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 	The topic of mental health has many aspects that are important to discuss and de-stigmatize in order to better approach mental illness. In recent years, the number of documented mental illnesses increased, especially among children in their teenage years. Younger generations are experiencing anxiety, depression, and suicidal thoughts at a much younger age than many previous generations. Although the causes for the increased rates of mental illness and suicide are debated, some are starting to suggest that additional mental health education in grade schools can benefit families in a variety of ways. Our podcast focused on the subject of mental health education in schools while specifically addressing the current state of health education, reasons why it’s necessary, and ways to potentially structure a curriculum. My specific research consisted of the past methods of mental health education and the recent legislation that has been passed in New York and Virginia. 
	The podcast first introduced the topic while then continuing into my topic of research. I summarized some of the main points of my research including a few of the past programs that had begun to implement early forms of mental health education and how those programs functioned. I then introduced the state legislation that was recently passed in New York and Virginia and how those education programs compare to each other. Following my segment, Julia continued onto why people are starting to advocate for this implementation. She quoted the National Alliance on Mental Illness’ study to present the statistics that 20% of youth aged 13-18 live with a mental health condition and that suicide is the 3rd leading cause of death in youth aged 10-24 (“NAMI: mental health in schools”). Julia continued by addressing the role that social media has taken in the development of mental illness in youth; she then asked the group about our opinions on the relationship between social media and self-image in children. As the conversation continued, Gena started to discuss the two types of approaches that mental health education could have: mental health promotion and mental illness prevention. Mental health promotion includes strengthening emotional literacy, self-esteem, and coping strategies while mental illness prevention includes the teaching of risk factors and how to have a family dialogue about mental illness. Gena asked a few questions for the group to respond to including, “Do you think there is a maturity factor that should be considered when designing a curriculum?”. Following Gena, Natalia summarized the pros and cons of mental health education as we concluded the podcast.
 	The main limitation that our group faced with covering information was the time aspect of the assignment. I think we had difficulty presenting the information, maintaining conversation between the group, and remaining under 30 minutes. The podcast format does affect the way in which information can be presented because we are speaking to each other as opposed to writing to a general audience in a report. We had to limit portions of the information we collected to save time which made the podcast feel less informational and somewhat incomplete. 
	In terms of the past types of mental health education that have been used, I found four well-known programs. The first type of program was the School Based Clinics that emerged in the 1970s and 1980s. These clinics combined mental health services with other, more traditional health services such as medical screenings, physical exams, family counseling, and treatment for accidents or illnesses. In these clinics, the staff generally included medical assistants, either a nurse practitioner or physician assistant, and a master’s level clinician/social worker to address mental health needs. The mental health services that were provided included therapy, crisis intervention, and substance abuse counseling. The clinics were initiated because studies found that mental health concerns accounted for 21% of visits to health clinics (Flaherty, Weist, & Warner). 
	Other programs have functioned that were not in relation to health clinics but also offered mental health services. At the University of California in Los Angeles, a program called the School Mental Health Project was developed to aid students. The program focuses on the psychoeducational problems that affect the likelihood of a student’s success in school. Another program called the Kindergarten and Elementary Intervention Program, or KEIP, consists of three main aspects: the use of volunteer aids, the provision of school-based discussion, and a consultation with teachers by mental health professionals. The volunteer aids of this program work one-on-one with students for 3-5 hours every week in a classroom setting in order to provide support and assistance while the school-based discussions were primarily for parents (Flaherty, Weist, & Warner). These programs were notable in their efforts to provide effective assistance. 
 	In the Hamilton Southeastern School District in Fishers, Indiana, school officials noticed that a large portion of students were suffering from anxiety in the form of competitiveness, social anxiety, fear of failure, and lack of self-confidence. The officials suggested that the prevalence of social media and threat of school shootings were among the things that were increasing anxiety levels among the students. The staff in this school district started to take online courses from Mindful Schools that taught them the fundamental of mindfulness and how to relay this information to their students. In a few grade levels, practices of mindfulness were added to the daily schedule for students in order to improve attention and reduce stress. Students were taught what mindfulness is as well as ways to use it. Although no numerical data was collected, the staff and school nurse reported that there was a large decrease in kids with stomach aches and other signs of distress (“How does teaching mental health in schools benefit students?”). Although the school district took a less conventional approach, it’s important to note that they provided some form of mental health education in the form of promotion, as Gena described in the podcast. 
[bookmark: _GoBack] 	In more recent years, two states have passed laws that add a required mental health component to their curriculum. In 2016, New York added mental health instruction for kindergarten students through the 12th grade. The state gives $1 million per year to the Mental Health Association in order to effectively achieve this implementation. The state does not mandate a specific curriculum, so many of the details are decided by the Board of Education. So far, teachers have been encouraged to incorporate topics related to mental illness into subjects such as science, literature, or history; health teachers are responsible for developing lesson plans that describe mental illness, methods of treating it, and healthy coping techniques (Vestal). Virginia’s law was passed in 2018; it requires mental health instruction in 9th and 10th grades. Their program is statewide and aims to explain the brain science behind mental illness. The instruction also includes teaching students how to improve their own mental well-being in addition to reducing stigma surrounding the topic of mental health (Vestal). Each state implemented their legislation following the recognition that students would benefit from some form of mental health education. 
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