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The Support Network

The Support Network provides a handbook and guidance to launch an effective
peer-to-peer support model for student leaders, working jointly with administrators

University High School
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Because life happens. Because life happens.
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Pilot Programs



The Support Network

Fall 2018:

The Support Network was founded to improve student mental health and well-being through the implementation, development, and
collaboration of peer support initiatives in high schools and colleges. Specific offerings include, but are not limited to, consultation hours to
help start and scale the organization, a web-based hub for Directors and Advisors, funding support, survey design and data analysis.

Fall 2014:

Wolverine Support Network was founded at the University of Michigan by a group of students who recognized the social stigmas, financial
burdens, and timing inconveniences often associated with discussing mental health and well-being. These students, working jointly with
University of Michigan’s Counseling and Psychological Services, refined a model for ‘Weekly Groups’ and ‘Kickback Fridays’.

%  Weekly Group (~6-10 students): Each Weekly Group includes 4-10 student Members and 2-3 trained student Leaders. This is
intended to be an accessible, inclusive, and confidential space where students are comfortable in sharing anything they wish.
Student Leaders are trained to facilitate dialogue around topics related to mental health and well-being in a way that is intentionally
meaningful, honest, personal, empathetic and respectful and are equipped with knowledge of resources and emergency protocols

%  Kickback Fridays: Kickback Fridays are bi-weekly events open to the entire Support Network community, as well as the university
student body at large. These alternative stress-busting events build a community on campus that is aligned with The Support
Network’s values



The Power of Students

Models for peer support and peer-to-peer engagement have demonstrated to be
influential and highly effective for a number of health and academic-related goals

“Undergraduate students are the single most potent source of influence on undergraduate student

affective and cognitive growth and development during college.”
(Astin, 1993; Kuh, 1993; Whitt, Edison, Pascarella, Nora, & Terenzini, 1999)

“Research indicates peer-support programs are helpful when focused on assisting students with social/

emotional or academic problems”
(McGannon, Carey, & Dimmitt, 2005; Whiston & Sexton, 1998)

“The frequency and quality of students’ interactions with peers extends to a positive association with

college student persistence.”
(Pascarella & Terenzini, 2005; Tinto, 1993)



Expansion Process

1 Receive inbound interest from students, administrators, and other stakeholders("
—
— Share overview materials and hold introductory calls to assess student and administrative capacity
2.
“—— Share The Support Network Expansion Agreement, which ensures accountability and model integrity
)
3.
—
= = = e mm emm mm e Em Em em e Em Em e Em Em = e e e = e e e o e e Expansion Agreement is signed
)
4. Provide The Support Network Blueprint (comprehensive instruction manual) and consultation to inform, empower and
—
support students and administrators to a successful launch
'S . . . ) . . ’ .
5 The new student Director Team joins The Support Network’s web-based portal, which includes each campus’ Directors
' and The Support Network’s Advisory Team, in order to resolve inquiries and fully roll-out their organization
Collect data and insights from each campus and facilitates discussions around best practices, troubleshooting and
6 cross-campus coordination
—

1) The Support Network has received inbound interest from students and administrators representing 50+ universities in the past 18 months.
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Wolverine Support
Network

seeks to address and promote student

mental health and well-being through
weekly, peer-facilitated groups and

bi-weekly community events.
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Wolverine Support Network

Peer Support, Community, Mental Health & Wellness, Social Capital

VETES Inclusivity, Empathy, Mindfulness, Courage, Accountability, Confidentiality

Sponsor

CAPS

tdo something.

CENTER FOR

POSITIVE

ORGANIZATIONS
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Kickback
Fridays
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Rationale for Weekly Group

Barriers to Mental Health Dialogue WSN MODEL

Confidential, accessible and

Sociocultural Stigmas . .
inclusive space creates new norm

s N
. . Cost-free for all students, with
Financial Costs ..
student Leaders volunteering time
. Y,
s N
. : Students select a consistent time/
Timing Inconveniences .
place on campus (Monday - Friday)
. Y,

M wolverine

support
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Fall 2018 Update

Select Milestones
%  Established The Support Network and 1 ’ O O O I

Advisory Team

%  Presented at NASPA Mental Health total students involved
Strategies Conference in Portland, OR

O
L X4

Presented at Depression on College
Campuses Conference in Ann Arbor, Ml

K2

%  Developed computer program to
distribute all Members based on time
and location preferences

63 Groups

total groups held

wolverine

Program Development support
network
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Leader Training

Application / Interview Process
Off-Campus Retreat

> Facilitation Skills
> Boundaries / “Handoffs”

QPR Training
Campus Resource Presentations
Group Scenario Role Play

Ongoing Q&A w/ Peer Initiatives Coordinator

Emotional
Mental

Environmental

Occupational

wolverine
support

network




Impact on Campus: Fall 2017

As a result of Wolverine Support Network Weekly Group...

7 40/ felt they are better equipped to take charge of their
0 personal mental health and well-being

760/ felt they are better able to share
= sensitive topics with others

felt they are better able to support others without
additional emotional or physical strain to themselves

\

felt they are better able to understand
and empathize with others

M wolverine

Program Assessment: Member Feedback su?porlt(
netwo

UNIVERSITY OF
MICHIGAN




Advisory Team

Bobby Dishell

2 2 2 2 2
LA X X R X Qi X 4

Co-Founder, Wolverine Support Network

Fmr. Student Body President, University of Michigan
2015 Corps Member, Teach for America

Masters, Johns Hopkins School of Education

J.D. Candidate, Colorado Law School

Emily Lustig

o o o o
X X X R X4

Fmr. Director, Wolverine Support Network
Fmr. Student Body VP, University of Michigan
M.S. - Psychology - Georgia Institute of Technology

. Max Rothman

Fmr. Director, Wolverine Support Network

Fmr. Member, MHTF, Athletes Connected, U-Mich CSG
Fmr. Member, MHA Mental Health Innovation Council
Student Voice of Mental Health Award, JED Foundation

Samuel Orley

&

0, 0, 0,
R XGIE R X4

Psychology PhD Student - Georgia Institute of Technology

Kelly Davis

2
%

2 2
% %

Director of Peer Support, Services & Advocacy,
Mental Health America

Aavisory Council Member, Well Being Trust

Guest Speaker at Obama White House, NBC News

2 2 2 2
XA X X G X4

Fmr. Executive Director, Wolverine Support Network
Fmr. Member, MHA Mental Health Innovation Council
Student Voice of Mental Health Award, JED Foundation

Sonia Doshi

Product Manager and Learning Designer, Imbellus

Fmr. Board Member, Steve Fund's Youth Advisory Board
Student Voice of Mental Health Award, JED Foundation
Masters, Stanford Graduate School of Education



The Support Network

Select Universities with interested students and/or administrators:
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vy SYRACUSE
@TEXAS zale UNIVERSITY

i‘( Indicates interest from both administrators and students



Project LETS: PMHA Model

Supporting Students with Mental Illness, Trauma,
Disability and Neurodivergence

Project LETS
LetsEraseTheStigma.com



Project LETS is a national 501(c)(3) grassroots organization led by
and for folks with lived experience of mental illness, disability,
trauma, & neurodivergence. We establish peer-led communities of
advocacy & support; produce resources and educational materials;
and aim to protect the civil and human rights of mentally ill folks
through policy change — especially those who experience multiple
forms of oppression and are rendered particularly vulnerable.
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Social Model of Disability

| need access/quality care
| have difficulty
| cannot do it this way
This wasn't built for me

O

Remove attitudinal barriers
Remove environmental barriers
Remove social barriers
Individuals Provide multiple solutions for everyone Society




BEYOND ACCESS

Important Factors in Preventing a Suicide Attempt

Graduate

Answered by i1deators who had not Undergraduates students
attempted suicide in the past 12 months (%) (%)
Disappointing/hurting my family 177 ¥ |
Disappointing/hurting my friends 56 49
Hope/plans for the future 42 33
Wanting to finish school 39 32
Support of my friends 38 28
Support of my family 35 33
Disappointing/hurting my partner 34 46
Religious/moral beliefs 34 33
Support of my partner 26 28
\Y% NE 19 20
* 10 14

Note. For undergraduates, n = 761; for graduate students, n = 370.

Source: New Data on the Nature of Suicidal Crises in College Students: Shifting the Paradigm (Drum - 2009)



of students no
longer in college
left due to a mental
health-related
reason.



Only 23% come back.



“Not only did | leave school, | also
left school knowing that if | did
come back, it would be even
harder to begin with because |
would have to retake everything.
And then I’d have to pay for it.”

Danny, Bergen
Community College




“Who do college
counseling
centers exist to
serve?”

e Yale's Sterling Memorial Library kept records of the
Division of Mental Hygiene's operations from 1926-
1955, because it was the third department of its kind in
the country, and at the time it was an “anomaly”

A Yale student, Clifford Beers, experienced abuse in
an asylum. In response, he founded the National
Committee on Mental Hygiene, through which he
called for such departments of mental hygiene to be
embedded within universities

® While the wellbeing of the students may have been
the initial intention for its founding, in the 1950s the
head of the Division, Dr. Clements Fry, told university
administrators, “[The Division was] started in
1926... to prevent suicides, breakdowns, and bad
publicity.”

F

To Campus

Here™

Art School Ruined My Life

How Colleges Stop Depressed Students From Returning

“We Just Can’t Have You

ﬁ
We just can't
have you here.

L
= [
BROWN




THE CHRONICLE or HIGHER EDUCATION

= SECTIONS

FEATURED: Starter Kit: New to the Faculty

Campus Fears Drive Boom in Threat-

Assessment Teams

By Sam Hoisingron | OCTOBER 18,2017

Student of Concern Reporting Form

| am concerned about the following (check all that apply):
| Excessive absences =
I Failure to complete assignments
I Poor performance L
! Change in quality of work &

I Disturbing content in written work e

-l Unable to locate student (5

.l Suspected alcohol/substance misuse &5

How to Make the Most of the Chronicle

NaBITA THREAT ASSESSMENT TOOL

HARM TO SELF

MENTAL & BEHAVIORAL HEALTH,
"THE D-SCALE"

DYSREGULATION/DECOMPENSATION
A Acvtely suickdal (thoughts, feelings, expressed
intentions and ideations)

A Pere-suicidal {extreme seif-injurious behavior,
eating disorder, personality disorder) at life
threatening levels
A Engaging in risk taking behaviors (e.g. substance

abusing)
A Hostile, aggressive, relationally abusive

A Deficient in skills that regulate emotion,
cognition, self, behaviar and relationships
A Profoundly distubed, detached view of reaity

A Unable to care for themselves (poor self care/
protectionfjudgment)

NEWS  OPINION D/ A Atrisk of grievous injury or death without intent
to self-harm

A Oftenseen In psychatic breais

DISTURBANCE

Increasingly disruptive or concemning behavior,
unusual andfor bizarre acting

What College Presidents N

May be destructive, apparently harmful or
threatening to others

Substance misuse and abuse; self-medication;
erratic medication compliance

DISTRESS

® Emotionally troubled {e.g. depressed, manic, unstable)

®  Individuals impacted by situational stressors and
traumatic evants that cause disruption or concern

@ May be psychiatrically symptomatic if not
coping/adapting to stressarsftrauma

® Behavier may subside when stressor is remaved or [

trauma is addressediprocessed

T TRAJECTORY?

B

OVERALL & HARM TO OTHERS
GENERALIZED RISK RUBRIC NINE LEVELS OF HOSTILITY AND
VIOLENCE

PLUNGING TOGETHER INTO THE ABYSS

FRAGMENTATION OF THE ENEMY

7 LIMITED DESTRUCTIVE BLOWS

6  sTRATEGES OF THREAT

ELEVATED

5 LOSS OF FACE

6 IMAGES AND COALITIONS

1

MODERATE

ACTIONS NOT WORDS

DEBATE AND CONTENTIOUS ARGUMENTS

HARDENING

YRAJECTORV‘IT
I RAGEINE |}

Significant changes in appearance

Poor hygiene

Disordered eating behaviors

Self-injurious behaviors/cutting
| Death of a friend or family member
Injury or illness

I Financial concerns

1 BASELINE

-/ Family concerns

I Emotional distress

| Impulsive or erratic behavior
LI lsolation

I Disruptive behavior

! Other (specify in narrative below)



the PMHA
program




Shivani Nishar - Cognitive Science '20:

Shivani's focus and lived experience
relates to social/generalized anxiety,
seasonal affective disorder, self-harm,
suicidal ideation, and the complex
dynamics of being a mentally ill woman of
color. Much of her support is grounded in
empowering and uplifting POC
communities and their mental wellbeing,

as well as utilizing forms of care outside of

Sumera - Health & Human Biology,
Music ‘21: Lived experience with
depression, generalized anxiety disorder
(GAD), eating disorders, OCD, chronic pain,
experiences with taking corresponding
medications, and cultural differences. I
know how hard it is to come to an entirely
different environment and having to
struggle with these things on top of

everything so I just hope I can provide

help and as much support as needed!

Evan - Behavioral Dec
(maybe?) '22 - lived exy
depression, self-harm,
social isolation, genere
issues, including cultu
therapy (primarily CB’
looking for treatment,
balancing classes with
stress, or literally anyt

hope to be supportive

whatever way I can!




ychology '21: Lived

ith depression, generalized
g disorders, self-harm, and
ion. Personal understanding
diagnosis in POC

, dealing with SEAS and CAPS
apy. I hope to be a

te and beneficial support for
pacity you feel comfortable. I

f care and people :) so feel

out.

JC: J.C. has experiences with recovering

from suicidal depression, C-PTSD from
child abuse, and living with social anxiety
& Asperger's syndrome. Her strong belief
is that we are strong enough to handle
whatever the universe gives us and there
is a reason we were chosen to be put on
Earth. Although it may feel unfair that we
are the ones chosen to experience
emotional struggle, pain can eventually be
transformed into purpose, meaning,
depth, and beauty...all things people strive
for. Those who experience depression,
trauma, or other kinds of pain at an early

age are also uniquely gifted to endeavor in

Elena, Philosophy '22 - Lived e:
with depression. I focus on con
and self-care based manageme:
health (not much experience w
professional care and no lived ¢
with medication), but I'm alwa;
talk about any options or strat
to me about self-care systems i
schedule, being queer at Browr

anything else!







AVAILABLE WHEN CLINICAL CARE ISN'T. \ \ I 7

- -
CONNECTIONS TO COMMUNITY + RESOURCES. | /! 4
WLk
N 7
COMPASSIONATE CRISIS SUPPORT. ‘Jf- |

CONFIDENTIAL (SEXUAL ASSAULT, SELF-HARM, SUICIDE). &1 i "%

SOMEONE WHO GETS IT AND IS RIGHT THERE WITH YOU.










[Zf PMHA remained calm

eeeco Verizon LTE T 1:01 PM 85% W)

{ Messages  PMHA Contact

M Offered various options,
.

and did not force one

A) Do you need me to bring you

any food?

B) What are the types of things you
want the hospital to provide?

[Zf Asked what the peer wanted

Let's talk through our options here:

We can work on makeshift,
short-term solutions that can get

you to graduation .
M Did not assume the peer could

We can get you to a hospital now nOt make deCiSionS for

We can meet with a dean to themselves

discuss together what going to the
hospital might look like

@ Addressed social factors
primarily




We follow mandatory state and
federal reporting requirements

—

*We do not report in the past.
These are ongoing situations.

Child abuse Elderly abuse

: Q : Imminent threat to self/other

We also fill out a Crisis Planning document with all peers in the program.



What does ‘imminent threat
to self/other’' mean?

MEANS INTENT
Pz;na::?ifg;sotrotﬁosupe:tl_ﬁc;gg:sr:e Means, or resources, refers to the Intent refers to the process of
ihat the pear has gonepthrou h actual, physical tools your peer suicidal ideation- or thinking about
indi cart)in the %ave iveng ’ has to attempt suicide. This ending one’s life. This is often the
consid era%le th);u ht t% how includes: a firearm, hoarded pills, space people are in when they say
& razor blades, etc. they're "suicidal.”

they would end their life.

All 3 need to be present before moving forward with getting others involved



We never want our PMHAs to feel stuck,
with no resources or solutions available.

"l went through all of

the de-esclation At our current capacity, Project

bzlﬁgfﬁreﬁsz'ﬁrﬂ;mgs LETS National is not a 24/7 crisis
el response service-- and we do
environmental not expect PMHAs to be
available as crisis resources 24/7.

suggestions. | am

feeling stuck and am This is why, in addition to all of

./1/ ”"SU’eé’f?.’"hatm the pre-made resources you
&> 2 have available, we've developed
; ,' ' a crisis response hierarchy full of
+ .;,_g_//’,_ resources for you to use as a
“', s ,7— crisis situation is happening.
g“)
A b
|/ 1

Level 6:
In-person
crisis response
services

Key:
Level 1= best option
Level 6 = last resort

Level 5:
Utilize pre-made Crisis &
Safety Plan

Level 4:
Hypothetical scenarios presented to a
provider or crisis services

Level 3:
Contact other support from Project LETS
National

Level 2:
Contact your Regional Director from Project LETS
National

Level 1:
Contact your PMHA Leader or PMHA Coordinator directly










lessons
learned




"| realized a tendency | have to fault
myself when a system failed to meet my
needs. For example, blaming myself for
bad experiences with therapists or little
responsiveness in terms of
accommodations from the university.
Learning about the progress to be made
in systems of mental health care has
been a relief, and definitely re-framed
my perception about my ability to be
helped and supported through different
services I've used in the past.”

PMHA, Fall 2017 e




“I’m no longer scared of entering
places on campus that trigger me.
Even just creating a safety plan
has been really reassuring. I’'m
better a asking for help when |
need it and knowing the language
| need to talk about what I’'m

going through.”

Peer, Fall 2017




“When | worked with my PMHA, | was able to
regulate my studies and manage myself better. |
was more conscious of the medical leave
re-application deadlines, therefore able to
successfully submit to the university before the
deadline. This was integral in me returning to
Brown. Though | was seeing a therapist, my PMHA
was useful in pinpointing academic & emotional
issues | had in the past at Brown and how to deal
with those in the future (especially as it relates to
my first-gen identity). My PMHA also connected
me with a student who successfully returned
from leave, which was incredibly helpful.”

Peer, Fall 2017



“Having a PMHA to talk to, who was
much closer in age than a psychologist,
was really beneficial because they
understood firsthand about the
difficulties. It felt great to finally be
able to talk to someone that | could
consider a friend about my mental
illness particularly because | had never
told anyone outside of my family. |
really want to help others and guide
them through college as my PMHA did
for me.”

| @a ) LS
20




Peer Pre-Evaluation Peer Post-Evaluation (6 month)

Have a crisis
plan ouilt

Confidence in using
university and community
resources

Mental illness interfering
with ability to “function”

90% of peers report an increase in their knowledge of and
ability to utilize coping skills

60% of students report an increase in their quality of life
65% of students report an increase in their ability to manage
self-destructive

behaviors/suicidal thoughts

70% report an feeling more confident in their ability to handle
crises

60% report an increase in their help-seeking behaviors



The source of
administrative
power lies within
the system while
activists often find
their power by
interrupting
systems.

Making Meaning of Student Activism: Student Activist and
Administrator Perspectives (Harrison and Mather)



PROTECT THE
UNIVERSITY’S
BOTTOM LINE

PROTECT THE
REPUTATION OF
THE UNIVERSITY

PROTECT THE
UNIVERSITY FROM
LIABILITY

PROTECT THEIR
OWN CAREERS

Source: Know Your IX

Despite rampant administrative bloat (the number of
administrators on college campuses has doubled in
the past 25 years), many universities are finding
themselves more cash strapped than ever before.
Fundraising has become very important.

Damaging the reputation of the university can affect
enrollment of new students, alumni donations, and
the university’s relationship to other organizations.

Universities do not want to be sued because it is
expensive and damaging to the university’s
reputation.

High-ranking administrators hop from one university
to the next. They get promoted when their tenure
increases the university’s budget, the college goes up
in the rankings, and they are able to keep the campus
calm. Sometimes, administrators even receive
bonuses for “good performance.” .






what you
can do




~ APRIL 19™ 2018 ~ | | l

COLLEGE STUDENT MENTAL HEALTH ORGANIZERS ARE CALLING #[

FOR #DISABILITYJUSTICEONCAMPUS BY ADDRESSING SYSTEMIC

ISSUES WITHIN UNIVERSITY MENTAL HEALTH CARE SERVICES, #DisabilityusticeOnCampus
"":l.unl"ﬁ.’. Learn more at:

LetsEraseTheStigma.com

@ JOIN US IN DEMANDING GREATER
TRANSPARENCY AND ACCOUNTABILITY!

a PROJECT LETS event



Common Student Concerns About Counseling Centers

e Long wait times
e Limited hours
e Scope of practice
o Diagnoses
o “Serious” mental illnesses
o Psychiatry
e Short-term model
o Session limits
o Continuity
e Cultural and structural competency
e Minimal crisis care
o Follow-up
o Mandated appointments

Off-campus care: Financial burden, time commitment and

insurance concerns -



Potential Changes: Counseling Centers

Increasing funds for additional resources

o Crisis care, longer hours

o Case managers to follow up and coordinate care
o Diversifying counseling staff

Directing students to group therapy

Reserving days for drop-in sessions

Providing shorter appointments

Eliminating unnecessary intake sessions
Eliminating unproductive mandatory appointments
Launching community education initiatives
Collaborating with student groups

Increasing transparency

Providing opportunities for feedback



Medical Leave: Common Challenges

Mandated minimum time off

Restrictive reapplication and

assessment processes

o Assumes ability to seek care and
safe home environment

Involuntary leaves imposed without

opportunities to:

o Seek care and use accommodations
while at school

o Appear before deciding committee

o Utilize retroactive withdrawals

Possible negative impact on GPA and

financial aid

Possible student loan repayments

while away



27. In the uncommon circumstance that a student cannot safely remain at [college/university] or
meet academic standards even with accommodations and other supports, [college/university]
may require the student to take a leave of absence.

28. Decisions whether to impose an involuntary leave will be made by a commuttee that includes
the director of the counseling center.

29. The committee may impose an involuntary leave for safety reasons if it finds, after an
individualized assessment, that there 1s a significant risk that the student will harm him/herself or
another, and that the risk cannot be eliminated or reduced to an acceptable level through
accommodations.

30. In making its decision, the committee will:

. Consider whether there are accommodations that would allow the student to meet
academic standards and remain safely in school, and
. If safety is an issue, consider the nature and severity of the risk, the probability

that injury will actually occur, and whether accommodations can sufficiently
mitigate the risk.

31. Before making its decision, the committee must:

. Notify the student that the committee 1s considering imposing an involuntary
leave and the basis for the committee’s belief that the student may need to be
placed on involuntary leave, and

. Provide the student and his/her representative the opportunity to appear personally
before the committee and provide relevant information.

JUDGE DAVID L.

B BAZELON

CENTER

FOR MENTAL HEALTH LAW



Academic Accommodations: Common Challenges

e Barriers to entry
o Lack of education about mental illness and
the ADA
Paperwork and multiple meetings
Requiring official diagnosis
Multiple departments
o Frequent renewal
e Lack of enforcement
o Minimal outside accountability
o Individual, private conversations with
professors
m Pressure to self-disclose
m Pressure to “water down” accommodations

W)

O O O



“None of my teachers
told me about getting
incompletes, or getting
accommodations to be
able to do things
online.”

Sofia*, Montclair State University
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How Can Professors Set Appropriate
Boundaries?

Suppress Acknowledge
“Curiosity” i 400m Out :  pynamics

& 5 v

v/




Assist Student Advocacy Initiatives

Provide outside peer support services and encourage

community-building

Conduct surveys and assessments to hear student

concerns about campus climate

o Including microaggressions and issues of culture, race,
ethnicity, class, gender, religion, ability, sexuality

Connect students to organizations and individuals who

can hold institutions and professors accountable

Provide peer support and advocacy services to faculty and

staff

o Create a culture where it is safer for employees to be
open about mental illness

When evaluating professors, assess their inclusivity and

accommodation

o Provide trainings for faculty and staff

Offer platforms for students to share their stories

Provide financial support for low-income students aiming

to access care



Other Initiatives to Consider

Support for easier academic transitions to
college

Food pantries, meal swipe exchanges,
on-campus childcare, and transportation
Financial aid adjusted for students taking
more than 4 years

Accommodations forms for all students
upon entry

Faculty training re: accommodations
Safer spaces after on- and off-campus
tragedies



Outreach Strategies

Using diagnostic language in description of programming,

but always add more inclusive terms

o “Illness” or diagnoses can be more effective than
“wellness”

Mentioning lived experience and lack of affiliation with the

university (don’t have campus reps present at events)

Assessing campus climate and pushing the conversation

forward

o Minimal conversation about mental illness, trauma,
disability, and neurodivergence - more interest in
programs about eating disorders, depression

o More conversation about mental illness-> more interest
in programs about abuse and trauma, toxic families

o Normalizing conversations about failure

Collaborating with identity-based communities



Thank you!

Any questions?

Contact Project LETS at info@letserasethestigma.com

facebook.com/projectlets letserasethestigma.com


mailto:info@letserasethestigma.com

Questions?

MILIAZ

Mental Health America

B4Stage4




¥ Mental Health America
Contact Us 500 Montgomery Street

Suite 820
Alexandria, VA 22314

o Facebook.com/mentalhealthamerica

O
o Twitter.com/mentalhealtham

Youtube.com/mentalhealthamerica

i

MIIAZA

Mental Health America

B4Stage4




*FHANKS FOR COMING
¢

LY M (E2Y.
|
L qv entalHealth Amerlm .

Al
B4Stage4




