
H O W  T O  R E C O G N I Z E  
T H E  S I G N S  I N  O U R  M I G R A N T  P O P U L A T I O N

M E N T A L  H E A L T H  C H A L L E N G E S

“Same world, 

different view”



INTRODUCTIONS 25,224 square miles

280 migrant students

7 OSY



Put your hands up if..



WHY DO I NEED 
TO KNOW THIS IN 

MY POSITION?

All of us have mental health and, like our bodies, our minds can become unwell.

1 in 10 young people will experience a mental health problem.

These include depression, anxiety disorder, eating disorders, psychosis or bipolar disorder.



MIGRANT STAFF -

• ARE IN AN IDEAL POSITION to position to                                                     
recognize behavioural or emotional changes in youth which may be 
symptomatic of the onset of mental illness

• ARE IN AN IDEAL POSITION to observe behavioural
• or emotional signs and symptoms of mental illness
• in adults.
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DEFINITION OF MENTAL HEALTH

"The capacity to live a full, productive life as well as 

the flexibility to deal with its ups and downs.

In children and young people it is especially about the 

capacity to learn, enjoy friendships, to meet 

challenges, to develop talents and capabilities.”



MENTAL HEALTH QUIZ
PLEASE REPLY SAYING: “TRUE OR FALSE”

1. Mental illness is more common than diabetes.

2. Mental illness occurs in 1 out of every 4 families in the U.S.

3. Mental illnesses are treatable.







We see with our brains, not with our eyes. 

Our eyes send information to our brains 

and our brains interpret the images.

Activity OPTICAL ILLUSIONS
“Same picture, different view”



WHAT WORD DO YOU SEE FIRST?

A. Good

B. Evil 

C. Cool

D. I don’t see anything 



DO YOU SEE A DUCK FACING THE LEFT OR A 
RABBIT FACING RIGHT?

A. Duck facing the left

B. Rabbit facing the right

C. A butterfly in the middle

D. I don’t see anything 



How many gray dots do you see?

A. I must have 

had too many 

drinks last 

night...they 

keep moving

B. None

C. 35

D. 1



DO YOU SEE A FACE OR A WORD?

A. A face

B. A word

C.Both

D. I don’t see 

anything 



SAY THE COLOR OF EACH WORD



Normal Mental Illness

A person whose 

perceptions are normal 

will see a flower and 

recognize it as a flower.

A person experiencing 

mental illness often be 

unable to interpret what 

his or her eyes see.



Feels good about themselves

Feels comfortable with other people

Able to meet the demands of life 

Expresses emotions in healthy ways 

Is optimistic (positive) 

Copes/adapts with change

Assertive

CHARACTERISTICS OF GOOD MENTAL HEALTH

Uses health skills

Stress management

Decision making 

Conflict resolution 

Uses “I messages”

Active listener

Can be part of a team/group



CHARACTERISTICS OF POOR
MENTAL HEALTH

• Does NOT share feelings

• Emotions control behaviors

• Is pessimistic (negative)

• Ignores/denies problems

• Can not accept change

• Lets stress control life

• “You” messages (blame 
and escalate)

• Aggressive and passive

• Depressed

• Runs from conflict

• Close minded

• Needs to “run” the group 



The Centers for Disease Control and Prevention's National 
Health and Nutrition Examination Survey (NHANES) includes 
prevalence data for children ages 8 to 15; a slightly younger 
age range than the data from the NCS-A. 

➢ approximately 13 percent of children this age group had a 
diagnosable mental disorder within the previous year

➢ most common disorder among this age group is attention-
deficit/hyperactivity disorder (ADHD)

➢ followed by mood disorders broadly 
➢ major depressive disorder 

Youth

http://www.cdc.gov/nchs/nhanes.htm


RECOGNIZING THE SIGNS!

Mental health challenges can interfere with 

 Regular Activities

 Relationships

 Work or Schoolwork

 Sleeping 

When left untreated, mental health challenges can lead 

to serious – even life – threatening – consequences. 



Common Mental Health Challenges in Youth
• Anxiety Disorder
• Mood Disorder
• Attention Deficit-hyperactivity Disorder
• Eating Disorder
• Psychosis: PTSD
• Disruptive Disorder

HHS,gov, Office of Adolescent Health, Common Mental Disorders in Adolescents, https://www.hhs.gov/ash/oah/adolescent-development/mental-health/adolescent-mental-health-basics/common-

disorders/index.html

https://www.hhs.gov/ash/oah/adolescent-development/mental-health/adolescent-mental-health-basics/common-disorders/index.html


Common Mental Health Challenges in Adults
• Depression
• Generalised Anxiety Disorder (GAD)
• Panic Disorder
• Phobias
• Social Anxiety Disorder
• Obsessive-Compulsive Disorder (OCD)
• Post-traumatic Stress Disorder (PTSD)

NCBI - Common Mental Health Disorders - https://www.ncbi.nlm.nih.gov/books/NBK92254/

https://www.ncbi.nlm.nih.gov/books/NBK92254/
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Examine the impact of change
● In school
● In a social setting
● In daily activities 

Symptoms of a mental illness can often 
appear similar to typical development 
during this period

Typical stages vs. Warning Signs
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Depression 

Signs and Symptoms: 

● Show a decline in school grades because they do not 

complete work, do not do as a good job as they used to do, or 

miss school.

● Fail to engage in classroom discussions or struggle to 

understand and communicate.

● Snap at or start fights with other students or engage in 

vandalism.

● Struggle to work effectively in the morning, but do better in 

late afternoon classes.

These symptoms can all have an impact on school achievement. Some may result in 

disciplinary responses. Teachers may also notice that a student chooses topic such 

as depression, suicide, or self-injury to write about in health or social science classes 

or as the subject for creative writing or art. 
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Anxiety Disorder 

youth may

● Be extremely well behaved and quiet, fearful of asking questions

● Demand extra time from teachers, asking questions constantly and needing a 

great deal of reassurance

● Not hand in assignments on time because the work is seen as less than perfect

● Complain of sudden, unexplained physical illness, such as a stomach ache or 

headache, when exams or presentations have been scheduled

These signs can have an impact on school achievement. A specific phobia of school may result in 

absenteeism as well. Some of these behaviors may result in disciplinary responses. 
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Eating Disorders: Anorexia, Bulimia, Binge-Eating

● Avoid eating with friends, discard lunches, or spend lunchtime exercising

● Eat lunch away from school grounds to avoid eating in front of peers

● Appear lethargic or struggle to maintain focus on schoolwork

● Not want to be involved in physical education or health classes or change in 

front of people in locker rooms or, alternatively, focus intently on physical 

education and health classes to the point of obsession
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Psychosis: PTSD, schizophrenia, psychotic depression, bipolar 

disorder, schizoaffective disorder, and drug-induced psychosis. 

Appear unmotivated

● Distance themselves from peers

● Show a decline in completing work, not do as good a job as they 

used to, or miss school

● Have inappropriate or no reactions to others

● Do things to drown out auditory hallucinations (ex: listening to 

music on headphones in class)

These behaviors can all have an impact on school achievement, and some may result in 

disciplinary responses. 
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Substance Use and Substance Use Disorders: Alcohol, Marijuana, 

opioid, Cocaine, Hallucinogens, Ecstasy, Inhalants, etc. 

● Show a decline in school grades as a result of not 

completing work, not doing as good a job as they used 

to, or missing school

● Have difficulty maintaining focus and concentration

● Decrease the time spent in healthy extracurricular 

activities, such as sports

These behaviors can all have an impact on school achievement, and some 

may result in disciplinary response. 
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Disruptive Disorders

Signs you may notice 

● Feel restless

● Try to do too many things at once

● Choose tasks or activities that 

have a quick payoff, rather than 

those that take more effort but 

provide bigger, delayed rewards

● Struggle with school and other 

activities in which they are 

expected to be more self-reliant

● Have difficulty sticking with 

treatment 



WHEN 
SUSPECTING A 

MENTAL HEALTH 
CHALLENGE?

The Action Plan: Algee
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1. Assess for risk of suicide or harm

2. Listen non-judgmentally

3. Give reassurance and information 

4. Encourage appropriate professional help

5. Encourage self-help and other support strategies 

The Action Plan: ALGEE
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1. Assess for Risk of Suicide or Harm

Youth may be at risk for a variety of crisis situations:
● Suicide or suicidal thoughts
● Non-suicidal self-injury/other personal safety issues
● Medical emergencies
● Extreme distress
● Aggression 
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2.) Listen Nonjudgmentally 

● Using “I” statements, state nonjudgmentally what you have noticed
● Ask questions, but don’t push
● Realize it may be a relief for the young person to talk about how s/he feels
● Remember it’s about the youth not you

○ Their experiences are not the same as yours
○ Their perspective might not be the same as yours
○ Their culture might not be the same as yours
○ They might need empathy
○ They might use language that makes you uncomfortable

● Remember your body posture 



34

2.) Listen Nonjudgmentally:How to 

Commute with Youth 

·         Be genuine and respectful
·         Be careful about using slang
·         Be comfortable with silence
·         Be in the present with them without comparing to your own youth
·         Be aware that the young person’s feelings are very real.
·         Be accepting even though you might not agree
·         Be positive with your feedback
·         Be aware of your body language and facial expression
·         Be helpful with the language without telling them how they “feel” or 
“should” feel
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3.) Give Reassurance and Information

Reassurance Information Advice 

“Breakups can be tough. It’s natural for you to be 

hurt and upset…”

“I remember my first breakup, here’s what you 

need to do…”

“I’m her for you if you want to talk…” “You really need to talk to a counselor about 

that…”

“You are not alone…” “You’ll get over it. Just don’t worry about it so 

much…” 
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1.)    Find out why

A. Address fear of embarrassment or shame

B. Help find solutions or concerns about paying for care or finding a provider

2.)    Identify Resources

A. Hotlines

B. Social Services

C. Faith leaders

D. Peer/Parent support groups

E. Organizations/Websites

3.)    Engage professional intervention if an emergency

A. Call 911

B. School Personnel

C. Social Services 

What if the person or family doesn’t want help?
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1.)    Individual with mental disorders are treatable with a variety of therapies and/or 

supports

2.)    Evidence-based practices are interventions for which there is consistent 

scientific evidence showing that they improve individual outcomes

Types of professionals:
·         Doctors (pediatricians, primary care physicians, psychiatrists)
·         Nurse practitioners
·         Mental Health professionals (social workers, licensed counselors)
·         Drug & Alcohol Specialists
·         School Counselors
·         Nutrition Experts
·         Certified Peer Specialists
·         Clergy/Pastors
·         At-risk Coordinators 

4.) Encourage Appropriate Professional Help
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1.)    Identify others who may be helpful

2.)    Explore activities that might help manage symptoms

3.)    Find strategies that interest the young person

4.)    Discuss self-help strategies with a health professional

5.)    Engage the family as well as the young person

5.) Encourage Self-Help and other Support Strategies
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MENTAL HEALTH 
SCENERIOS
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You have long suspected that a young man at school has been using marijuana and 

possibly drinking. Lately he has seemed preoccupied with both substances wearing pot 

leaf t-shirts, beer company hats, etc., as well as confused and anxious. In fact he seems 

to have undergone a significant personality change. 

What do you do? 

A.) Tell him you’re concerned about him and that you’ve noticed changes in his 

behavior. Ask him to talk with you about these changes. 

B.) Tell him to quit drinking because alcohol dulls your thinking while marijuana is 

a natural substance that doesn’t interfere with brain function. 

C.) Tell him that he has a drug problem and you cannot see him again until he 

has gotten it under control. 
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ANSWER!!! 

A.) Tell him you’re concerned about him and that 

you’ve noticed changes in his behavior. Ask him 

to talk with you about these changes. 
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One of your students was a victim of physical assault some years ago and has since 

been diagnosed with an anxiety disorder. You’re with her when she breaks into a sweat, 

doubles over as if in pain and starts to hyperventilate. 

What do you do?

A.) Take her somewhere quiet and help her calm down over a Diet Coke. Gently point 

out that her attacker is long gone and her fears are unfounded. 

B.) Give her some time alone because giving her attention during these episodes will 

only encourage similar behavior in the future. 

C.) Move with her to a quiet place, reassure her, and help her to slow her breathing.   
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ANSWER!!! 

C.) Move with her to a quiet place, reassure her, 

and help her to slow her breathing.
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You are at a high school football game and excuse yourself to go get a hotdog. Near 

the restrooms you notice a young man ranting and raving about things that don’t 

appear to be real. You don’t recognize him and everyone around him seems a little 

frightened by his behavior.   

What do you do?

A.) Ignore him. He’s not your problem as long as he doesn’t come anywhere near you 

or your family. 

B.) Assess the situation for risk of harm to yourself or others. If needed, encourage 

others not be confrontational with him. If you feel safe and able to approach him non-

confrontationally, ask if he’s okay and what help he might need. Consider notifying 

school personnel. 

C.) Approach him directly, standing squarely in front of him and making clear eye 

contact. Put your hand on his shoulder and be assertive, telling him that he needs to 

leave the area. 
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ANSWER!!! 

B.) Assess the situation for risk of harm to yourself or others. If 

needed, encourage others not be confrontational with him. If you feel 

safe and able to approach him non-confrontationally, ask if he’s okay 

and what help he might need. Consider notifying school personnel. 



46You are on Facebook one Sunday morning and click on a nice picture someone has 

tagged of your niece. When you look below, you notice a long series of comments--a 

conversation really--between your niece and someone else. Seems someone needs 

to adjust their privacy settings! Your niece is pretty open in the conversation about 

being fed up with school and all the cliques, and wondering if they would even notice if 

she were to kill herself with the bottle of pills she has in her room right now. 

What do you do?

A.) Log off immediately--it is not your business what your sister’s kid is up to. Anyway, 

kids make jokes and threats all the time about this stuff. 

B.) Email your brother about it--tell him what you saw and suggest that he had better 

check up on her at some point this weekend. 

C.) Call your niece immediately on her cell phone, tell her what you overheard/saw, 

and tell her that you are concerned about her. Even though you are at home, use your 

cell phone so you can use the landline to call a hotline or even 911 if you have to. 
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ANSWER!!! 

C.) Call your niece immediately on her cell phone, tell her what you 

overheard/saw, and tell her that you are concerned about her. Even 

though you are at home, use your cell phone so you can use the 

landline to call a hotline or even 911 if you have to.   



“When health is absent, wisdom cannot reveal 

itself, art cannot manifest, strength cannot fight, 

wealth becomes useless, and intelligence cannot be 

applied.”

~ Herophilus

THANK 
YOU!!


