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Introduction 
[bookmark: _GoBack]The United States is facing an ongoing mental health crisis that necessitates action on an institutional and societal level. Schools are increasingly taking on the responsibility to address the spike in anxiety, depression, and suicidality among adolescents and teens by implementing mental health education into the standard academic curriculum. The Health Code podcast seeks to understand what mental health education is, why it is important, and how it may impact the mental health of the school-aged population. 
	The Health Code podcast delves into the growing support for mandatory mental health education in schools nation-wide. The session begins by detailing the current state of mental health education in the United States, including legislation passed by states like Minnesota and New York in recent years. It then explains why this is an important issue by providing statistical and anecdotal evidence of the prevalence of mental illness and suicide among teens. The substance of mental health education is then explored, including research into evidence-based programs and schools that have already instituted such curricula. The podcast ends by examining the pros and cons of making mental health education mandatory, and the logistics that these institutions would face if federal legislation came to fruition. 
	The purpose of the podcast was to inform the audience of this societal issue and the ways in which it could be mitigated. One participant in the session pointed to research finding that half of all mental health problems begin by the age of 14. Another speaker scrutinized the role of social media in possibly creating and exacerbating emotional distress among teens that invoked a lively conversation among the podcast hosts. Notwithstanding the empirical data and anecdotal testimony highlighting the problematic nature of social media, the group concluded that these platforms are only one of a sea of other factors that influence the mental health of school-aged individuals. 
	A thirty minute conversation on something as broad as mental health education allowed for a general overview that merely scratched the surface of a topic with tremendous depth. The extent and severity of mental illness among youth was largely understated due to the time limitations. It would’ve been worthwhile to tie the legislative efforts of some states to the evidence-based curricula outlined later on in the segment. Since the former very ambiguously mandated mental health education, its integration with the latter could’ve spelled out more concrete examples for the audience to absorb. Despite the limitations with time, information, and analysis, the podcast was able to effectively summarize mental health education, which the audience could later research on their own if they were interested. 

Curriculum for Mental Health Education 
School curricula are typically composed of learning objectives, lesson plans, assignments, and course materials (Great Schools Partnership, 2015). Mental health education is a broad concept that is better understood by looking at curricula, which outline what the course would cover, how it would be taught, and what students would be expected to master by the end. Much of the literature on mental health curricula that are evidence-based date back two decades or more, which shows an unexplained divide between research and practice. 
The podcast covered two main approaches to mental health education- mental illness prevention and mental health promotion- and a few examples of evidence-based programs that have been implemented at various grade levels. Questions were also posed as to how maturity may factor in to efficacy and if implementing such a curriculum would actually be taken seriously. The content referenced universal programs that are executed school-wide, and focused on teacher-led lessons confined to the classroom. 
	Universal programs are the most popular and widely implemented curricula in schools because they are intended for the entire student body, regardless of risk (Atkins, Hoagwood, Kutash, & Seidman, 2010). Evidence-based programs are designed for all grade levels and may target specific problem behaviors, such as aggression and violence, or more commonly, tailor to mental health and mental health- related issues among the general population. The latter is exemplified by the Promoting Alternative Thinking Strategies (PATH) curriculum that focuses on identifying and expressing emotions, establishing healthy interpersonal relationships, building self-esteem, and developing skills to cope with adversity, among other course objectives (Gibson, Werner, & Sweeney, 2015; Rones & Hoagwood, 2000; Greenberg, Weissberg, O’Brien, Zins, Resnik, & Elias, 2003). 
	While well intentioned, universal programs can be flawed because they’re designed as blanket lessons for students with diverse mindsets, and are thus not applicable to a portion of the audience. DISA- Depression in Swedish Adolescents’- is one such program in Swedish schools designed specifically for girls, and focuses on negative thinking patterns that can lead to depression. Student accounts of the curriculum frame the course as suitable for someone “who doesn’t feel well” (Lindholm, 2015, p. 478). The girls felt that the program told them what they were experiencing and prescribed a solution, which alludes to a discrepancy in philosophical underpinnings of treatment- based and prevention- based education (Lindholm, 2015; O’Connell et. al., 2009).
A proposed curriculum typically recommends a teacher, school counselor, or clinician to lead a mental health course, each of which comes with its own costs and benefits. According to a study by O’Connell et. al. (2009), positive teacher attributes alone accounted for students’ lower levels of emotional and behavioral problems. It’s reasonable to assume that students who feel their instructor genuinely cares about their well-being would have higher self-esteem, more motivation, and cause less disturbances. Similarly, the ways in which a teacher manages its classroom has a positive impact on students’ morale. While school counselors and clinicians also have the ability to induce these benefits, teachers are particularly impactful on students because they are familiar faces and frequently interact with their class. The distinction is important considering many schools already offer mental health counseling services. This research emphasizes that while counseling services may be useful, students are more likely to benefit from a structured curriculum led by their teachers (Atkins et. al., 2010; Rones et. al., 2000). 
Conclusion 
While several states have passed legislation requiring mental health education and there are evidence-based programs from which schools can draw upon, there are still so many questions that are nearly impossible to answer. The Health Code podcast was an effective medium to initiate dialogue on mental health issues and to get the audience thinking about what a federal mandate on mental health education may look like. 
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