
	
  

To	
  learn	
  more,	
  visit	
  the	
  	
  
School	
  Mental	
  Health	
  Resource	
  and	
  Training	
  Center	
  at	
  
www.mentalhealthEDnys.org	
  or	
  call	
  518.434.0439	
  

	
  

	
  
	
  

NYS	
  Mental	
  Health	
  Education	
  in	
  Schools	
  Law	
  
Summary	
  and	
  Recommendations	
  

Who	
   In	
  NYS,	
  health	
  education	
  is	
  a	
  K-­‐12	
  requirement;	
  therefore,	
  all	
  students	
  in	
  public	
  and	
  private	
  
schools,	
  grades	
  K-­‐12	
  are	
  learning	
  about	
  mental	
  health.	
  

What	
   The	
  law	
  takes	
  a	
  holistic	
  view	
  of	
  mental	
  health	
  ensuring	
  that	
  students	
  “recognize	
  the	
  multiple	
  
dimensions	
  of	
  health	
  by	
  including	
  mental	
  health,	
  and	
  the	
  relationship	
  of	
  physical	
  health	
  and	
  
mental	
  health,	
  so	
  as	
  to	
  enhance	
  student	
  understanding,	
  attitudes	
  and	
  behaviors	
  that	
  promote	
  
health,	
  well-­‐being	
  and	
  human	
  dignity.”	
  	
  
• The	
  NYS	
  Education	
  Department	
  released	
  a	
  framework	
  for	
  Mental	
  Health	
  Education	
  

Instruction	
  aligned	
  with	
  the	
  NYS	
  Health	
  Education	
  Standards	
  as	
  part	
  of	
  Mental	
  Health	
  
Education	
  Literacy	
  in	
  Schools:	
  	
  Linking	
  to	
  a	
  Continuum	
  of	
  Well-­‐Being	
  (pages	
  13-­‐24).	
  

Where	
   While	
  the	
  law	
  specifically	
  pertains	
  to	
  the	
  health	
  education	
  program,	
  many	
  schools	
  have	
  taken	
  
the	
  opportunity	
  to	
  integrate	
  mental	
  health	
  as	
  a	
  topic	
  for	
  discussion	
  in	
  other	
  subjects,	
  such	
  as	
  
ELA,	
  Participation	
  in	
  Government,	
  History	
  and	
  Biology.	
  	
  	
  

When	
   Considering	
  that	
  students	
  only	
  receive	
  two	
  semesters	
  of	
  Health	
  between	
  7th	
  and	
  12th	
  grades,	
  
schools	
  should	
  consider	
  developing	
  an	
  on-­‐going,	
  integrated	
  approach	
  to	
  raising	
  awareness	
  
about	
  mental	
  health.	
  Some	
  schools	
  have	
  established	
  student-­‐led	
  wellness	
  clubs	
  that	
  organize	
  
resource	
  fairs,	
  draft	
  social	
  media	
  posts,	
  coordinate	
  guest	
  speakers	
  and	
  facilitate	
  mental	
  health	
  
and	
  wellness	
  activities	
  for	
  younger	
  students.	
  Other	
  schools	
  have	
  developed	
  school-­‐wide	
  
awareness	
  campaigns,	
  such	
  as	
  “Wellness	
  Wednesdays”,	
  using	
  morning	
  announcements	
  to	
  
share	
  health	
  and	
  safety	
  information,	
  such	
  as	
  stress	
  management	
  strategies,	
  appropriate	
  web-­‐
based	
  resources,	
  and	
  the	
  importance	
  of	
  sleep,	
  staying	
  hydrated	
  or	
  the	
  use	
  of	
  sunscreen.	
  	
  

Why	
   Research	
  suggests	
  that	
  an	
  increase	
  in	
  mental	
  health	
  literacy	
  leads	
  to	
  early	
  intervention	
  and	
  
better	
  health	
  outcomes.	
  	
  According	
  to	
  the	
  National	
  Institute	
  of	
  Mental	
  Health,	
  nearly	
  half	
  of	
  all	
  
youth	
  will	
  experience	
  a	
  mental	
  health	
  challenge	
  before	
  the	
  age	
  of	
  18.	
  	
  We	
  all	
  have	
  mental	
  
health	
  and	
  we	
  all	
  benefit	
  from	
  greater	
  understanding	
  of	
  how	
  we	
  can	
  support	
  our	
  own	
  mental	
  
health	
  and	
  wellness	
  and	
  that	
  of	
  others.	
  

How	
   The	
  World	
  Health	
  Organization	
  recommends	
  a	
  public	
  health	
  approach	
  to	
  mental	
  health;	
  a	
  
multi-­‐tiered	
  approach	
  that	
  includes	
  the	
  whole	
  school	
  community	
  at	
  the	
  universal	
  level	
  
(students,	
  families	
  and	
  all	
  school	
  personnel).	
  	
  Strategies	
  for	
  promoting	
  whole-­‐school	
  mental	
  
health	
  and	
  wellness	
  should	
  include	
  a	
  social-­‐emotional	
  learning	
  framework,	
  mental	
  health	
  
literacy,	
  attention	
  to	
  stress	
  management,	
  the	
  development	
  of	
  learning	
  environments	
  that	
  
meet	
  the	
  needs	
  of	
  all	
  students	
  and	
  the	
  establishment	
  of	
  positive	
  social	
  connections.	
  	
  

	
  



 

MENTAL HEALTH EDUCATION 

LITERACY IN SCHOOLS 

LINKING TO A CONTINUUM OF WELL-BEING 

New York State Education Department (NYSED) Amendments to 
Commissioner’s Regulation (CR) Part 135 regarding Health 
Education 

 
May 2018 the NYSED Board of Regents Permanently Adopted 
Proposed Amendments to Sections 135.1 and 135.3 of the 
Commissioner’s Regulations; Education Law §804 was amended by 
Chapter 390 (Laws 2016) and Chapter 1 (Laws 2017) clarifying that a 
satisfactory program in health education in accordance with the needs of 
pupils in all grades that includes the several dimensions of health, is now 
required to: 
 

• include mental health and the relation of physical and mental 
health; and 

• designed to enhance student understanding, attitudes and 

behaviors that promote health, well-being and human dignity. 

 
Schools may already be providing “mental health” education as 

previously stated in CR’s Part 135, however this new legislation 

formalizes these new requirements in law.  

 
To view the amendments, the NYS Mental Health Education Advisory 
Council’s Panel Presentation to the Board of Regents, the Advisory 
Council Membership and the twenty-six recommendations please click 
on the following NYSED Board of Regents Mental Health Education May 
2018 
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Mental Health Facts 

──── 

Mental health is a critical part of 

overall health and well-being and 

is important throughout the life 

cycle; affecting thinking and 

learning, feelings and actions, 

influencing healthy decision 

making.1 

──── 

According to the World Health 

Organization “there is no health 

without mental health” with health 

being a state of complete 

physical, mental and social well-

being; not only absence of 

disease.2 

──── 

Education on the importance of 

the mind-body connection,3 and 

the several dimensions of health 

including mental health and the 

relation of physical and mental 

health, will enhance student 

understanding, attitudes and 

behaviors that promote health, 

well-being and human dignity. 

──── 

“In childhood and throughout 

adolescence, mental health 

means attaining developmental 

and emotional milestones, 

learning healthy social skills and 

coping with challenging 

situations. Mentally healthy 

children/youth have a positive 

quality of life and function well at 

home, in school, and in their 

communities”4 

──── 

According to the Centers for 

Disease Control and Prevention 

(CDC), “focusing on establishing 

healthy behaviors during 

childhood is more effective than 

trying to change unhealthy 

behaviors during adulthood.”5
 

https://www.regents.nysed.gov/node/8988
https://www.regents.nysed.gov/node/8988


NEW YORK STATE MENTAL HEALTH 

EDUCATION ADVISORY COUNCIL 

(ADVISORY COUNCIL) 

 
In August of 2017, NYSED, the New York State Office 
of Mental Health (OMH), and the Mental Health 
Association in New York State, Inc. (MHANYS), 
established the Advisory Council of over 75 expert 
cross-disciplinary and cross-sector partners, to develop 
resources, and recommendations supporting mental 
health education in schools.   
 
Mental Health classroom resources developed by the 
Advisory Council identify skills and functional 
knowledge students should acquire, and tools to 
address stigma and promote best educational 
practices.  These resources include an instructional 
guide, aligned with New York State (NYS) Learning 
Standards for health education in the classroom. The 
guide is reflective of skills and functional knowledge, 
scope and sequence for all levels (K-12) focused on 
health-related outcomes; and includes an instructional 
resource section. 

 

WHAT SCHOOLS CAN DO  

 
Review and assess current K – 12 health education 
curricula for alignment to new mental health education 
requirements; 
 
Build capacity and strengthen relationships between 
educators and pupil personnel services (school 
psychologist, social worker, counselor, nurse); 
 
Develop school-community partnerships with mental 
health professionals and organizations; 
 
Identify strategies to engage families and students in 
supporting mental health and well-being;  
 
Support a school climate “Culture of Care”; and 

 
Leverage partnerships and build upon existing 
resources to develop a sustainable infrastructure for 
mental health. 

 

 

NYSED’S NEXT STEPS 

 
Continue a multi-prong, transparent, timely approach to 
address next steps.   
 

   Be supportive of, promote, and engage the  
   School Mental Health Resource and Training Center  
   developed by the Mental Health Association in New  
   York State, Inc., to assist schools implement mental health  
   instruction as part of the health education program.  
 

December of 2018 - Advisory Council Meeting for a 
debriefing opportunity, and to discuss any lessons learned 
to improve ongoing implementation.   

 

ADDITIONAL INFORMATION 

 
NYSED’s Office of Curriculum and Instruction: 
http://www.p12.nysed.gov/ciai/health/ 
 
NYS Center for School Health: 
http://www.schoolhealthny.com 
 
NYSED’s Office of Student Support Services Social 
Emotional Learning: http://www.p12.nysed.gov/sss/sel 
 
Mental Health Association in NYS, Inc.: 
https://mhanys.org/  
https://www.mentalhealthednys.org 
 

   NYS Office of Mental Health:  
   https://www.omh.ny.gov/omhweb/about/  

 
NYS Office of Alcoholism and Substance Abuse Services: 
https://www.oasas.ny.gov/  

 
NS Department of Health Prevention Agenda: 
https://www.health.ny.gov/prevention/prevention_agenda/2
013-2017/  

 

    Updated September 2018 

                                                   
1 https://www.mentalhealth.gov/basics/what-is-mental-health 
2 http://www.who.int/features/factfiles/mental_health/en/ 
3 https://www.mentalhealth.org.uk/a-to-z/p/physical-health-and-mental-health 
4 https://www.cdc.gov/childrensmentalhealth/basics.html 
5 https://www.cdc.gov/healthyschools/wscc/index.htm 
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IF YOU NOTICE ANY OF THESE 
WARNING SIGNS, TAKE ACTION!
Signs that a student may be at risk include the 
following F-A-C-T-S:

• FEELINGS like expressing hopelessness 
about the future, seeming sad and unhappy, 
being anxious and worried, or getting angry 
and aggressive.

• ACTIONS like withdrawing from activities or 
friendships, doing risky, dangerous things like 
drinking & driving, or researching ways to die 
online.

• CHANGES in the normal mood and behavior 
of your student. In some ways, this may 
be what is easiest for you to notice.  If you 
observe changes that concern you, reach 
out to others in the student’s life (i.e., parents, 
teachers, friends, religious leaders, etc.) to see 
if they’ve also noticed changes.

• THREATS are sometimes direct like “I’d rather 
be dead”. They can also be vague like “I just 
don’t care about anything anymore.”

• SITUATIONS are events that can serve as 
triggers for the suicidal behavior. These can 
include things like getting into trouble at 
home or school or with the law, experiencing 
some type of loss or facing a life change that 
may be too overwhelming for the student to 
deal with on their own.

SUICIDE IS PREVENTABLE.
By taking time to notice and reach out 
to someone you feel is at risk, you can 
be the beginning of a positive solution.

Youth Suicide Prevention 
is Everyone’s Business!

WHAT EVERY TEACHER 
NEEDS TO KNOW:

Recognizing Suicide  
Risk in Students

www.PreventSuicideNY.org

CRISIS TEXT LINE

Text “START” to 741-741



Who are these kids?  
They’re sitting in your classrooms every day. 

Although your job is to teach them, not diagnose them, 

there are ways that can help you better identify these 

struggling students and get them to someone who 

is trained to make a more complete assessment of 

their needs. Students who are thinking about suicide 

are not concentrating on school work; they are often 

preoccupied with problems that seem overwhelming 

and unsolvable. 

Your role in this process is critical but very limited 

and is often the fi rst step in getting students the help 

they need.

So how do you accomplish this? 
By doing what you do best- simply paying attention to 

your students and knowing where to send them in your 

school if you notice anything that concerns you.

The majority of those students who are thinking about 

suicide show direct or indirect warning signs. These are 

things that refl ect a change in the student’s behavior, 

attitude or feelings from as little as two weeks ago. 

Some common warning signs are listed on the back 

panel of this brochure. If you see any of these, your 

responsibility is to get that student to the appropriate 

resources in your building. 

Remember, your job isn’t to fi gure out what the 

problem is– it’s simply to get this student help. 

Be sure to follow up with that resource person to 

ensure action is being taken and check in with the 

student to see how things are going. If you continue to 

be concerned, let that resource person know. 

Suicide risk doesn’t immediately disappear once an 

intervention is made, so keep your eyes open! 

Noticing and referring potentially at-risk students are 

only the beginning of the suicide prevention equation. 

Equally important is your role in encouraging students 

to seek help if they have a problem and to turn to a 

trusted adult for support.

Does teaching seem to get harder every year? 

Are there more requirements, more testing, and 
less time for you to think– let alone plan?

Are you expected to take more responsibilities 
for your students, even when they are more 
challenging and when some of them may be 
at-risk for suicide? 

Did you know that according to national data:

Almost 30% of 9th through 12th grade students 
have felt so sad or helpless during the course of an 
academic year that they couldn’t do the things they 

normally do? 

Or that there has been 
a dramatic rise 
in the suicide 
attempt rate for 
10 to 14 year olds? 

Or that suicide 
is the 2nd 
leading cause of 
death for youth 
in New York 
State?

Help-seeking is called a protective factor, the 

kind of thing that can buff er us from life stressors. 

The single most important protective factor for 

youth is a relationship with one trusted adult. As 

you know too well, many of your students may not 

have very supportive situations outside of school, 

so their trusted adult is often someone in their 

school community.

What does it take to be a trusted 
adult to a student? 
Here’s how students describe it:

• Making time to talk, even if your 
schedule is tight

• Taking my concerns seriously, no 
matter how trivial they seem

• Not telling me “ it will be better 
tomorrow”

• LISTENING! Recognizing you 
probably can’t fi x what I’m worried 
about but just listening to me talk 
about it can help

• Being honest if you think you have to 
tell someone else about my problem

• Taking action when it’s necessary

• Remembering what we talked about 
and asking me about it later

When you review this list, you’ll probably fi nd 
that these are the same things you look for in 
someone to whom you turn for help– it’s no 
diff erent! While simply listening to a student talk 
about suicide can be very diffi  cult, remember, it’s 
the fi rst step in the process. 

That critical next step is getting that student to the 

resources in your school that can off er more help!

YOUR ROLE AS A TEACHER IS CRITICAL
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