YOUR HEALTH
Mental Wellness for MLSD
April was Child Abuse Awareness Month
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As defined by the Center for Disease Control, child abuse is:
“Abuse and neglect of a child under the age of 18 by a parent, caregiver, or
another person in a custodial role (such as clergy, a coach, a teacher) that results
in harm, potential for harm, or threat of harm to a child.”
There are 3 standard types of abuse:
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Physical: Use of physical force. Examples are: burning, hitting, kicking,
shaking, or other shows of force against a child.
Sexual: Pressuring or forcing a child to engage in sexual acts. Examples are:
fondling, penetration, and exposing a child to sexual activities.
Emotional: Words or behaviors that harm a child’s self-worth or emotional
well-being. Examples are: name calling, shaming, rejection, and withholding
love.
Neglect is defined as
the failure to meet a
child’s basic physical
and emotional needs.
These needs include:






Clothing
Education
Food
Housing
Access to medical,
dental & mental
health resources

Child abuse and neglect stem from a variety of environmental, psychological, and social/cultural factors.
According to the Center for Disease Control (CDC), and Dr. Deborah Daro of Prevent Child Abuse America:





Child abuse and neglect are common. At least 1 in 7 children have experienced child abuse and/or
neglect in the past year.
Children living in poverty experience more abuse and neglect. Rates of child abuse and neglect are 5
times higher for children in families with low socioeconomic status as compared to children in families
with higher socioeconomic status.
Prevention programs for parents before abuse and neglect occurs may help reduce the likelihood for
future maltreatment.
Prevention programs for children can improve a child’s awareness of abuse and other unsafe practices.

Adverse Childhood Experiences (ACEs) is the term used to describe all types of abuse, neglect, and other
potentially traumatic experiences that occur to people under the age of 18. ACEs are:
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AS THE NUMBER OF ACES INCREASES, SO DOES THE RISK FOR THESE OUTCOMES.
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NURTURING AND ATTACHMENT: The process of developing a bond and expressing love between
parent and child. Studies show that affection shapes a baby’s brain and reduces the risk of
mental illness. Early positive relationships also lead to better grades, social interactions,
healthier behaviors and an increased ability to cope with stress in the future.
KNOWLEDGE PERTAINING TO PARENTING AND CHILD DEVELOPMENT: Parents who have an
understanding of the importance of their role in the development of their children are
more motivated to create a positive environment. Factors that are known to positively
impact child development include: respectful communication and listening, consistent
boundaries, rules, expectations and safe opportunities for independence.
PARENTAL RESILIENCE: The ability to cope with the stresses of everyday life, as well as the
occasional crisis. Resilience allows parents to manage the stress in a healthy way vs. acting
in an abusive manner.
SOCIAL CONNECTIONS. Parents who are isolated are known to be at greater risk for child
abuse and neglect.
CONCRETE SUPPORTS FOR PARENTS: Ensuring parents have all they require to meet the family’s
basic needs (See Maslow’s Hierarchy of Needs graphic on pg. 1). Additionally, the ability to
access essential services, such as mental and physical healthcare, reduces stress which can
help prevent child abuse and neglect.

FACTORS
Child abuse and neglect are severe issues with extensive consequences for an extremely
vulnerable population. All children benefit from having nurturing, safe and violence free
environments. There are several online resources designed to help ensure children grow up
in nurturing, safe and violence free environments. The following recommendations are
summarized from Prevent Child Abuse America, The National Center for Injury Prevention
and Control – Division of Violence Prevention, Center for Disease Control.
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BE A NURTURING PARENT: Children need to know that they are special, loved and capable of
maximizing their potential
HELP A FRIEND, NEIGHBOR OR RELATIVE: Being a parent isn’t easy. Offer a helping hand in
taking care of the children, so the parent(s) can rest or spend time together.
HELP YOURSELF: When the big and little problems of your everyday life pile up to the point
you feel overwhelmed and out of control – take time out. Don’t take it out on your kid.
WHEN A BABY CRIES: Figure out how to soothe the baby. Never shake a baby – shaking a
child may result in severe injury or death. Rather, gently set the child down and take a
moment to calm yourself.
GET INVOLVED: Ask your community leaders, clergy, libraries and schools to develop
services to meet the needs of healthy children and families. (We do that in our district
through our monthly MIND Your Health Free Education classes and family therapy.)
VOLUNTEER AT A LOCAL CHILD ABUSE PREVENTION PROGRAM: For information about volunteer
opportunities, call 1.800.CHILDREN or contact your local Prevent Child Abuse America
chapter.
REPORT SUSPECTED ABUSE OR NEGLECT: If you have reason to believe a child has been or may
be harmed, call your local department of children and family services or your local police
department.

REPORT CHILD ABUSE: CALL 911
IN EACH SCHOOL IN MLSD – FOLLOW THE INSTRUCTIONS ON THE
SAFE SCHOOLS - REPORT IT! POSTERS

MAY WAS BETTER SPEECH, LANGUAGE & HEARING MONTH
American Speech-Language- Hearing
Association

In our School District, we are blessed to have 3 WONDERFUL Speech-Language-Hearing Pathologist who serve our Pre–School 12th grade students. In May, they shared some critical information to a collection of parents, students, and community
members. Their presentation materials can be printed from the MLSD website @ www.mlsd.org / district / health and
wellness, and you can find out more about our Speech-Language-Hearing Pathologist in the “Getting to Know You” section on
the next page.  Read on to find some techniques for stimulating Speech-Language and Hearing development specifically for
pre-school children.

TECHNIQUES FOR STIMULATING THE SPEECH & LANGUAGE DEVELOPMENT
IN PRE-SCHOOL CHILDREN
NAME OBJECTS AND PICTURES
When you say the words your
child will hear the correct
sounds and build vocabulary.

DESCRIBE WHAT YOUR CHILD IS
DOING
Examples: “You have a
ball. You’re bouncing the
ball. The ball is red.”

DECREASE THE AMOUNT OF

USE CHOICES
Ask your child to choose
between two items rather than
the usual “yes” or “no” answers.
Example: “do you want to wear
your blue or red hat?”

USE EYE CONTACT
Get down to your child’s
level so he/she can imitate
what you’re saying.

REINFORCE
Tell your child when he/she is
doing well. Let him/her know
that you like the way he/she is
talking. Tell him/her what you
want him/her to do.
Example: “Walk, please.” vs.
“don’t run.”

BE A GOOD MODEL
Talk in simple, grammatically
correct sentences. Use a
pleasant voice. Make sure
you’re not talking too quickly.

REPEAT YOUR OWN WORDS &
PHRASES
They won’t get bored! 

RESPOND IMMEDIATELY
When your child attempts to
talk say it back correctly or be
the interpreter. This reinforces
his/her use of speech.

BE POSITIVE
Avoid letting your child know
that you are frustrated when
you do not understand what
he/she is saying.
Example: “I don’t understand.
Can you show me?”

ENCOURAGE PRETEND PLAY
Dolls, kitchen items, and
manipulative toys are good
to have available.

SPEND TIME INTERACTING WITH
YOUR CHILD
Avoid feeling like you always
have to be talking. Quiet time
is good, too!

QUESTIONS YOU ASK

Your child may talk less if
he/she is not ready to answer
some questions.

Graphic adapted from American Speech-Language- Hearing Association

GETTING TO KNOW YOU . . .

OUR SPEECH & LANGUAGE PATHOLOGISTS

Keri Wissink, Speech, Language Pathologist
Masters of Science: Speech, Language Pathology, Eastern Washington University
Length of Service in MLSD: 15 years
Serves Students in: Pre-School-Kindergarten and 9th – 12th grade




Michael Anderson Elementary
Medical Lake High School
Medical Lake Endeavors

Keri truly enjoys working along-side the greatest professional team around to
ensure the best education for our students.
kwissink@mlsd.org

Tori Baldwin, Speech, Language Pathologist
Masters of Science: Communication Disorders , Eastern Washington University
Length of Service in MLSD: 6 years
Serves Students in: 1st – 8th grade



Michael Anderson Elementary
Medical Lake Middle School

Tori loves her job because it gives her the privilege of helping students learn lifelong skills which enable them to communicate effectively.
tbaldwin@mlsd.org

Kelsey White, Speech, Language Pathologist
Masters of Science: Communication Sciences and Disorders
Eastern Washington University
Length of Service in MLSD: 1 year
Serves Students in: Pre-school - 5th grade


Hallett Elementary

As you can tell from Kelsey’s t-shirt, she’s thrilled to be a Speech and Language
Pathologist and she loves working with the students in Medical Lake!
kwhite@mlsd.org

DID YOU KNOW?
Did you know that our school district also provides Occupational Therapy for our students? It’s true! The graphic
below (adapted from the Canadian Association of Occupational Therapist ) helps explain the role of an Occupational
Therapist.

The American Occupational Therapy Association highlights the role of Occupational Therapists in school settings by
stating, “The whole purpose of school-based occupational therapy is to help kids succeed.” Occupational Therapists
focus on the “whole child and tackle individual tasks, helping students find ways to do the things they need and want
to do.”
Our wonderful Occupational Therapist and Certified Occupational Therapy Assistant are highlighted on the next page.

GETTING TO KNOW YOU . . .

OUR OCCUPATIONAL THERAPIST

Michelle Sylvester, Certified Occupational Therapy
Assistant (COTA)
Associate of Applied Science: Occupational Therapy Assistant, Green River
College
Length of Service in MLSD: 8 years
Serves Student in: Pre-school - 12th grade






Michael Anderson Elementary
Hallett Elementary
Medical Lake Middle School
Medical Lake High School
Medical Lake Endeavors

Michelle works with students individually and in groups on fine motor skills,
life skills, and daily living activities.
Michelle is an artist in her spare time and serves meals to families in our
community working through the challenges associated with food insecurity.
She is also a counselor at area youth camps, and is involved with the COTA
program at Spokane Falls Community College.
msylvester@mlsd.org
msylvester@mlsd.org

Josee Tareski, Occupational Therapy
Master of Science: Occupational Therapy, Touro University of Nevada
Length of Service in MLSD: 1 year
Serves Student in: Pre-school - 12th grade






Michael Anderson Elementary
Hallett Elementary
Medical Lake Middle School
Medical Lake High School
Medical Lake Endeavors

Josee has worked with individuals of all ages and abilities, but her passion is
working with children. She feels lucky to be part of an incredible team of
such dedicated professionals who work to ensure kids get the help they
need.
Josee is currently working to earn her Sensory Integration Certification
through the University of Southern California, and continues to work at a
community outpatient pediatric clinic. She enjoys hiking, playing volleyball,
and spending time with her husband and 6-month-old son.
jtareski@mlsd.org

MENTAL HEALTH IN OUR SCHOOLS
CONSIDER THESE FACTS AND STATISTICS:
The start of many mental conditions most often occurs during adolescence by age
14. National Alliance on Mental Illness (NAMI) / American Psychiatric Association (APA)

1 in 5 students struggle with mental health issues.
 In a classroom of 25 students, that means 5 will be impacted by mental
health issues.
 In our district, current student enrollment is: 1818. That means that 360+
students have a mental health concern.
Less than half of them will receive the mental health support needed. (NAMI)
Depression is expected to become one of the major health burdens in the future.
The World Health Organization (WHO) states that “depression is the leading cause
of disability worldwide. Over 300 million people of all ages suffer from
depression.”

Feelings of anxiousness range from mild symptoms to more severe forms, such as
panic attacks. If the symptoms are ignored, one might experience: apathy,
purposeful avoidance and isolation, a lack of motivation, decrease in performance,
increased risk of substance abuse, as well as depression and suicidal ideation.

In the U.S., suicide is the 2nd leading cause of death for people between the ages of
15 and 24. (NAMI)

“Survey results found that Snapchat, Facebook, Twitter and Instagram all led to
increased feelings of depression, anxiety, poor body image and loneliness.” (Child
Mind Institute).
A study conducted by the CDC found “People who spent 5 or more hours a day on
their phone or laptop had thought about, planned, or attempted suicide at least
one time compared to those who were on a device for less than an hour per day.”

With those facts and statistics it’s no wonder that the State of Washington is paying attention to this critical issue.

The Office of the Superintendent of Public Instruction (OSPI) for the state of Washington
released the results of a public survey that was finalized in April of 2018. The purpose of
the survey was to rank 15 different education priorities. There were over 30,000
responders and per OSPI, “these results have made it even more clear how important it is
for our schools to be able to address the mental health needs of our students.”
In response, the Office of Superintendent of Public Instruction (OSPI) has identified a multi-tiered system of
support as a best practice for behavioral supports and mental health services. According to OSPI, the goal of the
multi-tiered system is to integrate mental health services into a student’s academic instruction.

Joe McLean, journalist for The Dr. Weighs In, writes “Undiagnosed inadequately treated or untreated mental
illness can seriously affect their ability to learn and grow. It can lead to negative coping mechanisms and at worst,
may result in suicide.” In their report to the US Surgeon General, one of the ways the American Psychology
Association (APA) suggests addressing this silent epidemic is to:
 Promote “public awareness of children’s mental health issues and reduce stigma associated with mental
illness,” by:
o Supporting “social, emotional, and behavioral well-being as an integral part of a child’s health
development.”
o Identifying “early indicators for mental health problems.”
o Integrating “mental health consultations as part of children’s overall general health care and advising
health care providers regarding the importance of assessing for mental health needs.”
o Developing a “national capacity to provide adequate preventive mental health services.”
o Conducting “a public education campaign to address the stigma associated with mental health
disorders.”

THE VALUE OF EARLY INTERVENTION
Early intervention may:
 Decrease the severity of the illness, and may prevent or delay the development of major mental health
disorders.
In addition, early intervention can help to increase:
 Positive behaviors, learning comprehension and attendance
 Physical safety and well-being
 Psychological safety and well-being
 Academic performance
 Problem-solving skills
The National Alliance on Mental Illness (NAMI) suggests “Schools provide a unique opportunity to identify and
treat mental health conditions by serving students, [and staff/coaches] where they already are.” In our district,
we are doing just that!
Our MLSD employed mental health therapists and graduate student therapists from Whitworth’s Marriage and
Family Therapy program are providing mental health for our students, their families and our district staff in each
of our five campuses. Since the inception of our Mental Wellness initiative in March of 2018, the team has
provided services for over 100 students, families and staff members. We know statistically, however, that we
aren’t reaching all of the students, families and staff that are working to overcoming challenges. As we move
into the 2019-2020 school year, working in tandem with each of our school counselors, the mental health
therapists will continue to address mental health concerns of our students by:
 Introducing age appropriate universal mental health screening tools for all students in our district as the
primary form of early intervention
 Streamlining the process of accessing mental health services in our schools
 Providing psychological education all for our students, their families, our staff and coaches
 Providing Mindfulness practices and positive coping skills for all of our students, their families, our staff and
coaches as a means of reducing stress, increasing empathy and compassion, strengthening immune systems
and self-esteem and promoting better sleep habits
And, as a means of providing continuity of care, our Mental Wellness Therapists will provide therapy services
over the summer months for students and families, staff and coaches. If you would like to receive services
please connect with Suzanne Greenhall at sgreenhall@mlsd.org
Thank you for your support of this life changing initiative!

GETTING
TO KNOW YOU . . . OUR NEWEST MENTAL HEALTH THERAPIST
Suzanne Greenhall MLSD Mental Wellness Therapist, @ sgreenhall@mlsd.org
Gretchen Scott, Marriage & Family Therapist, Intern
Master of Arts: Marriage & Family Therapy, May ‘20 Whitworth University
Length of Service in MLSD: 5 months
Serves Students, Families and MLSD Staff in: 6th – 12th grade



Medical Lake Middle School
Medical Lake High School

Gretchen elected to become a Marriage and Family Therapist because she
enjoys helping people who desire to explore and understand their thoughts,
feelings and behaviors as they work to overcome challenges.
Gretchen appreciates the time she gets to spend with her family – especially
when they are exploring National Parks or new places. She and her family will
travel to Costa Rica later this year.
gscott@mlsd.org
sylvester@mlsd.org

Wes Walton, Marriage & Family Therapist
Master of Arts: Marriage & Family Therapy, Whitworth University
Length of Service in MLSD: 3 months
Serves Student Athletes, Families and Coaching Staff in: 9th – 12th grade


Medical Lake High School
Whitworth University, Marriage & Family Therapist, May 2019
 Whitworth University, Swim Team Coaching Team
 Whitworth University Bachelor of Science, Kinesiology, 2017

Whitworth University, Swim Team (Individual & Team Conference

Records, 7th @ NCAA National Meet in 2017, all while working through injuries and
depression)



Long Term career goal: Sports Psychologist

As a therapist, Wes is uniquely qualified to serve our student athletes, their
families and our coaching teams because he holds a Bachelor of Science in
Kinesiology, he is an athlete who understands the challenges associated with
overcoming physical injuries and depression, and he’s served as a swim team
coach for Whitworth University.
Wes is pictured with his dog Lana. Lana is being trained to serve as a Therapy
Pet so some day you might see her at MLHS. In his free time, Wes REALLY
enjoys gaming, board games and spending time with friends.
wwalton@mlsd.org

UPCOMING EVENTS:

wwalton@mlsd.org

For the 2018-2019 school year
the MLSD Wellness Team
offered 15 MIND Your Health
FREE Education classes!

MONTH
OCTOBER
NOVEMBER

JANUARY

As we move into the 20192020 school year, we are
seeking your input. What
topics would you like to learn
more about?
Click on the link below to let
us know! Thank you!

FEBRUARY

MARCH
APRIL

Your Input for 2019-2020
School Year MIND Your
Health FREE Education classes
MAY

TOPICS FROM 2018-2019 SCHOOL YEAR
Suicide Prevention – Special Thank you to
Sabrina Votava, President Failsafe for Life.
Recognizing the Signs of PTSD - Special Thank
you to Dr. Mark Baird & David Baird.
Pre-sports, Play activities to Get your Child
Ready for any Sport – Thank you, Chris.
No Drama Discipline – Thank you, Theresa.
Overcoming Parent/Child Communication Challenges
– Thank you, Suzanne.
Developing Healthy Boundaries – Thank you, Tawni.
Depression - Thank you, Suzanne.
Understanding Individual Education Programs –
Thank you, Gwyn. See MLSD.org for more!
Setting Boundaries with Difficult People – Thank you,
Tawni.
Teen Dating – Thank you, Suzanne, Ruth & Marleen
Decision Fatigue – Thank you, Tawni
Separation & Divorce & the Impact on Children –
Thank you, Suzanne
Sensory Strategies for the Home and Community –
Thank you, Michelle & Josee
Finding Solutions – Thank you, Tawni
Developmental Milestone for Speech / Language and
Language Strategies – Thank you, Keri, Tori & Kelsey

MORE DETAILS ABOUT

FREE EDUCATION AVAILABLE @

www.MLSD.org
VIA THE DISTRICT HEALTH &

WELLNESS LINK
REMINDER: THESE CLASSES ARE DESIGNED FOR STUDENTS,
PARENTS AND EDUCATORS!
ALL EDUCATORS IN WA STATE RECEIVE
FREE CERTIFIED CLOCK HOURS FOR ATTENDING!

MIND Your Health is produced as part of our
District Wellness Program by:
 Gretchen Scott, MFT Intern
 Julie Davis, District Administrative Assistant
 Kam Gunther, Social Interventionist
 Mardee King, Special Services Compliance
 Nikki Bauman, Volunteer Parent
 Sarra Reiber, District Administrative Assistant
 Sky Jones, Educator
 Suzanne Greenhall, Marriage & Family
Therapist
 Tawni Barlow, Program Director
 Wes Walton, Marriage & Family Therapist
Your feedback is welcome @
sgreenhall@mlsd.org or tbarlow@mlsd.org

