
Mental Health and 
Wellness

Carlynton School District



Introduction
On behalf of Carlynton School 
District and Allegheny Health 

Network, we invite you to participate 
in open discussion, ask any 

questions you may have, and we 
encourage you to use the resources 

provided at any time necessary.



Who We Are
Sara Hoffman- Director of Special Education & Pupil Services 

Dr. Patricia Serdy- School Psychologist JSHS & Carnegie Elementary 

Rebecca Braithwaite- School Psychologist JSHS & Crafton Elementary

Gerald Pepe- Transition Coordinator & Student Assistance Program 
Coordinator

Elle Lohman- Behavioral Health School Educator (CHILL Room) 
AHN/Carnegie Elementary School

Crystal Spano- Behavioral Health Therapist/School-based Therapist 
AHN/Carnegie Elementary School



Agenda
● Anxiety

○ Symptoms
○ Risk Factors
○ Myths and Facts
○ How to help yourself or someone else

● Depression
○ Symptoms
○ Risk Factors
○ Myths and Facts
○ How to help yourself or someone else

● Suicide
○ Frequently asked questions
○ Warning Signs- What to look for/How to respond
○ Risk Factors
○ Protective Factors
○ How to Help Someone At Risk

● COVID-19’s Impact on Mental Health
○ How to Help Loved Ones

● Resources



Anxiety 
● Definition: As defined by the American Psychological Association, 

anxiety is an emotion characterized by feelings of tension, worried 
thoughts, and physical changes like increased blood pressure.
○ Anxiety disorders affect 40 million people in the US.
○ It is the most common mental health illness in the country.
○ However, only around 36.9% of people with anxiety seek help.
○ Video

https://www.medicalnewstoday.com/articles/323454

https://www.youtube.com/watch?v=rpolpKTWrp4&feature=youtu.be


Anxiety (Symptoms)
● If you or a loved one are experiencing anxiety you/they may feel like:

● Feeling restless, wound-up or on edge
● Being easily fatigued

● Having difficulty concentrating; mind going blank
● Being irritable 

● Having muscle tension
● Difficulty controlling feelings of worry

● Having sleeping problems, such as difficulty falling asleep or staying asleep, 
restlessness, or unsatisfying sleep.

https://www.nimh.nih.gov/health/topics/anxiety-disorders/index.shtml



Anxiety (Myths vs. Facts)
Myths

1. Anxiety is no big deal.
2. All anxiety is the same.
3. Anxiety is mostly a problem for adults.
4. There are limited treatment options 

for anxiety.

Facts

1. Anxiety can cause significant 
problems to your health. (persistent 
worries and thoughts, rapid 
breathing, tense muscles, 
headaches).

2. There are several different types of 
anxiety. Anxiety affects people in 
different ways. 

3. Anxiety affects both children and 
adults. 

4. Anxiety is a treatable condition.

https://share.upmc.com/2020/05/myths-and-facts-about-anxiety/



Anxiety (Risk Factors)
General risk factors for all types of anxiety disorders are:

● Temperamental traits or shyness or behavioral inhibition in 
childhood.

● Exposure to stressful and negative life or environmental events in 
early childhood or adulthood. 

● A history of anxiety or other mental illnesses in biological relatives. 
● Some physical health conditions (thyroid problems, heart 

arrhythmias, or caffeine substances/medications), can produce or 
aggravate anxiety symptoms.

https://www.nimh.nih.gov/health/topics/anxiety-disorders/index.shtml#part_145335



Anxiety (Protective Factors)
There are ways to reduce the risk of anxiety. Remember that anxious feelings are a 
natural factor of daily life, and experiencing anxiety does not always indicate the 

presence of a mental health disorder.

To help moderate anxious feelings one can:

● Reduce intake of caffeine, tea, soda and chocolate.
● Maintain a healthy diet.

● Keep a regular sleep pattern.
● Exercise
● Mediate

https://www.medicalnewstoday.com/articles/323454



Depression 
● Definition: A common and serious medical illness that negatively 

affects the way you feel, the way you think and the way you act.
○ Depression affects an estimated one in 15 adults in any given year. 
○ One in six people will experience depression at some time in their life. 
○ Approximately 1.9 million children between the ages of 3-17 have been diagnosed 

with depression.
○ Having another disorder is most common in children with depression. About 3 in 4 

children aged 3-17 years with depression also have anxiety and almost 1 in 2 have 
behavior problems.

○ Females are more likely than males to experience depression.

https://www.cdc.gov/childrensmentalhealth/data.html
https://www.psychiatry.org/patients-families/depression/what-is-depression 

https://www.cdc.gov/childrensmentalhealth/data.html
https://www.psychiatry.org/patients-families/depression/what-is-depression


Depression (Symptoms)
*  Depression symptoms can vary from mild to severe and can include:

● Feeling sad or having a depressed mood.
● Loss of interest or pleasure in activities once enjoyed.

● Changes in appetite- weight loss or gain unrelated to dieting.
● Trouble sleeping or sleeping too much.
● Loss of energy or increased fatigue.

● Increase in purposeless physical activity (inability to sit still, pacing).
● Feeling worthless or guilty.

● Difficulty thinking, concentrating or making decisions.
● Thoughts of death or suicide.

https://www.psychiatry.org/patients-families/depression/what-is-depression



Depression (Myths vs Facts)
Myths

1. “Depression isn’t real”, “It is something 
in your head”, “It’s being lazy”.

2. “If you can’t get over depression, 
you’re weak”

3. Depression only happens if 
something bad happens to you.

4. Depression will always get better by 
itself.

Facts

1. Depression is a disease of the brain.
2. Depression has to do with your brain 

chemistry, not your character. You can’t 
force yourself to get over it any more 
than you can make asthma go away.

3. Depression may start after something 
bad happens, but other things also may 
trigger it.

4. Most people with depression need 
treatment. Without treatment, 
depression can last for months or even 
years.

https://www.uofmhealth.org/health-library/ug4843



Depression (Risk Factors)
Depression can affect anyone. Even a person who appears to live in relatively 

ideal circumstances.

Several factors can play a role in depression:

● Biochemistry: Differences in certain chemicals in the brain.
● Genetics: Depression can run in families.

● Personality: People with low self-esteem, who are easily overwhelmed by 
stress, or who are generally pessimistic appear to be more likely to 

experience depression.
● Environmental factors: Continuous exposure to violence, neglect, abuse or 

poverty can make some people more vulnerable to depression.

https://www.psychiatry.org/patients-families/depression/what-is-depression



Depression (Protective Factors)

● Healthy diet and exercise (positive self-regard)
● Reliable support and discipline at home (supportive relationship 

with family and friends).
● Participation in sports/clubs/community.

● Making goals for the future.
● Emotional self-regulation

● Good coping skills

https://www.americanmentalwellness.org/prevention/risk-and-protective-factors/



In 2018, suicide was the tenth leading cause of death overall in the US, claiming the lives of 
over 48,000 people.

Suicide was the second leading cause of death among individuals between the ages of 10 
and 34, and the fourth leading cause of death among individuals between the ages of 35 

and 54.
There were more than two and a half times as many suicides (48,344) in the US as there 

were homicides (18,830).

https://www.nimh.nih.gov/health/statistics/suicide.shtml



Self Harm
There are many different ways people can intentionally harm themselves, such as:

● cutting or burning their skin
● punching or hitting themselves
● misusing alcohol or drugs
● deliberately starving themselves (anorexia nervosa) or binge eating (bulimia nervosa)

Signs to look out for:

● Unexplained cuts, bruises or burns, often on their wrists, arms, thighs and chest
● Wearing long sleeves, and trousers or tights, even in hot weather
● Refusing to get changed in front of other people, for example for PE or in changing rooms
● Signs they have been pulling their hair out
● Changes in eating habits - over-eating or under-eating
● Exercising excessively

https://www.priorygroup.com/mental-health/trichotillomania-treatment


Self Harm
In most cases, people who self-harm do it to help them cope with overwhelming emotional pain. This could 
be caused by social problems, trauma or psychological reasons.

Social problems:

● being bullied
● having difficulties at work or school
● having difficult relationships with friends or family
● coming to terms with sexuality
● coping with expectations

Psychological causes:

● having repeated thoughts or voices telling them to self-harm
● disassociating - losing touch with who they are and with their surroundings
● borderline personality disorder

Self-harm is linked to anxiety and depression. These mental health conditions can affect people of any age.

Trauma:

● physical or sexual abuse
● death of a close family 

member or friend



Some FAQ’s 
● What should you do if someone tells you they are thinking about suicide?

○ Actively listen, remain calm, seek outside help

● Is it possible to predict suicide?
○ No, but we can identify factors that place someone at higher risk

● What biological factors increase risk for suicide?
○ Suicide & depression can be linked to decreased seratonin in the brain, 

among many other things (will discuss further) 

● What can we do to prevent this?
○ Learn the warning signs/factors/speak up

● How to end the stigma around mental health 
○ advocate

https://wmich.edu/suicideprevention/basics/faq



Some warning signs may 
help you determine if a 
loved one is at risk for 

suicide, especially if the 
behavior is new, has 

increased, or seems related 
to a painful event, loss, or 

change. If you or someone 
you know exhibits any of 

these, seek help

https://suicidepreventionlifeline.org/how-we-can-all-prevent-suicide/



Definitions
● Suicide: Defined as death caused by self-directed injurious behavior 

with intent to die as a result of the behvaior.
● Suicide attempt: A non-fatal, self-directed, potentially injurious 

behavior with intent to die as a result of behavior. A suicide attempt 
may not result in injury.

● Suicidal Ideation: Refers to thinking about, considering, or planning 
suicide. 

https://www.nimh.nih.gov/health/statistics/suicide.shtml



● Hopelessness
● Rage, uncontrolled anger, 

seeking revenge.
● Withdrawing from family and 

friends.
● Expressing feelings that life is 

meaningless or that there is no 
reason to live.

● Insomnia
● Feeling desperate or trapped, 

like there’s no way out.
● Seeing no reason for living or 

having no purpose in life.

Warning 
Signs

https://wmich.edu/suicideprevention/basics/warning-signs



Risk Factors

Permanent and non-modifiable 
risk factors:

● Demographics
● Personal history of suicide 

ideation or attemps.
● Personal or family history of

○ Self harm behavior
○ Suicidal behavior
○ Violence
○ Trauma or abuse
○ Impulsive or reckless 

behavior.

Predisposing and potentially 
modifiable risk factors:

● History of diagnosis of 
mental health illness.

● Low self-esteem or high 
self-hate.

● Tolerant or accepting 
attitude toward suicide.

● Exposure to someone else’s 
suicide.

● Lack of self- or familial- 
acceptance of sexual 
orientation.

● Perfectionism

      Acute risk factors:

● Feeling of victimization
● Suicide ideation

○ Threatened, 
communicated, 
planned or prepared 
for.

● Current self-harm behavior
● Withdrawal from usual 

activities.
● Isolation
● Negative or mixed feelings 

on receiving help.
● Poor problem solving

○ Thinking in black and 
white terms.

Risk factors can be divided into three different categories:

https://wmich.edu/suicideprevention/basics/risk



Protective Factors
 Personal Protective Factors:

● Attitudes, values, and norms prohibiting suicide, e.g., strong beliefs about the meaning and 
value of life

● Social skills, e.g., decision-making, problem-solving, and anger management
● Strong connections to friends and family as well as supportive significant others
● A healthy fear of risky behaviors and pain
● Hope for the future—optimism
● Impulse control
● Strong sense of self-worth or self-esteem
● Sense of personal control or determination
● Coping skills
● Resiliency

https://wmich.edu/suicideprevention/basics/protective



Protective Factors
External or Environmental Protective Factors

● Strong relationships, particularly with family members
● Opportunities to participate in and contribute to school or 

community projects and activities
● A reasonably safe and stable environment
● Responsibilities and duties to others
● Pets

https://wmich.edu/suicideprevention/basics/protective



How To Help Someone Who is At Risk
Every situation is different, and therefore may require a different level of 

response. 

The #1 thing to keep in mind is safety. 

● Recognize the warning signs of depression and suicide risk.
● Take suicidal statements seriously and trust your instincts.

● Get involved and use active listening.
● Encourage the person to seek professional help.

● Do not leave a person whom you feel is high risk alone.
● If the person is in immediate crisis, get help asap!

https://wmich.edu/suicideprevention/basics/how-help



● Be direct and talk openly
● Be non-judgemental

● Get involved and show interest and 
support.

● Don’t ask “why”.
● Offer empathy, not sympathy.

● Never promise to keep these thoughts 
a secret- seek support.

● Don’t pretend to have all of the 
answers.

● Don’t be afraid of being wrong.

Additional Ways to Help

https://wmich.edu/suicideprevention/basics/how-help



COVID-19’s Impact
● CDC report found that mental-health related visits to emergency 

departments between April 2020 and October 2020, have increased 
24% among children ages 5-11  and 31% among children ages 12-17.

● Since the pandemic started, three in four young adults are struggling 
with at least one mental health issue.
○ Anxiety, depressive disorders, trauma, stress disorders and substance use.

● In August of 2020, the CDC asked young adults if they had thoughts 
of suicide within the past 30 days (during the pandemic), and 1 in 4 
said they had.

https://www.psychologytoday.com/us/blog/addiction-recovery/202012/covid-19-s-ripple-effect-mental
-health-and-addiction

https://www.washingtonpost.com/health/2020/11/23/covid-pandemic-rise-suicides/

https://www.psychologytoday.com/us/blog/addiction-recovery/202012/covid-19-s-ripple-effect-mental-health-and-addiction
https://www.psychologytoday.com/us/blog/addiction-recovery/202012/covid-19-s-ripple-effect-mental-health-and-addiction


How to Support Loved Ones

● Support from family, friends 
and community helps people 

feel connected.
● Even if you can’t reach out in 

person, you can reach out 
through social media, video 
chat (zoom, googlemeet), or 

phone calls/facetime.
● Having access to in-person or 

virtual counseling and therapy.

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/stress-coping/young-adults.html
https://childmind.org/article/supporting-kids-during-the-covid-19-crisis/

There are ways to protect against suicidal thoughts and behaviors 
during the pandemic.

● Keep routines consistent
● Incorporate new activities
● Managing your own anxiety 

(we can impact others).
● Keep them in the loop with 

information- but keep it 
simple.

● Teamwork- Accept and ask 
for help

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/stress-coping/young-adults.html
https://childmind.org/article/supporting-kids-during-the-covid-19-crisis/


Carlynton
Student Assistance Program

Our Student Assistance Program, commonly called our SAP program, consists of caring educators, administrators, and other Carlynton 
supportive staff members who assist students who may be experiencing diverse difficulties that interfere with their academic success and 
progression.  There is a SAP team for each building in the district, Carnegie Elementary, Crafton Elementary and Jr./Sr. High School.  Students 
may be referred to our SAP program by concerned teachers, administrators, and other staff members.  In addition, students may refer 
themselves for the opportunity to seek support and services through the team.  Once a SAP referral is submitted (via the referral form on the 
website or by direct correspondence to the SAP coordinator/team) to the team, the team engages in collecting data to initiate the 
development of supports to benefit the student.  

When SAP permission is sought by the team, the family may also choose to consent to a behavioral health screening by our liaison from 
Human Services Administration Organization (HSAO).  This screening process will aid in the identification of barriers to the student’s learning.  
By consenting to involvement within our SAP program, students may engage in group participation if deemed necessary, as well as case 
management mentoring with a SAP team member.  In addition, our district offers on-site outpatient programs that students may access 
based upon individual need(s).  The first is our partnership with Wesley Family Services who provide satellite outpatient mental health 
services, and the other being Holy Family SHORES who provide licensed drug and alcohol outpatient support.  Wesley Family Services is at 
Crafton Elementary and the Jr./Sr. High School.  Allegheny Health Network (AHN) is at Carnegie.  

The SAP coordinator distributes/sends SAP and HSAO screening permission forms directly to parents/guardians for their child to be afforded 
the opportunity for involvement.  Any questions/concerns regarding Carlynton’s Student Assistance Program may be directed to Jerry Pepe 
who serves as the Jr./Sr. High School Student Assistance Program Coordinator.  He may be reached at a 412-429-2500 ext. 2123.



What is the Chill Project?
The Chill Project at Allegheny Health Network has 

partnered with Carlynton School District (Carnegie 
Elementary School), to provide a mindfulness-informed 

and preventative school-based behavioral health 
program to serve its students, staff and families.



Who is the Chill Project For?
Faculty

Faculty engage in 
Professional 

Development 
opportunities as well as 

drop-ins as needed 
and permitted. Also, 

consultations are 
encouraged if needed.

Students
Students engage in a 
mindfulness-based 

curriculum as well as 
drop-in sessions as 

needed and 
permitted.

Identified students 
could also receive 

outpatient therapy.

Family
Opportunities for 

families and 
guardians to 

engage virtually 
and in-person. 



Two Main Tiers of Service
Chill Room

● The Chill Room is a space for 
students to work on returning 
to the present moment.

● Once in the Chill Room, each 
student will be provided with 
the opportunity to process the 
situation at hand.

● It’s also a time to teach and 
practice coping skills.

● Drop-In’s when needed.
● Students are welcome to 

come in any time.
● Frequent visits require a further 

discussion with staff members 
or SAP Team.

School Based Therapy

● Providing integrative mental 
health treatment for children.

● Helping students overcome 
behavioral, social and emotional 
behaviors in school and at 
home.

● Collaborating with other 
community providers.

● A link to other community 
resources.

● The referral process:
○ Parent referral
○ SAP Program
○ Teacher Consultation → 

SAP



Goals of the Chill Project

Increase
● Student resilience
● Staff and parent 

well-being.
● Community 

mindfulness

�Decrease
● Non-preferred student 

behavior
● Staff burnout and 

turnover
● Parent stress



Mental Health Services at Carlynton
● Carnegie Elementary

○ Counseling with school psychologist
○ Allegheny Health Network 
○ CHILL Room- Allegheny Health Network (AHN)
○ Outpatient therapy

● Crafton
○ Counseling with school psychologist
○ Wesley Family Services
○ School-based therapy 
○ Outpatient 

● Jr./Sr. High School
○ Wesley Family Services
○ School-based therapy 
○ Outpatient 
○ Holy Family SHORES who provide licensed drug and alcohol outpatient 

support



Helpful Resources
Allegheny Health Network Psychiatry & 

Behavioral Health Institute

 To make an appointment call:

(412)-650-1107



Helpful Resources
RE:SOLVE

© Allegheny County Crisis Services © Walk-in crisis center

333 North Braddock Ave., Pittsburgh, PA 15208

© Available by phone 24/7 & mobile crisis teams if necessary

 1-888-796-8226 



Helpful Resources
Safe2Say

© Anonymously report suspicious activity or concerns © Report by using

● Mobile App
● 1-844-SAF2SAY 
● Safe2SayPA.org 



Helpful Resources
National Suicide Prevention Lifeline © 

Available by phone or online chat 24/7

https://suicidepreventionlifeline.org/ 

1-800-273-8255 



Helpful Resources

Crisis Text Line
 Available by text 24/7

  Text CONNECT to 741741 



We Are Stronger When We Work 
Together!

Sara Hoffman (Director of Special Education & Pupil 
Services)

Sara.Hoffman@carlynton.k12.pa.us 

(412)-429-2500 ex. 3309

Tricia Serdy (School Psychologist Carnegie Elementary)

Patricia.Serdy@carlynton.k12.pa.us 

(412)- 429-2500 ex. 4998

Rebecca Braithwaite (School Psychologist Carlynton JSHS 
& Crafton)

Rebecca.Braithwaite@carlynton.k12.pa.us 

(412)- 429-2500 ex. 1110

Gerald Pepe (Transition Coordinator & Student Assistance 
Program Coordinator)

Gerald.Pepe@carlynton.k12.pa.us 

(412)-429-2500 ex. 2123

Elle Lohman (Behavioral Health School Educator- Chill 
Room)

Elle.Lohman@carlynton.k12.pa.us

Crystal Spano (Behavioral Health Therapist- 
School-based Therapist)

Crystal.Spano@carlynton.k12.pa.us

mailto:Sara.Hoffman@carlynton.k12.pa.us
mailto:Patricia.Serdy@carlynton.k12.pa.us
mailto:Rebecca.Braithwaite@carlynton.k12.pa.us
mailto:Gerald.Pepe@carlynton.k12.pa.us


Questions & Discussion


