ICEBREAKERS,
GROUPS AND
MENTAL HEALTH!
OH, MY!

Brought to you by:

The Nicasa Prevention Team



ICE BREAKERS MAKE THINGS HAPPEN

An icebreaker 1s a special-purpose ship that 1s
designed to navigate through dangerous ice
covered waters.

This 1s how the name “ice breaking” began to be
applied to clearing the course for learning in a
setting that could feel “dangerously”
uncomfortable as members don’t know each other
or know what to expect.




|GE BREAKERS

can be used whether
kids/people know
each other or not.




How did you
get your
name?




BENEFITS OF ICEBREAKERS

1. They are fun. Laughter 1s a positive thing!
Kids get involved quickly and more easily.
Barriers are broken.

People get to know each other or know more
about each other.

Help clear out the cobwebs!

6. Icebreakers create interaction that is
nonthreatening.

7. They can instill confidence.
3. Opening up communication 1s key to success.
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9. Creativity will improve.
10. New 1deas will be generated.




AND EVEN MORE BENEFITS..........

o Icebreakers create a rich learning atmosphere.
o They prepare kids to learn.

o Icebreakers improve facilitation skills. They are
good for you, too!

o They can make kids feel special.

o Motivating through activities can create more
learning success down the road.

o Many learning styles can be used.

o Isolative participants can engage more easily.
o Icebreakers make commonalities more evident.
o Out of the box thinking is a life tool.




And now
1t’s time for
M&Ms




Icebreakers are great
because they can be used
1n all settings and across
the lifespan.
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THE ONE WORD
S







FOR CREATING THE RIGHT KIND OF ICEBREAKER

o Plan ahead, make a good choice and practice.
o Have supplies ready.

o Allow sufficient time for completion and
processing.

o Process everything.

o Relax! and have fun.

o Reduce complex instructions.
o Monitor what happens.

o Don’t repeat it.

o Have a back up plan.

o If 1t doesn’t work, don’t blame...... process 1t! .




AND NOW THE FOR ICEBREAKERS

o ...forget to gauge who 1s 1n your group

o assume they must occur only at the beginning of
group/activity

o force participation.... ask yourself; what does participation
look like?

o provide painful feedback....this may be setting a tone for
group interest.

o occur too many times without variety....
o no direct relevance
o lack of preparation or going in “cold”




WHAT'S
awesome??




AND FINALLY:

Carefully crafted,
1cebreakers can be very
powerful. Create a fun
atmosphere for learning
and help people retain
information. ®




TIME FOR
GROUP!




ESSENTIALS FOR UNDERSTANDING
AND FACILITATING GROUPS

o Observe with eyes that honor people.

o Know that poor behavior might be a math
problem: Frustrations > Skills

o Priorities, attitudes and goals can become more
evident because of the group experience.




ATTRIBUTES OF FACILITATORS

o Open

o Honest

o Fair

o Consistent
o Focused

o Active listeners
o Accessible

o Flexible

o Assertive

o Enthusiastic
o Adaptive

o Proactive

o Responsive
o Resilient




Group Size?




What 1s
your ?




The more you
understand yourself the
better you are able to
understand what
motivates others.




Go 1n cold or plan?







are the expected
rules of conduct that are
1mportant for the group’s full
participation and success.

oFour walls behavior
oControl what you can




promote participation




A FEW KEY DON’TS....JUST DON'T DO IT!

o Be afraid of disagreement
o Allow one person to dominate
o Let one point of view override the group

o Assume because of background, environment or
culture

o Be the font of all wisdom

o Disclose your past as an adolescent




Tood or no foodd

ewards or nc










ACTIVE LISTENING AND BRAINSTORMING

oActive Listening

 Expresses understanding

» States the problem
oBrainstorming

» Generates new ideas

» Uses knowledge of the group




THE MOST THERAPEUTIC MATERIALS ON
THE PLANET (NO KIDDING):

oLegos
o The Box o’'Crap
oUno




(GROUP BEHAVIOR (GOALS

o Be fully present

o Be responsible for your own needs
o Listen and respond

o Take risks

o Lean into discomfort

o Accept conflict as a catalyst

o Be open-minded

o Honor confidentiality

o Accept diversity

o Decide what participation looks like .




Behavior,
Grades and
Relationships




COMMON SITUATIONS WHERE
YOU MAY NEED TO INTERVENE

oSide bars
oOn time

oNever ending
discussions

olnternal conflict @
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EVERYTHING!




RESILIENCY MODEL

oProblem solving
oSense of future

o Sense of humor
oSoclal competence
oMentor




oModel what you want to see.
oControl your own biases

o Predict what you want to see.




Ensure self care and
co-facilitator care.




group with a

feedback




You will have an 1impact on
every person you come 1n
contact with either by design
or by default.

Which do you choose?

L.Tobin .
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Abuse of
alcohol/
drugs

Physical
complaints

Depression Self-injury/

Cutting

Threats to
run away

Intense fear

»f becoming Aggression
Frequent obese

outbursts

4

1ghtmares

Inability to

cope
4

Marked change
in school Threat to

performancr harm self Sexual

rothers  acting out
Unusual

behavior


Presenter
Presentation Notes
(PROTECTED)

PN: NOTE BELOW THAT YOU WILL CLICK MULTIPLE TIMES TO GET EACH WARNING-SIGN CIRCLE TO APPEAR 
The Academy of Child and Adolescent Psychiatry (AACAP) is a leading national professional medical association dedicated to treating and improving the quality of life for children, adolescents and families affected by mental, behavioral or developmental disabilities.

They have developed a list of warning signs that can indicate serious mental health problems in teens.  They are…

PN: CLICK THROUGH AND READ OUT LOUD EACH WARNING SIGN AS IT APPEARS.

Many of these can be seen in school, others not. This list isn’t meant to overwhelm you.  Instead – its more of a reference that you can go back to over time as you need it.

It is included in the teacher materials we’re handing out today for you to keep.

PN: CLICK TO ADVANCE SLIDE




At least1in 5
children and
adolescents has a
mental health
disorder

1in 10 has a
serious disorder

90% of people who
develop a mental
disorder show
warning signs
during their teen

years .



Presenter
Presentation Notes
(PROTECTED) 
So let’s look at a few statistics on mental health problems.

PN: CLICK TO DISPLAY FIRST STAT

NATIONALLY,
Studies show that at least one in five children and adolescents has a mental health disorder,

PN: CLICK TO DISPLAY NEXT STAT

And one in 10 has a serious disorder.

PN: CLICK TO DISPLAY LAST STAT  

And 90% of people who develop a mental disorder show warning signs during their teen years.�(American Association for World Health, 2001)

(Add info if you like.  Discuss briefly the problem in your state if you know: find stats for your state on how many children and adolescents have serious mental health problems. You can get stats from local mental health organizations or the state mental health department)  


PN: CLICK TO ADVANCE SLIDE




For the most part children
can develop the same
mental health conditions
as adults, but their
symptoms may be
different.




SOME KIDS DON’T GET HELP
BECAUSE..........

oMany mental 1llnesses may look like
typical adolescent behavior

oStigma 1s alive and living in your
neighborhood

oFamilies don't know about available
treatment

oKids may not have the vocabulary to
tell us that something 1s wrong

o Families may be afraid of medication .




SOME ILLNESSSES THAT AFFECT KIDS ARE:

o Anxiety disorders

o ADD/ADHD

o Autism Spectrum Disorders
o Eating Disorders

o Mood disorders

o Schizophrenia

o Substance Use Disorders

o Behavioral Disorders

o Non Suicidal Self-injury




CLINICAL DEPRESSION

*Deep despair, sadness, crying

‘1 in 13 teens experience symptoms

BIPOLAR DISORDER

* Extreme changes from happy to sad
°1 in 100 teens have it

Hard to diagnose, looks like
depression


Presenter
Presentation Notes
(PROTECTED)
PN: NOTE BELOW YOU WILL CLICK FOR EACH DISORDER TO APPEAR

Now, I’ll briefly touch on key aspects of the disorders, and how they might show up in the school setting:
 (Keep in mind you should not be diagnosing these disorders)

PN: CLICK: Clinical depression 
Individuals experience deep despair, sadness, crying, sleep disturbance, chronic fatigue & other physical symptoms, thoughts of death/suicide.

As many as 1 in 13 adolescents experience symptoms of depression at some time.  Adolescent girls are twice as likely to experience bouts of depression.
(How it may look in school setting: Withdrawal, silence, body/stomachaches (trips to the nurse)

PN: CLICK: Bipolar disorder
Type of mood disorder, marked changes between extreme elation/ happiness and severe depression. 
Estimated 1 in 100 teenagers have it.  Can be charming/productive during manic phase, deep despair during depressive phase.  Suicide is very real concern for adolescents with bipolar. 
Especially hard to diagnose in the teen years because it looks like clinical depression.
(How  it may look in school setting:  Extreme ups and downs in attitude and behavior) 

PN: CLICK TO ADVANCE SLIDE



ANXIETY DISORDERS

*Overwhelming fear with no cause

* Risk is greater with family history

EATING DISORDERS
* Unrealistic thoughts about weight

*1 in 20 teens suffer; 90% females

 Untreated 1t can result in
hospitalization or death


Presenter
Presentation Notes
(PROTECTED)

PN: NOTE BELOW YOU WILL CLICK FOR EACH DISORDER TO APPEAR

PN: CLICK: Anxiety disorders  (Includes panic disorder, post traumatic stress disorder, obsessive compulsive disorder and social phobia).
Person experiences overwhelming or terrifying fear, or fearful anticipation of danger or problems, often with no apparent cause.  
Can be incapacitating, or mild but incessant anxiety or repetitive rituals.  
Frequently runs in families. Young people have nearly 1 in 7 chance of developing.  (Obsessive compulsive disorder frequently arises during teen years, can can be the most disabling of anxiety disorders.) 
(How it may look in school setting:  Fidgeting/tapping, body/stomachaches trips to the nurse)

PN: CLICK: Eating disorders (Anorexia and bulimia)
Unrealistic, irrational thoughts about weight.
Refusing to maintain body weight at or above a minimal normal weight for age/height or repeated episodes of binge eating and purging. 
1 in 20 adolescents suffer from an eating disorder; 9 in 10 are girls.  
Anorexia is easier to see, due to low body weight – bulimia is harder to see.
Taken to extreme, it can affect the heart and result in death.  
(How it may look in school setting:  Extreme thinness, signs of throwing up, excessive time in restroom)

PN: CLICK TO ADVANCE SLIDE


SCHIZOPHRENIA

*Strange thoughts, unusual
behaviors

*High functioning, then big decline

* Distrustful, no longer social, voices

ADHD

* Problems paying attention

- Can seriously impact ability to learn


Presenter
Presentation Notes
(PROTECTED)

PN: NOTE BELOW YOU WILL CLICK FOR EACH DISORDER TO APPEAR

PN: CLICK: Schizophrenia
Most chronic and debilitating of all psychiatric conditions. Causes strange thinking, strange feelings, unusual behavior, hallucinations. 
Kids can be high functioning and then experience a big decline.  The may be distrustful, no longer social, responding to voices, and may experience a decline in school performance.
Early intervention may improve youngster’s prognosis.  Subtle warning signs may be attributed to normal growing pains of adolescence. 
(How it may look in school setting: Very disturbed and/or paranoid statements)

PN: CLICK: Attention Deficit Hyperactivity Disorder (ADHD) 
Problems paying attention and concentrating, with hyperactive and impulsive behaviors
Can seriously impact ability to learn and overall school performance, and can lead to later difficulties/failure in education, job, marriage.  
(How it may look in school setting:  May result in disruptions in the classroom)

PN: CLICK TO ADVANCE SLIDE


OPPOSITIONAL DEFIANT
DISORDER

*Stubborn, argumentative, hostile

*Major distraction in the
classroom

CONDUCT DISORDER
*Verbal/physical aggression

* Junior sociopaths

End up in detention centers


Presenter
Presentation Notes
(PROTECTED)

PN: NOTE BELOW YOU WILL CLICK FOR EACH DISORDER TO APPEAR

PN: CLICK: Oppositional Defiant Disorder

Pattern of persistently negative behavior with hostile edge.
Stubborn, argumentative, a major distraction in the classroom 
(How it may look in school setting:  Teachers consistently shown disobedience and disrespect)

PN: CLICK: Conduct Disorder

Verbal and physical aggression toward people and animals.
Similar to oppositional defiant disorder, but these kids are already breaking rules, become junior sociopaths, and end up in juvenile hall.
Without treatment, most young people with this condition face a dim future.  Studies of juveniles in prison found that approximately 9 in 10 had this disorder. 
(How it may look in school setting:  Aggressive, violent behavior / outbursts)

PN: CLICK TO ADVANCE SLIDE



WATCH OUT FOR:

o Sadness, withdrawal, moodiness

o Intensity in feelings or anxiety

o Anger or risk taking

o Talking about suicide, subtle talk as well
o Difficulty concentrating

o Weight loss

o Changes 1n appearance

o Bruising, cuts.... Changes in how clothing is
worn

o Change in peers

o Physical symptoms




A SHAMELESS PLUG FOR:

o Assess for risk of suicide or harm ( What 1s your
approach?)

o Listen nonjudgmentally

o Give reassurance and information

o Encourage appropriate professional help

o Encourage self-help and other support strategies .




KEY UNDERSTANDINGS:

oWhat 1s your role and what does
your role allow?

oWhat do you know about your

community for professional help
and self-help?

oAre you prepared for a mental
health 1ssue?

oDo you have an agency protocol? .




WHAT IS °

oChange
oWeirdness
olInexperience

o Self-consciousness
oRisk Taking




Steps YOU Can Take



Presenter
Presentation Notes
(PROTECTED)
PN: NOTE BELOW YOU WILL CLICK MULTIPLE TIMES FOR EACH CIRCLE TO APPEAR
There are three steps that teachers should take:  PN: CLICK

NOTICE if you are seeing troubling signs in a student.  You may also share what you’re noticing with other teachers to confer whether they are seeing these same signs.
PN: CLICK

2) TALK with the student.  Ask how he or she is doing.  Suggest that he or she talk with someone on the  mental health staff.  You can even offer to take them to the appropriate counselor.  Focus on observable behaviors or actions you’ve noticed.  You are not making any kind of diagnosis.
Why?  Research shows that teens consider teachers some of the most influential people in their lives.  So even a brief conversation with you will let them know that someone cares, and it might make them more open to getting help from counselors.  (Keep in mind there’s still a lot of stigma about mental health problems.)
You can also talk to the student’s parents -- I know this is an area that many of you want some help on, and we’ll address this later.

PN: CLICK
3) ACT by sharing what you’ve noticed with the school mental health staff - to put it on their radar screen - and get the student connected to help.  Due to confidentiality, however, they may not be able to share information with you regarding the student’s diagnosis.
We’ll have a chance to talk about these steps again as we go through today’s presentation. 
PN: CLICK TO ADVANCE SLIDE
	NEW PRESENTER – MENTAL HEALTH PROFESSIONAL 
Right now I’d like to turn over the floor to ______________________(fill in with name, title, role) who will share with us some valuable information about teen mental health. 





“Adolescence 1s like
having only enough
light to see the step
directly 1n front of you.”

— Sarah Addison Allen, The Girl Who Chased the Moon



https://www.goodreads.com/author/show/566874.Sarah_Addison_Allen
https://www.goodreads.com/work/quotes/5193717

Breakfast Club End Speech



https://www.youtube.com/watch?v=ELDfd3zYnhQ
https://www.youtube.com/watch?v=ELDfd3zYnhQ

REFERENCES

o Youth Mental Health First Aid
o Surviving Your Adolescence

o A Tribe Apart

o Maslow

o The Brains of You Nicasa Prevention After
School Team
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