attention caused her classmates to bully her. Consequently, Sarah’s self 

esteem and behavior continued to get worse.  

Sarah remembers meeting with a school counselor when she was nine, but even then, the 

sessions were focused on creating a reward system to correct her misbehavior. Sarah was not 

diagnosed with a mental illness until the age of fifteen. She was first diagnosed with depression 

and anxiety, and then, eight years later, Sarah was also diagnosed with borderline personality 

disorder. Today, she is twenty-three years old and out of work. Her constant absences, due to the 
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severe health issues caused by her mental illness, caused her to lose her most recent job at the 

local supermarket.  1

Unfortunately, Sarah’s story, as was told to Huffington Post journalist Brogan Driscoll, is 

not uncommon. One in five Americans will suffer from some form of mental health issue in their 

lifetime, but up to 80% of those affected will not receive any kind of treatment.  Suicide, an 2

extreme result of untreated mental illness,  is the tenth leading cause of death in the United 3

States.  The Center for Disease Control and Prevention statistics show that it is even more of an 4

issue for young people; suicide is the second leading cause of death for teenagers aged fifteen to 

nineteen,  and like in Sarah’s case, it often begins in childhood. Approximately 50% of all those 5

with a mental illness will experience the disease onset before their fourteenth birthday.  The 6

problem is only getting worse among children. From 2006-2011, there has been a 151% increase 

in the number of hospitalizations of kids ages ten to fourteen resulting from suicide attempts, 

suicidal ideation, or self-harm.   7

It is an epidemic of modern American society, but sadly, suicides and cases of violence, 

like school shootings, are too often the only times people pay attention to mental health issues. 

Many people suffer in silence, as symptoms vary greatly and can easily be interpreted as other 

1 Driscoll, Brogan. “We Spoke To Adults With Mental Health Issues About How Early Intervention Could Have 
Changed Their Lives.” Huffington Post, 13 June 2016. 
2 Good Therapy. “Addressing the Rising Mental Health Crisis in Public Schools.” Good Therapy, GoodTherapy.org, 
7 Nov. 2016. 
3 Mental illness is defined as a mental health issue, concern, or condition that affects mood, thinking, and behavior 
for prolonged periods of time and can cause stress and affect the person’s ability to function in society. 
"Mental Illness Definition." Mayo Clinic, 13 Oct. 2015.  
4  Holmes, Lindsay. “Let’s Call Mental Health Stigma What It Really Is: Discrimination.” Huffington Post, 27 Sept. 
2016. 
5 National Center for Health Statistics. "Fast Stats: Adolescent Health." Center for Disease Control and Prevention, 
6 Oct. 2016.  
6  “Addressing the Rising Mental Health Crisis in Public Schools.” 
7  “Addressing the Rising Mental Health Crisis in Public Schools.” 
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ailments. Some children, like Sarah, will experience changes in mood or behavior, aggression, 

isolation, and falling grades. Others will have poor hygiene, be frequently absent from school, or 

complain of headaches or stomach aches.  Many people brush off these signs as kids just being 8

kids.  It is not uncommon for children to complain of minor headaches or stomach aches or for 9

them to act out or throw temper tantrums from time to time, but constant, frequent outbursts or 

complaints are not to be ignored. For one sufferer, Danielle Zavala, her borderline personality 

and bipolar disorder was brushed off first as her just being a spoiled brat and later as hormone 

imbalances that are often seen in older kids and young adults. She did not receive a mental health 

diagnosis until adulthood.  The silent epidemic of mental illness plagues and will continue to 10

plague even the youngest members of society if there continues to be a stigma and lack of 

conversation around mental health. The solution to the rising crisis begins in schools.  A 11

restructuring of mental health programs and increased awareness in the country’s elementary and 

middle schools will help to decrease the prevalence of suicide and mental illness-related violence 

for future generations of students and adults.   12

There is no argument that the primary responsibility of schools is to educate. However, 

when a physical or mental disability impedes a child’s ability to be educated, it is the school’s 

responsibility to address the child’s disability, an opinion expressed by Howard S. Adelman, a 

professor at the University of California at Los Angeles.  Early identification of students with 13

8  “Addressing the Rising Mental Health Crisis in Public Schools.” 
9 “A Silent Epidemic: The Mental Health Crisis In Our Schools.” NPR, 7 Sept. 2016. 
10 Zavala, Danielle. "Ignoring Mental Illness in Children Won't Make It Go Away." National Alliance on Mental 
Illness.  
11 For the purpose of this paper, schools will refer to public, state-funded schools. 
12 The author acknowledges the importance of parents and families in the identification and intervention of mental 
health issues. However, in this paper, only the role of schools will be discussed because of the unique position that 
schools are in to address and educate the greater community, a factor that will be discussed further in the paper. 
13 Adelman, Howard S., and Linda Taylor. Mental Health in Schools and System Restructuring. Elsevier Science, 
1999. 
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mental health concerns aligns with the goals and purpose of the Individuals with Disabilities 

Education Act,  and so, by law, public schools are obligated to provide specialized services to 14

affected kids.  This requirement should be extended to mental health issues, as they result in 15

disabilities that negatively impact the child’s ability to learn and focus on being educated in the 

classroom. Mental health is vital to the wellbeing of the whole child, and an unhealthy child, 

whether it be mentally or physically, is unable to perform to the best of his or her academic 

potential.  Not only do prolonged untreated mental health issues often result in drop-outs, 

truancy, failing grades, and behavioral, learning, and performance disabilities,  but these issues 16

can also affect the child’s ability to socialize, says elementary school counselor Ana Leet.  Ana 17

Leet is a counselor at Jacob Hiatt Magnet School, an elementary school that belongs to the 

Worcester Public School District, and she has seen the role that socialization and emotion 

regulation skills play in a child’s academic success. Socialization between young children during 

the first years of school are crucial to the child’s future ability to form and maintain healthy 

relationships, a factor of utmost importance in a child’s future success inside and outside of the 

classroom.  

In addition to mental health services being essential for the mission of schools in general, 

schools are in a unique and powerful position to address mental health related issues. Schools are 

the ideal place for these issues to be identified and for children to be offered support.  Children 18

14 The Individuals with Disabilities Act is a piece of legislation that ensures that students with disabilities, including 
mental health problems, have access to personalized education that fits their individual needs.  
U.S Department of Education. "Individuals with Disabilities Education Act." U.S. Department of Education. 
15 Using Universal Screening For Early Identification of Students At Risk. American School Counselor Association, 
2015. 
16  “The Importance of School Mental Health.” Teen Mental Health. 
17 Leet, Ana. Interview. 2 Feb. 2017. 
18 Using Universal Screening For Early Identification of Students At Risk 
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spend more time at school than any other place besides their own home,  and the resources 19

offered by many schools make it the best location for educators, students, and parents to become 

aware and informed.  Schools may have access to some educational resources around the topic 20

of mental health, and schools also have medical staff trained to identify illnesses or health 

concerns as they arise. According to the American Association of Pediatrics, schools serve as the 

mental health system for up to 80% of the fifty million public school students in the United 

States,  meaning that schools are the places that the majority of these children receive mental 21

health resources and services. School nurses and teachers are in the optimal position to identify 

early warning signs of a mental health issue. Nurses have a general knowledge about health 

issues that affect school-age children,  and students come to them time and time again with 22

illnesses. If children come to them repeatedly with complaints, it is the nurse’s job to identify 

both physical and mental ailments.  When a student returns to the nurse frequently and has no 23

apparent physical ailment, it could be the first warning signs of a mental health concern. After a 

time, nurses could begin to identify trends and possible mental health issues early on. Teachers, 

although they likely have less education around health issues, spend the most time with their 

students.  They know the students’ general personalities and habits and can easily spot changes 24

in mood, behavior, socialization, or performance that may be warning signs of a mental health 

issue.  

19 “Addressing the Rising Mental Health Crisis in Public Schools.” 
20 Using Universal Screening For Early Identification of Students At Risk 
21 “A Silent Epidemic: The Mental Health Crisis In Our Schools.”  
22  Cardoza, Kavitha. “School Nurses Can Be Mental Health ‘Detectives’ But They Need Help.” NPR, 3 Sept. 2016. 
23 “The Importance of School Mental Health.” 
24 “A Silent Epidemic: The Mental Health Crisis In Our Schools.” 
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There are a number of obstacles that prevent schools from providing better identification 

and intervention services, however, making it difficult for them to provide better programs and 

education. Public schools rely solely on funding provided by the state, and a miniscule amount, if 

any, of these funds go to mental health programs and education. Mental health is an invisible 

issue that often gets pushed to the bottom of an institution’s priority list, and for many schools, 

there just is not enough money to address it or obtain the appropriate resources. School nurses 

oftentimes have very little training when it comes to mental health, despite the fact that it is one 

of the most common issues that nurses face on a daily basis;  in fact, approximately half of all 25

school nurse visits are not related to medical concerns  and are often anxiety, stress, or social 26

issues. Though a few number of students may feel close enough to a teacher to go to them with a 

mental health-related issue, the teacher may feel unqualified to address or take an active role in 

the student’s mental health issues, explains Carol Botty.  Botty, a counselor at Bancroft School 27

who has worked as a counselor in both public and private school systems for over fifteen years, 

says that many teachers want to help their students but are worried that by addressing mental 

health issues in their students, they could be taking on too large of a job, one that they feel 

unprepared for. On average, there are twenty-one to twenty-seven students per class, 491 

students per counselor, 1,151 per nurse, and 1,400 per school psychologist.  With so many 28

students and so few adult resources, many students’ struggles go unnoticed, and they suffer in 

silence. In Ana Leet’s experience as a counselor, she says she spends a lot of time “putting on 

bandaids,” reacting as problems come up instead of proactively preventing the problem in the 

25 Leet, Ana 
26 Adelman, Howard S., and Linda Taylor 
27 Botty, Carol. Interview. 31 Jan. 2017. 
28 “A Silent Epidemic: The Mental Health Crisis In Our Schools.” 

 



 
 

Veinbachs 7 

first place. “Schools are too busy that they don’t have time for...skills groups, so even if they 

want them, there’s only one of us and 460 children,” she explains, summing up the barriers to 

providing services to the school’s children. “There’s only so much time in a day.”  29

One solution to the problem is to provide funding to schools specifically to implement 

resources and provide education around mental health. Grace Napolitano, a congresswoman 

representing the thirty-second Congressional District of California, has been working for the past 

few years to pass a bill that would provide that funding.  The Mental Health in Schools Act of 30

2015 is “a bill to amend the Public Health Service Act  to revise and extend projects relating to 31

children and violence to provide access to school-based comprehensive health programs.”  The 32

bill would provide $200,000,000 in grants of up to one million dollars each  as well as provide 33

licensed professionals in schools receiving grants, providing students with access to more 

comprehensive school-based services.  It would take a public health approach to mental health 34

and educate school and community staff as well as provide training workshops to children living 

with mental health disorders and their families. Another important aspect of the bill would be to 

facilitate partnerships between families, schools, professional health services, including 

clinicians and law enforcement agencies, and support groups, so that the child has a strong 

network of support.  The goal of the bill is to address mental health issues before they escalate 35

into major problems such as instances of violence, substance abuse, or suicide, saving lives by 

29 Leet, Ana 
30 “Addressing the Rising Mental Health Crisis in Public Schools.” 
31 The Public Health Service Act is a piece of legislation passed in 1944 that places the responsibility of preventing 
the introduction and transmission of diseases on the U.S. government. 
Public Health Service Act. United States Code, vol. 42, 1999. U.S. Food and Drug Administration. 
32 United States, Congress, House. Mental Health in Schools Act of 2015. Government Printing Office, 2015. U.S. 
Congress. 114th Congress, 1st session, House Bill 1211. 
33  “Facts on the Mental Health in Schools Act.” Congresswoman Grace F. Napolitano. 
34  Mental Health in Schools Act of 2015. 
35  Mental Health in Schools Act of 2015. 
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identifying students at risk early on. For students affected, the early identification would save 

money over time since the cost of mental health services would be substantially less than prison 

or social services that could occur as a result of untreated mental illness.  The access to funding 36

through grants would allow schools to provide more professionals, education, and restructuring 

programs, benefitting students across the country that may be struggling in silence without them. 

The approach of the bill has proven effective. Grace Napolitano has implemented the proposed 

programs in fourteen schools in her congressional district since 2001,  and the increased access 37

to professional health services, education, and support increased the quality of life for affected 

students and families by addressing emotional and mental health concerns that had previously 

been lurking beneath the surface.   38

One proposed restructuring program would implement a three-tier system in elementary 

and middle schools. This system was created by teams of psychologists that work for the 

Technical Assistance Center on Positive Behavioral Interventions and Supports, a program set up 

by the U.S. Department of Education’s Office of Special Education in 1998.  It involves the 39

entire community in caring for the whole child.  The first tier of the system involves the school 40

community creating a caring environment where mental health issues are not stigmatized and 

students feel comfortable talking about them. Everyone, including teachers, parents, 

administration, janitors, and lunch staff, is educated about mental health and mental illness, and 

they all watch for warning signs of mental health issues or emotional concerns. If a child is 

identified as having warning signs of a mental health issue or emotional concern, a member of 

36 “Facts on the Mental Health in Schools Act.” 
37 “Addressing the Rising Mental Health Crisis in Public Schools.” 
38 “Facts on the Mental Health in Schools Act.”  
39 Positive Behavioral Interventions and Supports. Office of Special Education Programs.  
40 The whole child refers to the child as a student as well as a person with social and emotional needs.  
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the school’s specialized health staff, such as a counselor or school psychologist, intervenes as 

part of the tier two level intervention. The third tier involves bringing in outside help from 

professional mental health clinicians or services if the child requires additional support outside of 

the school environment. An important aspect of the tier three level intervention is the 

involvement of parents and families. For outside mental health referrals, parental permission is 

required,  and the combined efforts of the whole system and families help to create a strong 41

support network for the child. 

Every year, students are screened for a variety of physical ailments, such as scoliosis and 

vision impairments, and this is an approach that can be used for mental health ailments, too. 

Screening for mental health issues and concerns is a tier one level intervention that can greatly 

reduce the number of struggling children that go unnoticed.  For most public schools, students 42

are required to have physical exams and vaccines. David Heitz, a Healthline journalist who 

studies and writes about mental health, addiction, and recovery, argues that since the likelihood 

of a child having any of the physical problems that are screened for is less than the likelihood of 

a child having a mental health issue, mental health screenings should become a routine practice.  43

Heitz explains that the benefits of this type of screening are twofold: it can reduce barriers to 

learning by providing struggling children with the resources and support they need to be 

successful, and the information from the screening can provide researchers and clinicians with 

data about the prevalence of mental health issues to help better improve treatment, research, and 

policies.  44

41 “A Silent Epidemic: The Mental Health Crisis In Our Schools.”  
42 Using Universal Screening For Early Identification of Students At Risk. 
43 Heitz, David. “Should Schools Screen for Mental Health Problems?” Healthline, 29 Aug. 2015. 
44 Heitz, David 
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This type of early identification is crucial in preventing tragedies that occur as a result of 

untreated mental illness. On December 14, 2012, Adam Lanza entered Sandy Hook Elementary 

School, where he shot and killed twenty kindergarteners and first-graders as well as six adults.  45

A year after the Sandy Hook Shooting in Connecticut, the Connecticut Office of the Child 

Advocate (OCA) published a report on the shooter so that the community could better 

understand and learn from the tragedy. Though the OCA found that although the shooter was 

solely responsible for the crime, “weaknesses and lapses in the educational and healthcare 

systems’ response and untreated mental illness [contributed to] Lanza’s deterioration.” In 

response to their findings, the OCA recommended universal screenings of behavior and 

development and implementation of the three-tier system discussed previously. Before the 

tragedy at Sandy Hook, there had been 137 shooting in kindergarten through twelfth-grade 

schools in the U.S. over the past thirty-two years.  It was not just an isolated event but is an all 46

too a common problem in U.S. schools. 

A group of researchers proceeded to launch a study in a Connecticut school district with 

1,500 students in three schools to see if universal screening could help identify students in need 

of tier two intervention. They used the Behavior Assessment System for Children, Second 

Edition Behavioral and Emotional Screening System (BASC-2 BESS), a system that takes only 

four to six minutes and is effective for pre-schoolers to twelfth graders.  It identifies students 47

with academic and emotional needs such as internalizing or externalizing problems, struggling in 

45  “Sandy Hook Shooting: What Happened?” CNN. 
46  Using Universal Screening For Early Identification of Students At Risk. 
47 The BASC-2 BESS is one screening system that was determined to be the best for this district, but many other 
screening systems exist, depending on the needs of the school, including multi-lingual and free systems.  
Using Universal Screening For Early Identification of Students At Risk. American School Counselor Association,  
2015. 
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school, or poor adaptive skills. The study, performed in test grades three, six, and nine, identified 

thirty out of 313 students as needing extra support. 80% of students identified by the screening 

had previously been identified as having abnormal behavior or emotional concerns, while the 

other 20% of identified students had never been identified or had any mental health-related 

services prior, suggesting that the use of universal screening identified struggling students that 

would have otherwise gone unnoticed. The study also found that screening increased schools’ 

awareness of mental health issues,  led to better collaboration with local health services, and 48

helped the district to act proactively before major needs developed.  This Connecticut study is 49

only one of many studies that suggest mental health screening in schools is beneficial and is one 

effective method to better identify mental health issues in students. 

Identification and intervention alone, however, are not successful mental health 

programs. Heather Ringeisen works for Response to Intervention, a program that supports the 

multi-tiered approach to school mental health. In her paper, “Context matters: schools and the 

‘research to practice gap’ in children’s mental health,” Ringeisen says that these identification 

and intervention practices need to be supplemented with ongoing education efforts.  When 50

bringing awareness to a subject, education is a vital tool, and age-appropriate mental health and 

wellness education for students is essential in helping students to develop lifelong skills to deal 

with mental health issues whenever they come up. Regardless of whether or not a child may 

suffer from a mental illness, mental health is part of the health of every student.  Providing 

information to all students at every age about mental health and teaching skills to manage 

48 Friedman, Richard A. Mental Health Screenings in Schools Help Children. Edited by Roman Espejo, Greenhaven 
Press, 2012. Gale Virtual Reference Library. 
49 Using Universal Screening For Early Identification of Students At Risk. 
50  Ringeisen, Heather, et al. Context matters: schools and the “research to practice gap” in children’s mental 
health. National Association of School Psychologists, 2003. Gale Virtual Reference Library. 

 



 
 

Veinbachs 12 

emotions and self-regulate will help students to succeed in all areas of life, explains Ana Leet.  51

Carol Botty has found that the most effective way to introduce the sensitive topic of mental 

health is to introduce it in the perspective as part of a whole person, not as an illness; everyone 

has mental health, and it is important to start teaching social-emotional skills at an earlier age, 

even as young as kindergarten. Social-emotional learning is an appropriate way to introduce 

mental wellness in the classroom for elementary school children.  Social-emotional learning 52

programs use a framework that is integrated into the school community both in and out of the 

classroom to promote social and emotional learning in conjunction with academic learning, 

combining students’ mental wellness with the primary job of the school: academic education.  53

This framework teaches students to self-regulate and manage emotions at a younger age.  Ana 54

Leet comments on the importance of these mental wellness skills for children, saying, “If the 

child doesn’t know how to socialize and relate to other children, they could be the smartest 

person on this earth, but they’re not going to be successful…If they don’t learn [these skills] in 

kindergarten, we now have a sixth grader who’s punching the kid next to him because he 

elbowed him on accident.”   55

Like any skill, from playing the piano to doing algebra, social-emotional learning skills 

and techniques need to be practiced in order for them to benefit students in the future. As 

students progress through elementary and middle school, the social-emotional learning skills 

should continue being taught, as they are necessary at every age.  In middle school, conflict 56

51 Leet, Ana 
52 Botty, Carol 
53 “Approaches to Social and Emotional Learning.” Collaborative for Academic, Social, and Emotional Learning, 
2016. 
54 Botty, Carol 
55 Leet, Ana 
56 Ringeisen, Heather, et al. 
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resolution and mental health topics should be integrated with health classroom curriculums, so 

students are aware of the issues that they may face and have the tools available to deal with these 

issues.  In many health classroom curriculums, healthy diet and exercise routines as well as the 57

signs and symptoms of common physical illnesses such as sexually transmitted infections, 

cancer, and flus are taught. Mental health topics should not be omitted from the curriculum, as 

these topics are just as important as physical health topics. Mental health and conflict resolution 

education should be integrated with the physical health curriculum in order to teach students to 

take care of themselves as a whole person with both bodies and minds. Meanwhile, teachers and 

school staff should receive training on how to identify signs and symptoms as well as how to get 

support with their own comfort level around mental health topics.  As many teachers often feel 58

unqualified to deal with mental health issues, this training will help them to feel more 

comfortable addressing mental health concerns when they arise in their students,  allowing them 59

to confidently take a role in helping their students before the mental health issue escalates.  

The role of the school should not stop after students are identified, educated, and have 

received proper treatment if they are affected by mental health issues, however; the continuation 

of collaboration between schools, families, and health services is most likely to lead to positive 

outcomes for the student.  Continuing to develop and practice coping skills is necessary for 60

lifelong success in society, both in school and outside of school.  School or other groups that 61

work on developing social skills with an emphasis on healthy relationships can help students stay 

57 Botty, Carol 
58 “Approaches to Social and Emotional Learning.” 
59 Botty, Carol 
60  Using Universal Screening For Early Identification of Students At Risk. 
61 Leet, Ana 
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in touch with their emotions and increase their quality of life by forming meaningful 

relationships. 

Identification and intervention at the onset of a mental health issue gives a higher 

likelihood of ongoing treatment success. Many people, including adults, only receive treatment 

six to eight years after the illness onset for most mood disorders  and after nine to twenty-three 62

years for anxiety disorders.  Earlier access to help and attention can prevent students from 63

turning to unhealthy coping mechanisms  such as self-harm or substance abuse. Prolonged, 64

untreated mental illness can result in further serious consequences for all parties involved. In rare 

cases, it can escalate to episodes of violence, such as school shootings, and suicide. Because 

schools have the unique ability to reach and connect with students and their families, they are 

able to provide information and prevention programs to large audiences, including students at 

risk.  Through screening and education, schools can identify and help struggling students before 65

there is the possibility of a suicide attempt or crime later on, when their mental illnesses have 

escalated to that point.  

Prior to attempting or fulfilling suicide, many children and teens show little to no 

warning signs that could be easily identified by parents or family, and so the best way to prevent 

instances of suicide is to identify and treat mental illnesses at the onset. Approximately 17% of 

all high school students have seriously considered suicide.  As was the case with Adam Lanza 66

62 Mood disorders are characterized by a significant and prolonged change in a person’s mood. Examples include 
depression and bipolar disorders. 
63 Anxiety disorders are characterized by an abnormal amount of anxiety or fear that interrupts normal, everyday 
life. Examples include panic disorders, generalized anxiety disorder, or eating disorders such as anorexia or bulimia. 
64 Friedman, Richard A 
65 Stephan, Sharon Hoover, et al. Transformation of Children’s Mental Health Services: The Role of School Mental 
Health. Psychiatric Services, Oct. 2007. 
66 Friedman, Richard A 
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and the Sandy Hook shooting, those who commit crimes such as school shootings are highly 

likely to have suffered from some form of mental illness for long periods of time without 

treatment.  Many of these criminals suffered from depression, experiencing feelings of failure 67

and inadequacy in comparison to their cohorts. For Lanza, suicidal ideation occurred prior to 

homicidal ideation when unresolved feelings of sadness and despair turned to anger.  Experts 

believe that screening and education around mental health might have prevented this mass 

shooting and can prevent similar tragedies in the future.  Schools playing a strong role in 68

students’ mental health can lead to less serious consequences in the student’s future, fewer 

instances of violence and suicide, and reduced stigma for future generations. 

Starting the conversation about mental health in schools can also help reduce the stigma 

associated with mental illness, an obstacle that stops many children from seeking treatment. 

These mental health programs are effective ways to send positive mental health and anti-stigma 

messages to young people by encouraging everyone to take care of their mental health, not just 

those with a mental illness. If mental illnesses were discussed openly in schools, students would 

feel more comfortable coming to adults with their issues and concerns. This can help to 

normalize mental illness as a sickness, just like AIDS and cancer, two illnesses that have also 

been stigmatized in the past; students need to know that mental illness does not make them weak 

or less than in anyway.  Carol Botty asserts that we should “talk about mental health issues the 69

way we talk about physical health issues.” She says: 

It’s like learning a language. Again, it’s that lack of time. There used to be a time 
in public schools that from an early age, children would learn a language. The 
brain becomes more adaptable to it. They were open for that. It became second 

67 Singh, Pavita. “The Role of Mental Illness in Gun Crime: Dispelling the Myth.” The Huffington Post, 28 Jan. 
2016. 
68 Singh, Pavita 
69 Stephan, Sharon Hoover, et al. 
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nature. It would be the same thing for learning ways to take care of and name your 
thoughts, your feelings, your emotions, managing your stress, paying attention to 
how your body feels. If these were things that we talked about and practiced in a 
curriculum, and [the teachers] modeled it, it would be second nature, and I think it 
would take the shame and stigma away.  70

 
As mental illness is a growing problem, it is becoming harder for schools and society to 

ignore the issue. In 2017, the awareness and education around mental illness is significantly 

better than it was ten years ago, but there is still a long way to go before mental illness is 

accepted as what it is: a chemical imbalance of the brain. As schools are the setting for the 

growth and education of many children, both as students and as members of society, they should 

be a safe, nurturing environment where all students can thrive, regardless of their disabilities, 

mental or physical. Schools are in the ideal position to profoundly impact students and teach 

them social and emotional skills in addition to academic skills. With access to more resources, 

improved support systems, program restructuring, and further education, schools can start 

changing the conversation around mental health and mental illness with the youngest members 

of society.  

As society and individual communities move into the future, it is important to 

acknowledge the key role of mental health in the lives of every person, not just those with a 

diagnosable illness. It is incredibly necessary as a first step to recognize mental illness as an 

illness, not as a character flaw, so that those struggling will not feel alone and isolated. 

Psychologists, therapists, teachers, nurses, friends, and family must all work together to support 

those in need so that they get access to treatment and suicide is no longer a leading cause of 

death in the United States. 

70 Botty, Carol 
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Had the attitude and approach toward mental health been different at Sarah’s school, she 

could have been identified and diagnosed shortly after her first meeting with a counselor. With 

proper and timely intervention, Sarah could have learned to manage her intense feelings of guilt, 

shame, and fear in a healthy way, instead of externalizing them through her bad behavior and 

poor academic performance. Had someone paid attention to Sarah as a young person, instead of 

just as a troublemaker, Sarah’s mental illnesses may not have gone untreated for the majority of 

her childhood. This earlier treatment may have prevented Sarah’s illnesses from escalating to the 

point where they now interfere with her ability to hold a job.  

Children should not have to suffer alone and in silence like Sarah did. No one understood 

her or offered her the help she needed to rise out of her depression. In retrospect, Sarah reflects 

on how she could have benefitted from better programs and awareness and earlier intervention. 

She expresses, “If someone looked at what was going on at home, everything could have been so 

different.”   71
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