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Executive Summary
On behalf of the California Mental Health Services Authority (CalMHSA), we are pleased to
present Prevention and Early Intervention – Education (PEI-Educate). PEI-Educate
emerged from the 2012 report titled “Community-Defined Solutions for Latino Mental Health
Care Disparities” in which Latino youth was identified as a critical segment of the Latino
community who face numerous stressors that can increase the risk of mental health problems
(Aguilar-Gaxiola et al., 2012). These researchers found that stress among Latino youth and
adolescents was manifested in mental health problems that included anxiety and depression,
and eventually led to school dropout rates, substance abuse and/or suicide. This Executive
Summary offers a brief background of the PEI-Educate project, followed by the use of the PEIEducate Standards Framework.
Background
Prevention and early intervention (PEI) have become increasingly important as the mental
health community looks for ways to increase knowledge to respond to mental health disparities
earlier and change the course of a serious mental health disorder. PEI-Educate, a school-based
mental health curriculum, is centered on the Mental Health Services Act’s PEI initiative.
Specifically, this curriculum is grounded in one main goal—to educate students, educators,
parents, and community leaders about the importance of early identification of a mental health
disorder and thereby change the course of that disorder, while at the same time increasing
school engagement.
PEI-Educate is a standards curriculum that serves as a framework for teachers to collaborate
with mental health partners to align mental health profession standards with academic core
standards. The purpose of this curriculum is to reduce mental health disparities through
education and curriculum to meet the needs of the unserved, underserved, and inappropriately
served Latino youth. Although the target group for this curriculum is Latino youth in secondary
schools, it can be modified and applied to all youth in secondary education. We argue that
failing to examine the youth, especially Latino youth in secondary schools who are at greater
risk of dropping out of school, can lead to substance abuse and the exacerbation of mental
health disorders, and eventually prison. This curriculum addresses this issue by examining and
organizing a set of prevention and early intervention standards that focuses on Latino youth at
risk of exposure to trauma, mental health disorders, substance use, dropping out of school,
stigma and discrimination, incarceration, and suicide, among other risks. Specifically, these
standards will serve a twofold purpose: (1) be the foundation for the school curriculum to guide
educators in integrating prevention and early intervention strategies in classroom instruction;
and (2) provide educators a curriculum framework that will be the interplay among standards,
classroom content, instruction delivery, and assessment. As such, the curriculum will consist of
lesson plans that focus on classroom instruction that leads to growth in knowledge and
eventually transmission of that knowledge to real life through experiential learning. According to
a student:
“I think that the more we can talk about what mental illness is, the more we can
understand and treat people with mental illness. If we just ignore it and think ‘oh,
this only affects them, we can’t talk about it too much’ … then it’s not going to
help, it’s just going to keep the stigma alive … that people with a mental illness
are under the whole category of being a psychopath…. More education [is
needed].”
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Conversations about mental health and the many risk factors that contribute to mental health
disorders are critical and should be the focus of school educators and administrators.
Acknowledging and acting on the early identification and mental health intervention of youth
may decrease incarceration rates, drug use, and eventually severe and persistent mental
illness.
How to Use PEI-Educate
For PEI-Educate to be effective in: (1) designing new curriculum, (2) delivering curriculum in
ways that engage students, and (3) assessing knowledge growth, collaboration is required
between the mental health profession and the academic field. For this reason, we recommend
that PEI-Educate is readily suited for high schools that are already designed as schools within
schools (i.e., small schools). They have 50 to 500 students who take a sequence of academic
and industry-related courses (e.g., English, social studies, and health) together. Some of the
schools are charter schools, magnet schools, and middle college programs that enroll all of their
students in the pathway program. A major component of these programs is articulation with an
industry partner so students have the opportunity to learn about current health issues and skills
needed in the industry.
The curriculum based on the PEI-Educate standards framework will emphasizing the most
important ideas, concepts, and strategies to: (1) build educators’ capacity to teach youth about
mental health issues, (2) apply concepts that raise awareness and lead to early identification of
mental health issues in youth, and (3) support educators in integrating prevention and early
intervention strategies in the classroom.
To ensure that all students benefit from this curriculum, the PEI-Educate Standards Framework
will be aligned with English Language Arts (ELA) Common Core State Standards (ELA-CCSS).
Specifically, the PEI-Educate curriculum will infuse mental health and prevention and early
intervention material into the selected ELA core standards. This integration process must be
performed with collaboration between the ELA teacher(s) and a mental health professional to
ensure that the appropriate content is being aligned and curriculum activities developed.
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Introduction
The 2012 report titled “Community-Defined Solutions for Latino Mental Health Care Disparities”
identified Latino youth as a critical segment of the Latino community who face numerous
stressors that can increase the risk of mental health problems (Aguilar-Gaxiola et al., 2012). For
example, these researchers found that stress among Latino youth and adolescents was
manifested in mental health problems that included anxiety and depression, and eventually led
to school dropout rates, substance abuse and/or suicide. Indeed, numerous barriers prevent
Latinos from accessing and utilizing mental health-care services. Problems with language, lack
of knowledge about services, and poor financial resources are major barriers for Latinos in
seeking and accessing care (Garza & Watts, 2010). The majority of Latinos prefer attending to
all mental health issues within their family in order to avoid undesirable attention and the stigma
that is often associated with seeking services.
Fear of stigma reduces the likelihood of Latinos to acknowledge their condition and typically
discourages them from seeking treatment (Vega, Rodriguez, & Ang, 2010) out of concern of
being judged or victimized by discrimination. This is particularly true among young Latino men,
who often exert themselves more to appear in control and strong. Young men who come from a
“traditional” household are more likely to adhere to the traditional male values such as being
tough, self-reliant, and not showing weaknesses (Zayas & Torres, 2009). Evidence supports the
notion that the social environment in which Latino youth live and study plays a major role in
shaping their views and decisions about mental health (Aguilar-Gaxiola et al., 2012). McLoyd
(2004) contends that true understanding of individuals’ social environment and potential risk
factors requires integration of a framework based on people’s lived experiences that are
associated with culture. Such a framework helps Latino youth interpret and understand their
social and academic surroundings.
Along similar lines, other researchers (e.g., Gándara, 1995; Valencia, 2012) have conducted
extensive work on the harm that a cultural deficit perspective has exerted on Latino youth with
respect to their poor academic achievements. They argue that this perspective takes the
position that Latino students and families are at fault for poor academic outcomes. Cultural
deficit practices emphasize deprivation in Latino communities (Yosso, 2005). Deficit thinking is
also common in mental health care. This perspective is used when interpreting the causes for
the reluctance of Latinos to access or utilize mental health services in schools. Latino youth are
among those at highest risk for poor educational and health outcomes (Pérez-Escamilla &
Putnik, 2007; Shetgiri et al., 2009). For these young people, deficit thinking may also act as a
barrier to seeking help. Focusing on a strength-based approach to youth development and
resilience may result in more effective outcomes than a deficit thinking approach in responding
to youth issues. Moreover, resiliency combined with learned optimism helps to combat deficit
thinking. Resiliency is defined as a process of positive adaptation that helps people to cope
effectively with adversity and life challenges (Kobau et al., 2011; Masten, Cutuli, Herbers &
Reed, 2009; Shetigiri et al., 2009; Zolkoski & Bullock, 2012). While resilience helps people
overcome the negative effects of trauma and risk exposure (Fergus & Zimmerman, 2005),
optimism helps people challenge negative beliefs and avoid deficit thinking (Kobau et al., 2011).
Optimism can improve resiliency in Latino youth. PEI-Educate is an example of a framework
that promotes resiliency and strengthens self-efficacy among Latino youth.
A community-based program with an infrastructure that provides teachers with resources for
teaching and opportunities for students to engage in meaningful structured community
engagement learning activities (Levin & Rutkow, 2011) is critically important to student
motivation and increasing health literacy. Michener and colleagues (2012) emphasize that
establishing this infrastructure requires leadership and commitment from the top in order to
1

transform a rigid institutional (school) culture into one that is flexible and community-ready to
engage community partners. PEI-Educate is a standards curriculum that serves as a framework
for teachers to collaborate with mental health partners to align mental health profession
standards with academic core standards. This infrastructure must align the goals of the mental
health and school communities to not only expand the core curriculum in both the classroom
and students’ daily lives (Lohmeier, 2009), but also to become an effective training model in
prevention and psychosocial intervention (Brooker & Brabban, 2006). That is, for PEI-Educate
to be effective in: (1) designing new curriculum, (2) delivering curriculum in ways that engage
students, and (3) assessing knowledge growth, collaboration is required between the mental
health profession and the academic field. For this reason, we emphasize that PEI-Educate is
readily suited for high schools that are already designed as schools within schools (i.e., small
schools). They have 50 to 500 students who take a sequence of academic and industry-related
courses (e.g., English, social studies, and health) together (Loera & Nakamoto, 2013). Some of
the schools are charter schools, magnet schools, and middle college programs that enroll all of
their students in the pathway program. A major component of these programs is articulation with
an industry partner so students have the opportunity to learn about current health issues and
skills needed in the industry.

PREVENTION AND EARLY INTERVENTION: THEORETICAL BASIS FOR
PEI-EDUCATE
In November 2004, California voters passed Proposition 63, now known as the Mental Health
Services Act (MHSA). That ballot initiative set a 1% tax on adjusted gross income above
$1 million, and earmarked those tax dollars to transform California’s mental health system into a
consumer- and family-driven, culturally competent, and recovery-oriented system (Cashin,
Scheffler, Felton, Adams, & Miller, 2008). MHSA’s prevention and Early Intervention (PEI)
initiative is key to reducing disparities and building protective factors (e.g., resiliency to cope
with challenges) and skills (e.g., knowledge about mental health disorders).
Prevention and early intervention have become increasingly important as the mental health
community looks for ways to increase knowledge to respond to mental health disparities earlier
and change the course of a serious mental health disorder. A great deal of research has been
conducted on social and economic factors—such as poverty, social exclusion, diminished social
networks, discrimination, stress, limited accessibility to health care, and stigma—that affect
individuals’ health throughout their lives (e.g., Braveman, Egerter, & Mockenhaupt, 2011;
Frieden, 2010; Wilkerson & Marmot, 2003). PEI-Educate, a school-based mental health
curriculum, is centered on MHSA’s PEI initiative. Specifically, this curriculum is grounded in one
main goal—to educate students, educators, parents, and community leaders about the
importance of early identification of a mental health disorder and thereby change the course of
that disorder, while at the same time increasing school engagement.
This school-based curriculum focuses on building capacity in secondary schools aimed at
suicide prevention, reducing stigma and discrimination, and improving youth mental health
outcomes. The underlying rationale is that early identification can be instrumental in averting or
curtailing a potential mental health disorder. This curriculum also will help in convening and
developing partnerships amongst mental health professionals and the academic community.
Additionally, through this curriculum, relationships and collaboration will strengthen and lead to
the implementation of strategies highlighted in the 2012 Community-Defined Solutions for Latino
Mental Health Care Disparities report. Finally, this curriculum can be replicated with local
capacity-building efforts and existing statewide leadership within the Latino behavioral health
communities. Specifically, local and statewide leaders should convene to learn about ways in
2

which to integrate prevention and early intervention strategies in schools, and how to
disseminate the curriculum through educational campaigns and teacher credentialing programs.
The purpose of this report is to offer a curriculum framework that reduces mental health
disparities of the unserved, underserved, and inappropriately served Latino youth through
education in schools. We are interested in Latino youth in secondary schools and mental health
care disparities because Latinos, in general, have less access to mental health services than do
non-Latinos and are less likely to receive needed care. Failing to examine the Latino students,
especially Latino youth in secondary schools who are at greater risk of dropping out of school,
can lead to substance abuse and the exacerbation of mental health disorders, and under some
circumstances prison. This report addresses this issue by examining and organizing a
curriculum that focuses on Latino youth at risk of exposure to trauma, mental health disorders,
substance use, dropping out of school, stigma and discrimination, incarceration, and suicide,
among other risks.

PEI-EDUCATE DIMENSIONS: KNOWLEDGE, EXPERIENTIAL LEARNING,
AND SELF-EFFICACY
Knowledge
Anderson and Krathwohl (2001) make the distinction between types of knowledge that can
serve as a framework for organizing the Prevention and Early Intervention Education (PEIEducate) curriculum: (1) Factual knowledge refers to basic knowledge such as terminology,
details, or elements that one must understand to be successful in the classroom; (2) Conceptual
knowledge refers to the acquisition of conceptual, theoretical, and strategic knowledge,
including categories, classifications, principles, and models; (3) Procedural knowledge refers to
knowing “how to” do something that requires a specific type of skill and process; and (4)
Metacognitive knowledge refers to self-knowledge or awareness of one’s own cognition.
Metacognitive knowledge is the type of knowledge that allows one to self-monitor and selfevaluate while achieving a specific goal. Boreham (2002) argued that knowledge and skill are
embodied within students and educators, and these interactions lead to opportunities for
students to experience and find relevance in what they are learning. In addition, Hedin (2010)
emphasized the importance of student exposure to real-life experiences and the educators’ role
in enhancing that learning process.

Experiential learning
Experiential learning has become an integral and meaningful component in education in which
students and educators become active learners. In this context, experience means that students
are able to develop and apply knowledge or skill to real-life scenarios and tasks. This is
accomplished not only through classroom instruction, but also through participation in mental
health-related activities outside of the classroom. According to Sturko and her colleagues
(2008), understanding how people construct meaning from their experiences can be helpful in
designing and developing learning opportunities for them. Findings from previous research
support a central proposition that possessing the knowledge and experience necessary to
recognize the negative impact of a mental health disorder is critical to Latino youth full
participation in school life and when making the transition into adulthood (Shetgiri et al., 2009).
This research indicates that good health is grounded in a strong social and economic foundation
that enables people to play a meaningful role in the social, economic, and cultural life of their
communities. With regard to Latino youth gaining interest in the mental health workforce,
Pulakos and colleagues (2000) add that the development of employability skills can be attained
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only if students are provided with meaningful learning experiences and given frequent
opportunities for them to practice and increase their knowledge and capabilities.

Self-efficacy
Positive psychology theorists (Costello & Stone, 2012; Fredrickson, 2001; Kobau et al., 2011;
Seligman & Csikszentmihalyi, 2000) contend that students’ self-efficacy improves when they are
learning in a positive environment that promotes students’ strengths and their cultural assets.
Therefore, school performance can be explained by students’ beliefs about how well they will do
on a specific activity and the extent to which they are emotionally invested in and value the
activity. In other words, students with low levels of self-efficacy may lack the knowledge and
protective factors (coping skills) to be resilient in the face of risk. In contrast, students who are
able to sustain their self-efficacy are likely to be more effective in managing risk factors and
reaching a level of positive emotions and optimal functioning.
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The PEI-Educate Standards
The PEI-Educate Standards will focus on mental health care disparities with Latino cultural
considerations for prevention. In other words, the PEI-Educate Standards will consist of concise
statements that define what educators must teach so that all youth know and are able to identify
and reduce mental health problems. Specifically, these standards will serve a twofold purpose:
(1) be the foundation for the school curriculum to guide educators in integrating prevention and
early intervention strategies in classroom instruction; and (2) provide educators a curriculum
framework that will be the interplay among standards, classroom content, instruction delivery,
and assessment. As such, the curriculum will consist of lesson plans that focus on classroom
instruction that leads to growth in knowledge and eventually transmission of that knowledge to
real life through experiential learning.

BACKGROUND AND FORMATION OF PEI-EDUCATE STANDARDS
The development of these eight PEI standards consisted of a three-pronged approach. First, on
March 3, 2014, a presentation titled “Mental and Behavioral Health: Linking Industry to the
Classroom,” which consisted of sample PEI standards and performance indicators, was
delivered to approximately 75 secondary school educators attending the Educating for Careers
Conference in Sacramento, California. Working in small groups, these educators were given 35
to 40 minutes to read and critique the sample PEI Standards and suggest additional mental
health or substance abuse topics and standards. Based on the responses and
recommendations from these educators, sample standards and performance indicators were
modified and new ones were created. The majority of the feedback was centered on standards
that were tied to community and cultural aspects of students’ lives.
Second, three Ethnic Service Managers (ESMs), who are familiar with Latino mental health
issues, were presented with a draft consisting of seven PEI-Educate standards and
performance indicators and asked for their critiques. On one occasion, ESMs offered their
reactions and guidance on framing the standards that specifically focused on: (1) Latino youth
and academic issues; (2) health literacy in schools, and (3) a solid dissemination plan to reach a
large number of Latino students. Their suggestions led to a new draft of the PEI-Educate
standards framework. A second conversation with ESMs determined the need to simplify the
language of the standards and performance indicators and revise them to coincide with the
appropriate grade level. Meeting participants determined that each school that adopted the PEIEducate standards must have a mental health industry professional working alongside teachers
and co-teaching to increase teachers’ ability and confidence in teaching topics essential in
responding to mental and substance use disorders. This element was emphasized as a
component of critical importance in achieving the goal of this project. As a result of these
suggestions, we modified the PEI-Educate standards and performance indicators, and included
a section that gives emphasis to the value of involving the mental health profession inside the
classroom.
Finally, 15 students (2 elementary school students, 3 middle school students, and 10 high
school students) were asked to read each of the PEI-Educate Standards and performance
indicators and determine if the framing of the standards with respect to language and relevance
was clear and applicable to the academic (e.g., English Language Arts [ELA]) standards that
they are required to learn. All students were specifically asked to read each standard and
performance indicator and repeat what they thought was being asked of them to learn. Any
confusing or difficult-to-understand items were revised until text was comprehensible to these
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student participants. All student participants were successful in conveying what each PEIEducate standard and performance indicator was requiring them to be knowledgeable in and
able to perform. Moreover, the high school students requested addition of a standard on
leadership in mental health so that students with leadership potential could discover and explore
that leadership potential in the mental health field.
On June 20, the PEI-Educate Standards framework was introduced to 154 health science
educators attending the 9th Annual Health Science Educators’ Institute in Sacramento. These
educators represented 18 health science capacity-building collaboratives (i.e., high schools,
middle schools, community colleges, and the health-care industry). At this conference,
educators were given an overview of the PEI-Educate Standards and asked to assess feasibility
and utility of implementing these standards and performance indicators. Consensus was that
the PEI-Educate Standards are not only feasible, but also extremely necessary to be taught on
a school campus for all students. Educators requested that PEI-Educate Standards and
additional materials be made available to them, in order to incorporate the standards and mental
health topics as they prepared their new 2014–15 work plans.
Secondary school educators do not have adequate knowledge about mental health issues, and
more needs to be done on prevention versus remediation (Hickman-Poloney, 2013). Also,
teachers may require guidance on strategies to successfully incorporate and implement the PEIEducate standards into their curricula. ESMs encouraged the involvement of the mental health
industry in helping to shape the curriculum (personal communication, May 22, 2014). Therefore,
we recommend professional development activities that will engage both the secondary school
educators (i.e., ELA teachers) and a mental health industry professional as a starting point to
launch this project. As part of the implementation, the ELA teachers and mental health industry
professional participate in curriculum alignment and development activities in which they meet
recurrently during school hours to plan and co-teach the mental health topics.

IMPLEMENTATION AND EVALUATION OF PEI-EDUCATE STANDARDS
The PEI-Educate implementation describes the activities in which educators and mental health
professionals engage as part of curriculum development. Curriculum development can benefit if
the mental health industry partner is helping teachers target specific learning goals and skill
requirements. Ethnic service managers (ESMs) guided us as we identified the critical
components of implementing PEI-Educate. During a personal communication (2014), our ESM
partners emphasized the importance of establishing a collaborative between the mental health
industry and teachers in the implementation of PEI-Educate.
A collaborative-pedagogical process that consists of the teachers’ classroom practices and their
interactions with the mental health industry professionals is essential to the success of this
curriculum. That is, an important aspect of the implementation of this project is each teacher’s
willingness to: (1) work with a mental health professional on developing and aligning PEI
standards with academic standards; (2) be mentored or coached by a mental health
professional on special topics about mental health; and (3) co-teach the curricula with a mental
health professional. Furthermore, the development of strong teacher and mental health
professional collaborative play an important role in: (1) promoting a positive school climate and
establishing a sense of community for students via smaller learning communities; (2) facilitating
an awareness of mental health issues and reducing stigma; and (3) creating a program of study
that increases students’ interest in the mental health field.
Another vital aspect of implementation is incorporating the PEI-Educate standards with an
academic course that will reach the majority of students. For this reason, we chose English
6

Language Arts (ELA). All students enrolled in a 7th–12th-grade program of study in California are
required to study ELA among other core academic courses (e.g., math, social studies, science).
We decided against focusing on one-semester courses such as health or psychology, which at
first glance would appear to be the obvious choice to integrate PEI-Educate standards, because
they would limit the impact and capacity of the PEI curriculum.
Evaluation also is a key component to determine the effects of PEI-Educate on increasing
awareness and prevention and early-intervention practices. For the evaluation piece,
participants (i.e., ELA teachers, mental health professionals, and students) will complete the
pre-test survey in the fall and the post-test survey in the spring. We will design three surveys in
parallel to assess the utility of the PEI-Educate standards and other critical components of the
project. The three surveys will contain a number of overlapping sections and items. For
instance, the ELA teachers may be asked to report on their level of knowledge about mental
health topics, mental health professionals may be asked to report on their perceptions of their
teacher mentees’ knowledge about the same topics, and students will be asked to report on
their level of awareness and readiness to engage discussions about mental health issues in the
classroom and practice in their communities.

LEVELS OF INSTRUCTION AND PEI STANDARDS
Basic Level: Factual and Procedural Thinking
At the basic level, students are required to acquire rudimentary knowledge about mental health
and substance use disorders and their causes. At this level, students are asked to recall facts
and information about mental health and substance use disorders. Students might also be
asked to describe, in writing or orally, key features of a disorder or people with a mental health
disorder. For example, knowing that schizophrenia is a type of mental health disorder, or
knowing that a mental health disorder can coexist with a substance use disorder. They also may
be expected to describe a course of a mental health disorder when undetected early in life (see
Exhibit 1). These PEI standards are more appropriate for students in 7th through 9th grades.
Learning module 1 shows how these standards are put into practice.

Teaching Tip
Focus on helping students to feel safe about discussing mental health. Get a sense of students’
prior knowledge about mental health and their perceptions about people with a mental health
disorder. Here are potential questions to engage students in a group discussion about basic
aspects of mental health using a who, what, when, where, why and how procedure:
•
•
•
•
•
•

Who needs to learn about mental health?
What is mental health? Mental illness? Substance abuse? Stigma? Suicide?
When do people develop a mental health disorder?
Where can people learn about mental health? Where should we promote mental health?
Why is it important for young people to learn about mental health problems?
How can early signs of suicide be detected? How can suicide be prevented?
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Exhibit 1. Basic PEI standards and performance indicators for grades 7 through 9
PEI Standard 1.0

Be familiar with how mental health and substance use disorders affect
a person’s daily living activities.

Performance indicators
1.1 Describe mental health disorders and substance use disorders.
1.2 Discuss how trauma may influence someone’s risk of a mental health disorder.
1.3 Use technology, including the Internet, to gain knowledge about conditions that lead to
mental health disorders.
1.4 Determine the meaning of words and phrases as they are used in describing mental
health issues.
1.5

Brainstorm ways in which mental health disorders are related to thoughts of suicide.

PEI Standard 2.0

Demonstrate understanding of early signs that can lead to mental
illness and possible suicide.

Performance indicators
2.1 Gather relevant information from multiple sources about trauma, and make an argument
on how it puts youth at risk of developing a mental disorder.
2.2 Analyze how and why life events and risky behaviors can lead to mental health problems.
2.3 Define and clarify the meaning of stigma, using both writing and speaking formats.
2.4 Write narratives (stories) about real experiences or events that increase or reduce stigma
about mental health.
2.5

List and recognize warning signs of suicide and what causes suicidal thoughts and
behaviors.

Application Level: Metacognitive Thinking
Exhibit 2 shows the set of PEI standards that require students to apply and connect new
knowledge with prior knowledge. Make meaningful applications of classroom instruction to reallife situations. Students must use strategic thinking and reasoning when learning and problem
solving. Having strategic knowledge allows students to think through their application of key
concepts to increase prevention and early intervention—for example, using writing and verbal
abilities to create culture-specific communication tools, or interpreting mental health disorders
using images and words that move people to act. This level is suitable for students in 9th
through 11th grades. The unpacking of these standards is shown in learning module 2.

Teaching Tip
Engage students through interactive activities that involve cultural values and mental health
promotion. Help students organize information about mental health and find associations with
culture. To get students started, ask them to work in small groups and act as a think tank and
tackle one of these tasks:
•
•
•
•

Create a culturally responsive and supportive school environment.
Create a mental health promotion and suicide prevention media campaign.
Use media to create an educational public services announcement about risk and protective
factors that affect mental health.
Design a health literacy initiative on campus to increase student and parent awareness
about mental health and stigma.
8

Exhibit 2. Applied PEI standards and performance indicators for grades 9 through 11
PEI Standard 3.0

Demonstrate understanding of health literacy and how it is used in the
mental health field.

Performance indicators
3.1 Define and describe health literacy.
3.2 Explain how health literacy is associated with mental health outcomes.
3.3 Build strong verbal knowledge to use language in ways that communicate healthy
behaviors.
3.4 Analyze the impact of health literacy on peoples’ resiliency, discovery, strength, and selfefficacy.
PEI Standard 4.0

Become culturally informed and develop a fotonovela or media
booklet for Latino communities.

Performance indicators
4.1 Explain the use of a fotonovela or health literacy media booklet.
4.2 Create a fotonovela that incorporates key words about mental health and presents
information that is familiar, readable, and entertaining for Latinos.
4.3 Draw upon the cultural-specific knowledge and skills found in Latino communities, and
express them as resources to increase mental health awareness.
4.4 Conduct a stigma reduction campaign project that involves developing a school-wide
strategy to disseminate knowledge about preventing or managing a mental health disorder
and suicidal ideation.
PEI Standard 5.0

Be familiar with a strength-based or asset-based approach that
increases resiliency and reduces risk in Latino communities.

Performance indicators
5.1 List and describe risk factors that are associated with poor developmental outcomes.
5.2 List and describe resiliency and other cultural-related features that promote the fortitude,
discovery, strength, and wellness of individuals and families.
5.3 Describe how cultural-specific aspects such as family (familismo), relationships
(personalismo), and respect (respeto) increase resiliency in Latinos.
5.4 Identify school-related factors (e.g., school connectedness, socially and academically
supportive environments) that are associated with strong developmental and educational
outcomes.

Experiential Learning Level: Advanced Thinking and Performing
Transferring information from classroom to real-life experiences is described as experiential
learning. The most effective way to teach and assess students’ capabilities to carry out these
standards is to move from recalling and recognizing, and procedural and strategic thinking, to
transferring learning into real-life scenarios. At this level, students are also analyzing,
evaluating, and fine-tuning their abilities to translate theory into real-life practices—for example,
job shadowing a mental health professional for several hours, or interviewing a person living
with a mental health disorder. Producing a video or public service announcement about mental
health in schools (see Exhibit 3) is another approach. This level is suitable for students in
grades 11 and 12. Learning module 3 shows how these standards are put into practice.
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Teaching Tip
Strengthen community engagement through experiential learning. These activities constitute an
integral and meaningful component of the PEI-Educate curriculum in which students become
active learners. The goal is to immerse students in real-life application of knowledge and strategies
learned in the classroom. Strengthen students’ experiential learning with these activities:
•

Offer recovery-oriented organizations the opportunity to conduct field trips in which
students can interact with professionals and people in recovery.

•

Organize small groups of students to complete the following school projects:
o Design student-defined components of a PEI program on the school campus.
o Organize a mental health promotion day involving mental health organizations.
o Become student leaders and advocates of mental health promotion and
strengthen the message in middle schools.

Exhibit 3. Experiential PEI standards and performance indicators for grades 11 and 12
PEI Standard 6.0

Relate classroom instruction with real-life experiences at a mental
health facility.

Performance indicators
6.1 Engage in a one-day workplace learning activity under the guidance of a mental health
professional, and connect classroom knowledge with on-the-job knowledge.
6.2 Listen and experience a day in the life of a mental health worker and a person living with a
mental health disorder.
6.3 Document strategies used by the professionals and the facility to detect early signs or
prevent or living with and managing a mental health disorder.
PEI Standard 7.0

Design a school prevention and early intervention program that
emphasizes community engagement.

Performance indicators
7.1 List and describe elements of community engagement and translate them into school
principles to ensure early detection of mental health disorders and access to treatment.
7.2 Develop a plan for students and teachers to collaborate on organizing and implementing a
school forum about mental health and substance use problems.
7.3 Integrate multimedia into preparing a presentation to emphasize the relationship between
community engagement, schools, and the mental health profession.
7.4 Practice and demonstrate mental health advocacy skills.
PEI Standard 8.0

Develop a leadership narrative in mental health that communicates a
purpose to lead, a sense of community, and urgency to act.

Performance indicators
8.1 Identify an experience that led to the discovery of your leadership potential.
8.2 Develop a leadership narrative that incorporates values.
8.3 Practice telling your leadership narrative (story).
8.4 Apply your leadership approach, and take action to engage and empower a community.
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The PEI-Educate Standards Framework
and Learning Modules
CURRICULUM ALIGNMENT WITH PEI-EDUCATE STANDARDS
The curriculum based on the PEI-Educate standards framework will emphasizing the most
important ideas, concepts, and strategies to: (1) build educators’ capacity to teach youth about
mental health issues, (2) apply concepts that raise awareness and lead to early identification of
mental health issues in youth, and (3) support educators in integrating prevention and early
intervention strategies in the classroom.
To ensure that all students benefit from this curriculum, the PEI-Educate Standards Framework
will be aligned with English Language Arts (ELA) Common Core State Standards (ELA-CCSS).
Specifically, the PEI-Educate curriculum will infuse mental health and prevention and early
intervention material into the selected ELA core standards. This integration process must be
performed with collaboration between the ELA teacher(s) and a mental health professional to
ensure that the appropriate content is being aligned and curriculum activities developed.
Reading standards for literature in grades 6–12 focus on ensuring that students: (1) gain
adequate exposure to a range of texts and tasks; and (2) students read increasingly complex
texts (California Department of Education, 2013). Sample standards include “Determine a
theme or central idea of a text and analyze its development over the course of the text, including
its relationship to the characters, setting, and plot; provide an objective summary of the text” and
“Determine the meaning of words and phrases as they are used in a text, including figurative
and connotative meanings; analyze the impact of specific word choices on meaning and tone,
including analogies or allusions to other texts.”
Writing standards for literature in grades 6–12 focus on instruction to help ensure that students:
(1) gain adequate mastery of a range of skills and applications; (2) demonstrate increasing
sophistication in all aspects of language use, from vocabulary and syntax to the development
and organization of ideas; and (3) make use of increasingly demanding content and sources
(California Department of Education, 2013). Sample standards include “Write
informative/explanatory texts to examine a topic and convey ideas, concepts, and information
through the selection, organization, and analysis of relevant content” and “Write narratives to
develop real or imagined experiences or events using effective techniques, relevant descriptive
details, and well-structured event sequences.”
Listening and speaking standards for literature in grades 6–12 focus on instruction to help
ensure that students gain adequate mastery of a range of skills and applications (California
Department of Education, 2013). Sample standards include “Engage effectively in a range of
collaborative discussions (one-on-one, in groups, and teacher-led) with diverse partners on
grade 8 topics, texts, and issues, building on others’ ideas and expressing their own clearly” and
“Analyze the purpose of information presented in diverse media and formats (e.g., visually,
quantitatively, orally) and evaluate the motives (e.g., social, commercial, political) behind its
presentation.”
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THE FRAMEWORK AND LEARNING MODULES
The learning modules are divided into five parts: (1) instructional units with subunits; (2)
formative assessment or activities; (3) summative assessment or culminating activities; (4)
curriculum standards; and (5) depth of knowledge. They are described in more detail below.
Instructional unit with subunits: This section of the module contains a specific curriculum topic or
theme that defines the structure or plan that will guide the teacher in providing students with
learning experiences. In other words, an instructional unit refers to a lesson plan framework that
outlines a sequence of instruction, knowledge, skills, and classroom practices, or application.
Formative assessment or activities: This part of the module has to do with ongoing assessment
directly linked to classroom activities. Assessment may be conducted in various ways, including
quizzes, informal discussions, and journal writing.
Summative assessment or culminating activities: This portion of the module guides assessment
of students’ performance while they are engaged in cumulative projects. Assessment occurs at
the completion of an instructional unit.
Curriculum standards (PEI and academic standards): This part of the module focuses on
specific PEI standards and academic standards, and their alignment—in other words, the
degree to which PEI and academic standards correspond with each other. The more closely
aligned standards are to each other, the better the organization and quality of instruction and
learning. The degree of alignment is determined by comparing learning objectives with
assessment, learning objectives with instruction and application, and instruction and application
with assessment (Anderson & Krathwohl, 2001).
Depth of knowledge (DOK): This section of the module concentrates on four main levels of
knowledge. Webb (2002) summarized these key four levels of knowledge. Level 1 Recall
requires students to recall basic facts, information, or procedures. This recall can include basic
knowledge of terminology about mental health and substance abuse and knowledge of specific
data and causes of mental and substance use disorders. Level 2 Skill and concept involves
knowledge about the use and organization of information that necessitates two or more steps—
that is, knowledge of how to do something. Level 3 Strategic thinking involves command of
thought processes or reasoning. This level requires complex thinking involving cognitive tasks
and developing a plan with a sequence of steps to reach multiple answers—in other words,
thinking beyond the obvious. Level 4 Extended thinking or advanced thinking requires critical
thinking skills linked to investigation, and thinking through a problem-solving process
encompassing multiple conditions. Advanced thinking embodies application of concepts in reallife situations and monitoring one’s thinking to acquire new knowledge and build on prior
knowledge.
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Module 1: Basic PEI Standards Aligned with English Language Arts (ELA)
Instructional unit
with subunits

Instructional unit:
Define mental and
substance use
disorders and
their effects on
people’s daily
living activities.
Subunit 1:
Describe mental
health disorders
and substance
use disorders.

Subunit 2:
Identify and
translate the role
that trauma has
on someone at
risk of a mental
health disorder.
Describe stigma
as a cause and
effect of mental
health disorders.
Subunit 3:
Determine the
meaning of words
and phrases as
they are used in
describing mental
health issues.
Describe the
different types of
stigmas. Relate
these issues with
thoughts of
suicide.

Formative assessment
(activities)

Summative
assessment
(culminating activities)

Curriculum standards
Depth of knowledge (DOK)
PEIS

DOK
Level

ELAS

Activities leading to a
required set of skills
and knowledge

Activities that assess
students’ performance
at the completion of an
instructional unit

PEI
(Grades
7–9)

ELA
(Grades
7–9)

Define and describe
mental health disorders
and substance use
disorders.

Use voice appropriate
to the definition of
mental health and
substance use
conditions.

PEI

CCSS

Lead a short discussion
on the impact that a
mental and substance
use disorder has on an
individual and families.

1.1

1

Write persuasion essay
arguing for a position
and providing evidence.

Engage students in a
short discussion about
trauma and its effects.

Answer comprehension
questions and work in
discussion groups.

Ask students to identify
behaviors in their
neighborhood that can
be traumatizing.

Translate observations
and text (e.g., Internet
literature) into real
experiences.

Connect traumatizing
events with and
potential for mental
health disorders.

Research topic (trauma
and mental health) and
write a short essay
using words in context.

Engage students in
small-group discussions
about stigma and its
impact on treatment for
mental health and
substance use
disorders, and suicide.

Interpret and
paraphrase different
types of stigmas (e.g.,
self-stigma, public or
social-stigma, cultural
stigma). Also, explore
causes of suicide.

Discuss case studies
and practice detecting
types of stigma.

Develop rationales for
linking a type of stigma
with a case study.

Recognize key words
and phrases that
increase stigma.

Write essay-style
paragraphs to explain
reactions to stigma.

2

Speaking
&
Listening
1.a – d;
4.a

2

Language
L.3.3a,
L.4.1f,
L.4.3a,
L.6.1e,
L.6.3b,
L.7.3a,
L.8.1d

PEI

1.4, 1.5,
2.3, 2.4,
2.5

2

NOTE: CCSS = Common Core State Standards; ELAS = English Language Arts Standards; PEIS = Prevention and
Early Intervention Standards
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1

Reading
1 – 10

PEI

1.2, 1.3,
2.1, 2.2

Writing
1.a-c; 2.af; 3.a-e;
4.a-6

DOK
Level

3

Teaching the PEI Standards for the Basic Level
PEI standard and
performance
indicators

PEI 1.0: Be familiar with how mental health and substance use disorders affect a
person’s daily living activities.
1.1 Describe mental health disorders and substance use disorders.
1.2 Discuss how trauma may influence someone’s risk of a mental health disorder.
1.3 Use technology, including the Internet, to gain knowledge about conditions that lead
to mental health disorders.
1.4 Determine the meaning of words and phrases as they are used in describing mental
health issues.
1.5 Brainstorm ways in which mental health disorders are related to thoughts of suicide.
PEI 2.0: Demonstrate understanding of early signs that can lead to mental illness and
possible suicide.
2.1 Gather relevant information from multiple sources about trauma, and make an
argument on how it puts youth at risk of developing a mental health disorder.
2.2 Analyze how and why life events and risky behaviors can lead to mental health
problems.
2.3 Define and clarify the meaning of stigma, using both writing and speaking formats.
2.4 Write narratives (stories) about real experiences or events that increase or reduce
stigma about mental health.
2.5 List and recognize warning signs of suicide and what causes suicidal thoughts and
behaviors.

Content
knowledge level

þ Basic

Duration

The duration for this content to be taught by teachers and performed by students will be
approximately three days.

What do
students need to
know?

Define and recall

Benchmarks

1.

1.

2.
3.

What should
students be able
to do?

☐ Experiential

Define mental health and substance
use disorders
Define trauma and its features
Describe people’s experiences with
trauma and stigma

2.
3.

Name five of the most common and severe
mental health and substance use disorders.
Mention three different types of trauma and
their effects.
Identify and report on the experiences of
two people.

Skills and concepts

Benchmarks

1.

1.

2.
3.

What must be
taught?

☐ Applied

1.
2.
3.

How to acquire information and
know where to go to learn about
mental health and substance use
disorders
How to ask questions about one’s
life experiences
How to identify traumatic and stigma
experiences

2.
3.

Use the Internet to find three sources that
define mental health and substance use
disorders.
Create a list of five questions to interview
two people.
Find two volunteers who experienced
trauma and stigma, and carry out the
interviews.

Develop basic knowledge about mental health and substance use disorders.
Create basic inquiry questions to be used as a communication tool.
Connect mental health disorders with real-life experiences.
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Module 2: Applied PEI Standards Aligned with English Language Arts (ELA)
Instructional unit
with subunits

Instructional unit:
Demonstrate the
use of culturalspecific
resources to
promote health
literacy.
Subunit 1:
Define and
describe health
literacy with
details and
examples.
Subunit 2:
Support health
literacy using a
culture-specific
media booklet
(fotonovela).
Apply this
concept in
reducing stigma.

Subunit 3:
Explain events
linked to risk
factors, and
identify protective
factors (i.e.,
resiliency) that
can be used as
mental health
promotion
strategies.

Formative assessment
(activities)

Summative
assessment
(culminating activities)

Activities leading to a
required set of skills
and knowledge

Activities that assess
students’ performance
at the completion of an
instructional unit

Define and describe
health literacy.

In a written format,
define health literacy.

Discuss health literacy
with details and
examples.

Work in groups to
illustrate health
literacy’s benefits.

Introduce the concept
of a health literacy
media booklet.

Verbalize the purpose
and significance of a
media booklet.

Students identify and
describe cultural values
that are important to
their community.

Describe the role that
cultural values play in
helping people
manage/recover from a
mental illness.

Students examine the
relationship between
cultural values, the
media booklet, and
mental health.

Curriculum standards
Depth of knowledge (DOK)
PEIS

DOK
Level

PEI
(Grades
9–11)

ELA
(Grades
9–11)

PEI

CCSS

3.1, 3.2,
3.3, 3.4

3

Describe the effects of
risk factors on mental
health and substance
disorders.

Discuss protective
factors and their impact
on mental health and
substance use
disorders, and suicide.

Describe the
constructive influences
of protective factors and
cultural aspects on
mental health outcomes.

Ask students to identify
and bring to class risk
and protective factors
they witness in their
communities. Link to
trauma and suicide.

Use media to create an
educational public
announcement about
risk and protective
factors that affect
mental health/wellness.

2

PEI

Reading
1 – 10
4.1, 4.2,
4.3

3

Speaking
&
Listening
1.a – d;
4.a

3

Language
L.3.3a,
L.4.1f,
L.4.3a,
L.6.1e,
L.6.3b,
L.7.3a,
L.8.1d

PEI

4.4, 5.1,
5.2, 5.3

3

NOTE: CCSS = Common Core State Standards; ELAS = English Language Arts Standards; PEIS = Prevention and
Early Intervention Standards
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DOK
Level

Writing
1.a-c; 2.af; 3.a-e;
4.a-6

Create a 5-page media
booklet (fotonovela)
with cultural values,
narrative, and photos
about mental health.

Discuss risk factors and
their impact on mental
health and substance
use disorders.

ELAS

3

Teaching the PEI Standards for the Applied Level
PEI standard and
performance
indicators

PEI 3.0: Demonstrate understanding of health literacy and how it is used in the mental
health field.
3.1 Define and describe health literacy.
3.2 Explain how health literacy is associated with mental health outcomes.
3.3 Build strong verbal knowledge to use language in ways that communicate healthy
behaviors.
3.4 Analyze the impact of health literacy on peoples’ resiliency, discovery, strength, and
self-efficacy.
PEI 4.0: Become culturally informed and develop a fotnonovela or media booklet for
Latino communities.
4.1 Explain the use of a fotonovela or health literacy media booklet.
4.2 Create a fotonovela that incorporates key words about mental health and presents
information that is familiar, readable, and entertaining for Latinos.
4.3 Draw upon the cultural-specific knowledge and skills found in Latino communities,
and express them as resources to increase mental health awareness.
4.4 Conduct a stigma reduction campaign project that involves developing a school-wide
strategy to disseminate knowledge about preventing or managing a mental health
disorder and suicidal ideation.
PEI 5.0: Be familiar with a strength-based or asset-based approach that increases
resiliency and reduces risk in Latino communities.
5.1 List and describe risk factors that are associated with poor developmental outcomes.
5.2 List and describe resiliency and other cultural-related features that promote the
fortitude, discovery, strength, and wellness of individuals and families.
5.3 Describe how cultural-specific aspects such as, family (familismo), relationships
(personalismo), and respect (respeto) increase resiliency in Latinos.
5.4 Identify school-related factors (e.g., school connectedness, socially and academically
supportive environments) that are associated with strong developmental and
educational outcomes.

Content
knowledge level

☐ Basic

Duration

The duration for this content to be taught by teachers and performed by students will be
approximately one week.

What do
students need to
know?

Strategic thinking

Benchmarks

1.
2.

1.
2.

3.
What should
students be able
to do?

☐ Experiential

Define and apply health literacy
Use cultural-specific concepts to
address inequalities
Apply concepts to increase
resiliency, discovery, and wellness

3.

Explain the use of health literacy.
Use cultural-specific knowledge and skills to
raise mental health awareness.
Support cultural-specific aspects with details
and examples.

Skills and concepts

Benchmarks

1.
2.

1.

3.
What must be
taught?

þ Applied

1.
2.
3.

How to design a health literacy tool
How to link a health literacy tool to
the needs of a specific group
How to identify risk and protective
factors that affect mental health

2.
3.

Use the Internet to find examples of health
literacy resources.
Create a media booklet (fotonovela).
Create mental health promotion media
campaign.

Using health literacy resources to increase mental health and substance use
awareness, and suicide prevention on a school campus.
Using health literacy materials to reduce stigma on mental health treatment.
Employing school resources to create a supportive and safe environment to talk about
mental health without stigma.
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Module 3: Experiential PEI Standards Aligned with English Language Arts (ELA)
Instructional unit
with subunits

Formative assessment
(activities)

Summative
assessment
(culminating activities)

Curriculum standards
Depth of knowledge (DOK)
PEIS

Instructional unit:
Plan and carry out
real-life activities
linked to
community
engagement.

Subunit 1:
Interpret and
relate classroom
knowledge
through
experience in a
real-life situation.

Subunit 2:
Organize a mental
health promotion
day involving the
mental health
community.

Subunit 3:
Develop a mental
health leadership
narrative and
action.

DOK
Level

ELAS

Activities leading to a
required set of skills
and knowledge
including teaching
students the concept of
confidentiality and its
role

Activities that assess
students’ performance
at the completion of an
instructional unit

PEI
(Grades
11–12)

ELA
(Grades
11–12)

Discuss the key
characteristics and
skills needed to be an
effective mental health
professional.

Analyze and synthesize
key characteristics of a
mental health
professional.

PEI

CCSS

Organize a field trip to a
mental health facility to
enable students to gain
real-life experiences.

Apply concepts learned
in class in a mental
health organization
under the guidance of a
professional.

Introduce community
engagement and its
value to mental health.

Explain “community
engagement” with
details and examples.

Discuss topics and
strategies to promote
mental health on the
school campus.

Design and perform
specific tasks in
implementing a mental
health day for students.

Network with
community leaders and
organizations.

Design strategies to
engage community
leaders and
organizations.

Identify a leadership
style and connect it to
mental health.

Practice solving real-life
problems using
leadership style.

Develop a leadership
narrative through
storytelling.

Write a leadership story
and practice with a
partner for feedback.

Practice telling
leadership stories
connecting to life
challenges.

Fine-tune a leadership
story incorporating
feedback, and deliver a
leadership narrative.

6.1, 6.2,
6.3

4

4

Speaking
&
Listening
1.a – d;
4.a

L.3.3a,
L.4.1f,
L.4.3a,
L.6.1e,
L.6.3b,
L.7.3a,
L.8.1d

4

NOTE: CCSS = Common Core State Standards; ELAS = English Language Arts Standards; PEIS = Prevention and
Early Intervention Standards
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3

Language

PEI

8.1, 8.2,
8.3

2

Reading
1 – 10

PEI

7.1, 7.2,
7.3

Writing
1.a-c; 2.af; 3.a-e;
4.a-6

DOK
Level

4

Teaching the PEI Standards for the Experiential Level
PEI standard and
performance
indicators

PEI 6.0: Relate classroom instruction with real-life experiences at a mental health
facility.
6.1 Engage in a one-day workplace learning activity under the guidance of a mental
health professional, and connect classroom knowledge with on-the-job knowledge.
6.2 Listen and experience a day in the life of a mental health worker and a person living
with a mental health disorder.
6.3 Document strategies used by the professionals and the facility to detect early signs
or prevent or living with and managing a mental health disorder.
PEI 7.0: Design a school prevention and early intervention program that emphasizes
community engagement.
7.1 List and describe elements of community engagement and translate them into school
principles to ensure early detection of mental health disorders and access to
treatment.
7.2 Develop a plan for students and teachers to collaborate on organizing and
implementing a school forum about mental health and substance use problems.
7.3 Integrate multimedia into preparing a presentation to emphasize the relationship
between community engagement, schools and the mental health profession.
7.4 Practice and demonstrate mental health advocacy skills.
PEI 8.0 Develop a school prevention and early intervention program that emphasizes
community engagement.
8.1 Identify an experience that led to the discovery of your leadership potential.
8.2 Develop a leadership narrative that incorporates values.
8.3 Practice telling your leadership narrative (story).
8.4 Apply your leadership approach, and take action to engage and empower a
community.

Content
knowledge level

☐ Basic

Duration

The duration for this content to be taught by teachers and performed by students will be
approximately one week.

What do
students need to
know?

Advanced thinking
1. Understand the role of a mental
health professional
2. Know about community engagement
3. Demonstrate leadership potential

Benchmarks
1. Complete five hours of job shadowing.
2. Apply at least three aspects of community
engagement.
3. Develop a brief leadership narrative.

What should
students be able
to do?

Skills and concepts
1. How to transfer classroom
knowledge into a workplace setting
2. How to apply elements of
community engagement
3. How to implement leadership style
and through storytelling influence
others

Benchmarks
1. Connect and advance experiential
knowledge into their community.
2. Change school culture and attitudes about
mental health using a community
engagement approach.
3. Realize the value of lived experiences in
leadership and raising awareness about
mental health.

What must be
taught?

1.
2.
3.

☐ Applied

þ Experiential

Transforming classroom knowledge into experiential learning in a real-life setting.
Acquiring understanding of and applying community engagement principles.
Discovering and applying leadership skills to increase mental health awareness.
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Appendix 1: Selected Student and Educator
Comments on the Utility of PEI-Educate Standards on
a School Campus
What comes to mind
when you think or hear
about mental illness?

“A disease of the brain … people with traumas.”
“When I think of mental illness, I always think of my family members because some
of my family do have mental illness like autism and schizophrenia, so it does hit
home when someone mentions mental illness.”

How much do you know
about mental illness?

“I really don’t think I know much about mental illness…. In general, I know a bit like
the autism spectrum, schizophrenia, and depression, but I wouldn’t say I’m an
expert.”
“I can’t say I know much…. I know of them, but not what is wrong with them or what
happens to them.”

Is it important to include
people with a mental
illness in our social
interactions?

“Yes, they feel left out because they have a mental [illness]…. They shouldn’t be
discriminated [against] just because of that.”
“Yes, I think they are human beings that are afflicted with a disease … but they are
still people, unlike what others think of people with mental illness being
nonhuman, psychotic, angry, or that they are just stupid.... They only hear the part
of someone with mental illness breaking down and not the positive stuff.”
“Treat them as normal…. Increase communication and get more connected with
them so they can be seen as normal.”

Should the subject of
mental health be in our
school curriculum?

“Yes, absolutely…. I think that should be a topic of conversation at some point for
everyone, and the classroom is the perfect place to talk about it because they
[classrooms] are safe, they are academic, they are open for discussion [settings]
… they are the perfect place to have those conversations.”
“We need to be educated about mental illness, be more transparent and not be
afraid to talk about mental illness…. It’s been hidden for too long, and we need to
bring it out in the open, just like cancer and diabetes.”

How can we reduce
mental health stigma in
schools?

“I would try to make friends with someone who lives with a mental illness, because
all their lives they have been left out…. Yes, do something about it!”
“I think some people should be more aware of it [mental illness], some people may
not know much about it and they can hurt those who suffer from a mental illness
with words that are insensitive.”
“I’d have a discussion with my teachers about organizing a club or group to help get
rid of the stigma [in our school].”
“We can promote them … promote the fact that they are not much different than
us…. We shouldn’t discriminate [against] them, because they are people, too.”

Do we [school culture]
need to be more open
about mental health?

“Absolutely…. There is so much stigma attached to mental health…. There is a lack
of awareness…. We can teach students [about] what mental conditions are and
that they are treatable.”
“I think that the more we can talk about what mental illness is, the more we can
understand and treat people with mental illness. If we just ignore it and think ‘oh,
this only affects them, we can’t talk about it too much’ … then it’s not going to
help, it’s just going to keep the stigma alive … that people with a mental illness are
under the whole category of being a psychopath…. More education [is needed].”
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