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Notes on Technology

Mute/Unmute

Upon joining this webinar, you will automatically be put on mute. 

During the Q&A session, you will be able to unmute yourself by 

pressing the “unmute” button at the bottom of your left-hand screen. 

NOTE: The “unmute” notification will give you the choice to unmute yourself or stay 
muted. 

VoIP (computer only)

If using VoIP you MUST have a microphone to speak.



Attendance

• Type your name and state in the 
“Chat”

• If you are not an enrolled participant 
in the QI collaborate, also include 
your organization

• If you have multiple individuals 
attending from the same device, 
enter all participant names in the 
“Chat”.

• If attending by phone only, please     
e-mail Rachel Wallace-Brodeur at 
Rachel.Wallace-
Brodeur@med.uvm.edu

mailto:Rachel.Wallace-Brodeur@med.uvm.edu


Questions?

• During Peer Learning unmute to ask questions or 
contribute to the discussion.

• During training presentations 

• During the presentation, use “Chat” to type questions, 
comments, feedback, etc… address to “everyone”

• Following presentation, unmute or raise hand to ask 
questions

You also have the option to “raise hand”. 



Recordings & Handouts

• Handouts and materials to today’s learning session along with the link to the 
recording will be sent out via Listserv and posted on the AYA-BH CoIIN
website: https://med.uvm.edu/nipn/aya-bh_coiin/c2home

NOTE: If you have missed a webinar and not yet viewed the recording, 
contact Rachel Wallace-Brodeur, Rachel.Wallace-Brodeur@med.uvm.edu to 

discuss your plan to catch up. 

https://med.uvm.edu/nipn/aya-bh_coiin/c2home
mailto:Rachel.Wallace-Brodeur@med.uvm.edu


Evaluation

Provide feedback on the learning session via 
short 6 question survey at

https://go.uvm.edu/ayabhcoiinwebinareval

https://go.uvm.edu/ayabhcoiinwebinareval
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Objectives

• Understand how public health and 
primary care are addressing family 
wellness

• State-specific peer breakout groups

• Describe the biology of the stress 
response

• Identify evidence-based strategies to 
support optimal mental health



PEER LEARNING

Through shared learning we can rapidly test and implement 
changes that lead to improvement.

Photo by AllGo - An App For Plus Size People on Unsplash

https://unsplash.com/@canweallgo?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Process
• Select “Breakout Rooms”

• Select your state to join breakout

• Turn on video, use your voice

Join Ohio?



Breakout groups: 

Promoting Youth and Family 

Emotional Well-being

• What resources or strategies are clinicians using to 

promote family well-being and resiliency?

• What MCH projects are promoting emotional well-being 

and resiliency in youth and families?

• What are primary care clinicians seeing so far with the start 

of the school year relating to youth and family mental 

health? What are they noticing that could inform the public 

health approach to mental wellbeing?

• What is MCH doing to address effects of the pandemic on 

families and their mental health?



Attendance

• Type your name and state in the 
“Chat”

• If you are not an enrolled participant 
in the QI collaborate, also include 
your organization

• If you have multiple individuals 
attending from the same device, 
enter all participant names in the 
“Chat”.

• If attending by phone only, please     
e-mail Rachel Wallace-Brodeur at 
Rachel.Wallace-
Brodeur@med.uvm.edu
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Overview

The current challenge

The biology of the stress response

Cornerstones of optimal mental health:

– Optimal Sleep

– Nutrition

– Physical activity

– Meaningful activities

Effective strategies (structure is key)



What’s the current challenge?

 Response to the COVID-19 pandemic

– Societally:  Shelter at-home, physical distancing

 Makes sense in time of contagion

 Contrary to Polyvagal theory (as mammals we need to 

connect to co-regulate…allows us to feel safe)

 Hinders adolescent developmental tasks (peer connections)

– Individual: HIGHLY varied

 Due to both external and internal factors

 Need to meet individuals (adolescents, their adult caregivers) 

where they are, and help them optimize ability to self-right



What’s the current challenge?

 Anxiety= Uncertainty + Powerlessness

– ”Powerlessness” vs. “Sense of Powerlessness”

 Victor Frankl: “The last of the human freedoms- to choose 

one’s attitude in any give set of circumstances” ( from 

Man’s search for meaning”)

 Shifting to a more accurate/ “higher” perspective (CBT)

 Control what you can, and let the rest go!

– What aspects of the stress response are  in our 

control? LOTS!!



Stress physiology:

 Evolutionarily advantageous:

– Blood get shunted to organs critical for survival 
(heart, lungs, muscles, brainstem)

– Blood gets shunted away from organs NOT critical 
for survival  (GI track, reproductive track, immune 
system, pre-frontal cortex)

– Allows for “fight, flight or freeze” response



Stress and psychological functioning

 Increased arousal, alertness, vigilance
– Everything looks like a potential threat to survival

– Maximizes ability to stay alive in life-threatening circumstances

– Chronic: cycle of negative emotions and distorted perception 
(rumination)

 Inhibition of higher (cortical) mental activity
– Mind goes “blank” (thinking is reflexive, not reflective)

– Unable to take in and process new information as easily (car 
keys)



Stress and psychological functioning

 Chronic repetitive negative thoughts can become:
– Anxiety disorders (worry about the future, looks like ADD)

– Depressive disorders (anger, sadness, shame, regret guilt about 
the past)

– PTSD

 Harmful/ addictive behaviors: attempt to “quiet the mind”
– Drug and alcohol use

– Cutting behavior

– Acting out, withdrawal



Why do we get stuck in the 

“stress” response?

Lifestyle:
– Inadequate SLEEP

– Sub-optimal diet

 Inflammation

– Turns on stress response (cortisol, adrenaline)

– Energy  used for “fight or flight”, NOT healing/repair

 Micronutrient deficiencies

– Lack of physical activity

– Lack of recreational activities/ relaxation skills

– Getting stuck in negative thoughts



Sleep and Depression

 Roberts RE; Duong HT.  The prospective association between 
sleep deprivation and depression among adolescents.  Sleep 
2014;37(2):239-244.

– 4,175 youth 11-17 years old; follow-up 1 yr later ( 3,134 youth)

– Depressive symptoms, and DSM-IV MDD

– Sleep duration:  < / = 6 hours vs > 8 hours

– Results: sleep deprivation AND NO DEPRESSION at baseline  increased 
likelihood of developing depression THREEFOLD compared to non-sleep 
deprived

 Gangwisch, J.  Earlier parental mandated bedtimes for 
adolescents protective against depression and suicidality(2009):
– 15,659 adolescents

– Bedtime at midnight or vs.10pm or earlier
 25% more likely to suffer from depression

 20% more likely to endorse having suicidal thoughts



Optimizing SLEEP

 National Sleep Foundation (2006):

– Adolescents need 9- 10 hours of sleep

– (Less than) 45% are getting this

– Risk factor for development of anxiety and depression

– Anxiety, depression  poor sleep quality and quantity

 Optimal hours of regenerative sleep: 10pm to 2am
– Removal of toxins

– Replenishing of energy stores

– MEMORY CONSOLIDATION

– Improved cognition 



Optimizing SLEEP

 What interferes?

– School/ after school schedules

– Intellectually stimulating activities before bedtime (electronic devices)

– Caffeine-containing foods and beverages

 What helps?

– Limiting daytime naps

– Exercise

– Sleep environment (quiet, dark, no distractions)

– Sleep routine (meals/ snacks at least 2 hours BEFORE sleep, soothing 

stimuli)

– Electronic devices: off by 9PM;   out of the room, if need be



Delayed Sleep Phase?

 Delayed sleep phase in Adolescents:

– Post-pubertal ABILITY to stay up later (Circadian rhythm)

– Sleep needs are still 8-10 hours

– Mismatch between actual hours of sleep and school start time

– Adolescent are CAPABLE of sleeping earlier, and will do so 

when their schedule is adjusted 

– The concern:  are they displacing time asleep with screen/ 

phone time?



Inflammation and Depression
(OR “why we need our fruits and veggies”)

 Almond, M.  Depression and inflammation: Examining the link.  

Current Psych 2013 June; 12(6): 24-32

 Meta- analysis (24 studies): higher rates of TNFα, IL-6 compared to 

controls

 39 adults given endotoxin vs. placebo: more depressive symptoms in 

former group

 60 depressed patients randomized to receive anti-TNFα vs. placebo 

(those with high CRP had sig. improvement in depression scores and 

lower CRPs at 2 and 6 weeks)

 Higher rates of inflammatory cytokines in CSF in depressed vs. non-

depressed adults at baseline.  Correlation between depression 

symptoms and elevated cytokines.



Inflammation and Depression
(OR “why we need our fruits and veggies”)

 Nutritional Psychiatry (emerging field!)

 Observational studies:

– Meta-analysis by Jacka F, 2017, EBioMedicine

 22 studies 

 Higher intake of fruits, veggies, fish, whole grains associated with reduced 

likelihood of depression (0.84 Odds Ratio)

 Dose-response with adherence to “Mediterranean diet”

 Interventional studies:

– ”ModiMedDiet” (Jacka et al. 2017 BMC Med; 15(1): 23)

 12-week adjunct dietary treatment program for patients with MDD

 Parallel group single-blind randomized controlled trial

 Intervention: Seven 60-min individual dietary coaching sessions

 Modified Mediterranean Diet: veggies, fruits, whole grains, fish PLUS some 

dairy and red meat

 Significant improvement in group who got dietary counseling vs. not

 Controlled for BMI, self-efficacy scores, smoking rates, physical activity



Optimizing NUTRITION:

 What’s the problem?

1) We’re no longer eating foods that nourish our

bodies adequately 

2) We’re eating foods that contribute to inflammation

3)  Inflamed bodies= inflamed nervous system= altered 

cognition/ mood



What is REAL food?

 Standard American Diet (SAD diet): 
– Processed/ refined foods: NOT REAL FOOD!!!

 Micronutrient poor (vitamins, minerals, phytonutrients)

 High in calories (get stored as fat, NOT used as energy)

 High in saturated fats, red meat, high-fructose corn syrup, gluten, casein, 
whey, (inflammatory)

 Contributing to rise in chronic inflammatory diseases (anxiety and 
depression as “neuro-inflammatory”)

 Solution: WHOLE FOODS diet
– LOTS of colorful vegetables/ fruits (rich in phytonutrients, keep our cells 

working optimally)

– Protein (lean meats, fish, legumes), 4 oz/meal or less

– Some whole grains (ideally non-gluten: rice, quinoa, etc..)

– Healthy fats (fish oil, avocados, nuts, olive oil, coconut oil)

– Anti-inflammatory spices (turmeric, garlic, cinnamon, rosemary, etc..) 



Exercise and Depression

 Cooney et al. Exercise for depression. Cochrane 

Database Syst Rev. 2013 Sept 12:9

– 39 Randomized controlled trials (2326 participants)

– Exercise (ACSM-defined) vs. standard treatment, no 

treatment, placebo, medication, psychological treatment or 

other active treatment (light therapy, etc..)

– Results:

 Moderate clinical effect for both aerobic and strength training

 4 trials:  exercise equivalent to psychotherapy

 4 trials; exercise equivalent to pharmacotherapy

 MY conclusion: should be adjunct therapy whenever possible



PHYSICAL ACTIVITY:

The best exercise? 

One the individual enjoys, and will maintain over time

Ideally: 3-5 times a week, 20-30 minutes ideal

Mechanism of action?

Increases endorphins, blood flow, O2 and nutrients

Reduces inflammation

Alters brain chemistry

Improves sleep

Positive findings in research:

Aerobic activity (including brisk walking)

Strength-training

Yoga



Recreation/ Relaxation:

 Hobbies (music, art, etc..)

 Quiet unstructured time

 Creative play: Stuart Brown, MD

“Play: how it shapes the brain, opens the 

imagination and invigorates the soul”

 Being in nature: Richard Louv (journalist)

“Last child in the woods”

“The Nature Principle”

 Relaxation techniques

–Mindfulness-based training (App: “Headspace”)

–Body movement therapies (Yoga, Tai Chi, Quigong, etc..)



The Basics

Sleep:
 What time do you turn off the lights? (by 10pm)

 What time do you stop using electronic devices? (by 9 
pm)

 What time do you wake up? Feel well-rested?

 Do you take naps? Catch up on the week-ends?

 Bedroom environment? Electronic devices?

 Sleep routine/ rituals?

 Other: Caffeine consumption? Exercise? Last eating 
episode?



The Basics

 Nutrition

 Do you eat breakfast?  Lunch?  Dinner?

 Whole foods vs processed foods?

 Snacks? Pop? Caffeinated beverages?

 Exercise

 What kind?  How often?  How much? If not, was there a 
time when you did? What would you like to do?

 Recreation (creative vs. passive is better)

 Art, music, journaling, hobbies, etc.

 Explore CURIOSITY (i.e “GROW”)

 Stress/ self-regulation

 Yoga, meditation, mindfulness practice, etc..  

 GIVE (do one kind thing for another person per day!)



TAKE-HOME MESSAGES 

 Control what you can, and let the rest go

 STRUCTURE HELPS (bedtime, mealtimes, scheduled breaks from 

school activities)

 The MIND is connected to the BODY

 If ONE gets out of balance, it throws the OTHER out of balance:

 SLEEP is critical (and electronic devices can be a big part of 

the problem)

 REAL FOOD is MEDICINE

 Physical activity, relaxation, meaningful activities support 

moods TREMENDOUSLY

 Make sure you’re noticing and quieting your own stress 

response when interacting with your child



Resources

 Kathi Kemper, MD
 “Mental Health Naturally” (American Academy of Pediatrics, 2010)

 Henry Emmons, MD 
 “Chemistry of Calm”

 “Chemistry of Joy”

 “Chemistry of Joy Workbook”

 Dzung Vo, MD
 “The Mindful Teen”

 Jack Pransky, PhD
 “Parenting from the Heart”

 Multiple Apps for teaching Mindfulness/stress reduction

 American Academy of Pediatrics (AAP) Media and Children 
Communication Toolkit (Family media use plan handout)



Evaluation

• Provide feedback on the learning sessions 
via short 6 question survey at 
https://go.uvm.edu/ayabhcoiinwebinareval

https://go.uvm.edu/ayabhcoiinwebinareval


Learning Session Recordings

• Recordings and other project 
materials can be found at our 
website: 
https://med.uvm.edu/nipn/aya-
bh_coiin/c2home

https://med.uvm.edu/nipn/aya-bh_coiin/c2home
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