
    

 
 

 
 

 

  
  

 

 

 

SpOTlIgHT On prevenTIOn:  2012 FACT SHeeT SerIeS  

Creating a Path for Happy, Successful Children, 
Youth, and Families 

TIPS FOR PROMOTING EMOTIONAL 
WELL-BEING 

Happy. Healthy. Successful. These are relatively 
short words, but each can be loaded with meaning. 
As with many things, their interpretation depends 
on whom you’re talking to. And as a professional in 
the mental health or substance abuse field, you’re 
probably talking to a fairly diverse community. 

One definition of happy and successful children is that 
they are healthy in mind and body. Characteristics of a 
healthy body are pretty easy to identify. Those deemed 
healthy enjoy good nutrition; are physically active and of 
a moderate weight; have access to fresh, clean air; and 
are free of chronic health problems, among other things. 

Identifying people with good mental health may be 
a bit more difficult. By looking at someone, we can’t 
tell whether they have nurturing social networks, are 
able to manage stress effectively, or can function 
in a school or on the job. But it’s still worth asking: 
What does a mentally well person look like? The 
obvious and more important followup question is: 
How can members of a community—be they parents, 

nASMHpD    66 CAnAl CenTer plAzA, SuITe 302    AlexAnDrIA, vA 22314 WWW.nASMHpD.Org 

What is prevention? 

Prevention consists of 
interventions that occur prior 
to the onset of a disorder and 
are intended to prevent or 
reduce risk for the disorder. 

What is promotion? 

In the context of mental health, 
promotion interventions aim 
to enhance individuals’ ability 
to achieve developmentally 
appropriate tasks and a positive 
sense of self-esteem, mastery, 
well-being, and social inclusion, 
and strengthen their ability to 
cope with adversity. 

Source:  National Research Council 

and Institute of Medicine. (2009). 

Preventing Mental, Emotional, and 
Behavioral Disorders Among Young 
People: Progress and Possibilities. 

http:WWW.nASMHpD.Org
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educators, or State mental health or substance abuse program directors—promote positive 
mental, emotional, and behavioral (MeB)  health and prevent the onset of mental illness and 
substance use problems? 

Clearly, addressing the needs of a young person with one or several MeB disorders places 
enormous strain on families, friends, and others involved in that person’s life. According to 
the Institute of Medicine, the number of children with MeB disorders also puts extraordinary 
demands on education, child welfare, and juvenile justice systems, as children with unmet 
needs are served by these systems. As such, the community itself pays a price when such 
disorders occur and are unaddressed. This is why preventing the onset of these disorders and 
promoting mental and emotional health is at the top of the Substance Abuse and Mental Health 
Services Administration’s list of eight Strategic Initiatives.1 

Fortunately, we know quite a bit about the factors that increase risk for the development of MeB 
disorders, as well as factors that can decrease such risk. As with all other health conditions, 
genetics play an important role, along with the home and neighborhood environments. 
economic issues, even nutrition, can play important roles in academic performance and positive 
child development, as can external factors such as racism and other forms of social exclusion. 

We have several tools to impact these factors. A survey conducted by the nonprofit 
organization zerO TO THree demonstrated that efforts over the years to inform parents’ 
understanding of child development and the experiences that play a positive role in fostering 
healthy growth may be paying off.2 Still, this information may not be reaching all parents. 

As professionals in the field, you are an important source of credible information, particularly 
when it comes to indicators of emotional and behavioral well-being. The national Association 
of State Mental Health program Directors (nASMHpD) created this brochure to support you 
as you guide young people (ages 0–25) and those who touch their lives in establishing a 
foundation for emotional success that, with nurturing, can yield happy, healthy individuals. 
While many strategies for preventing MeB disorders and promoting positive development are 
applicable to individuals of all ages, this brochure focuses on young people and is organized 
by age group, since several interventions are age-specific. 
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“Good preconception health care is about managing current health 

conditions. By taking action on health issues BEFORE pregnancy, 

future problems for the mother and baby can be prevented. 

Preconception health care must be tailored to each individual woman. 

It means helping women and their partners reduce risks and get 

ongoing care. Men and other family members are also very important 

in supporting the goals of preconception health.” 

—Centers for Disease Control and Prevention 

expectant parents 
Some researchers and behavioral health experts suggest that growing a mentally healthy 
individual starts at preconception and that wellness is underwritten by healthy parents who 
play a critical role in influencing whether a child develops in a positive way. 

During the prenatal period and the early years of a child’s life, neurobiological processes 
establish the potential for healthy development or, in the presence of various risk factors, the 
potential for the development of significant cognitive, emotional, and behavioral difficulties.3 

Children who experience adverse circumstances, such as maltreatment and prenatal exposure 
to harmful substances, are more likely to have difficulty regulating their behavior, to be 
impulsive, and to have poor executive functioning.4 

Because environmental factors can play such a critical role in determining an infant’s feelings of 
safety/security, happiness, and belonging, expectant parents can influence their child’s health 
before the child arrives. This stage of preplanning has come to be known as “preconception 
health” or “preconception care” and, while a great deal of it revolves around the physical steps 
to ensuring a healthy pregnancy, behavioral health factors are present as well. 
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As many as 15 million children in the united States 
are estimated to live in households with a parent 
who has major or severe depression. In addition to 
treating depression in adults, therefore, there is also a 
need to develop and implement a prevention strategy 
that can respond to the parenting and caregiving 
roles of the affected parents and their children.5 The 
Centers for Disease Control and prevention (CDC) 
suggests that women who plan to become pregnant 
or are currently pregnant engage in counseling to 
understand genetic risks, intimate partner domestic 
violence, mental disorders (such as depression), and 
a variety of other issues. 

To build a foundation for a nurturing environment that 
allows children to thrive physically and emotionally, 
expectant parents should: 

Deal with their emotions. Are there experiences or feelings that the parents are 
coping with that threaten a positive life experience for their child? encourage expectant 
parents to seek help in managing their emotional well-being. 

Get their own house in order. Children pick up on stress and conflict more 
than parents realize and at a younger age than most would expect. The American 
psychological Association’s 2010 Stress in America Survey reported that children, 
regardless of age, say they can tell that their parents are stressed when they argue and 
complain, which makes children feel sad and worried.6 It is unreasonable to expect 
that anyone can be completely stress-free, but if chronic stress triggers are present in 
parents’ personal or professional lives, encourage them to resolve them. Many resources 
are available to help. 

Establish healthy routines now. Ask parents to consider how they enjoy physical 
activity, interact with other family members, rest/sleep, and work. Is there a balance 
that seems to fit their lifestyle? Children learn by example, so establishing healthy 
routines that work well before the baby arrives ensures that positive behaviors will be 
adopted early. 



5 

Spotlight on prevention:  2012 Fact Sheet SerieS

Creating a Path for Happy, Successful Children, 
Youth, and Families

naSMhpD    66 canal center plaza, Suite 302    alexanDria, va 22314    www.naSMhpD.org 

 

 

 

 

 

 

 















 

 

 

 

 

Infants/Toddlers (birth to age 3) 
zerO TO THree defines relationships as “the way 
babies come to know the world and their place in it.” 
Such relationships, they say, provide the loving context 
necessary to comfort, protect, encourage, and buffer 
stressful times. It is through relationships that young 
children develop social-emotional wellness, which 
includes the ability to form satisfying relationships with 
others, play, communicate, learn, and face challenges.7 

promoting MeB health in this age range may seem pretty 
straightforward, but infants and toddlers have limited 
ability to communicate their feelings or needs. And, as 
you know, behaviors that may seem out of line to some, 
such as temper tantrums, can be completely normal or 
understandable reactions in particular circumstances. 

Several organizations, including zerO TO THree, CDC, and the Administration for Children 
and Families, are great resources for parents and others involved in an infant’s life. They offer 
the following tips that you can share for supporting MeB health at the infant stage:8,9,10 

Engage with the baby as much as possible. parents should talk to the baby and 
spend time holding him or her, skin to skin. 

Respond when the baby makes sounds. This will help him or her learn to use 
language. respond, too, when the baby cries. You cannot spoil a baby with too much 
loving attention. 

Read and sing to the baby. This helps him or her to develop and understand 
language and sounds, and these activities assist with parental bonding. 

Play music. This helps a baby develop a love for music and math. 

Use feeding and diapering times to look into a baby’s eyes, smile, and talk to him 
or her. 

Praise the baby and give him or her lots of loving attention. 

Create healthy routines that respond to the baby’s mood (e.g., playing when he or 
she is alert and relaxed). 
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Toddlers, ranging in age from 1 to 3 years, have grown 
a great deal physically and emotionally since their 
infant phase of life. By age 3, a toddler’s brain has 
grown dramatically since he or she was a newborn.11 

Toddlers are becoming more mobile, paving the way 
for a sense of independence and what some may 
perceive as difficult or defiant behavior. 

Toddlers are also at an age where they may begin 
spending more and more time away from home and 
their parents. rules and interpersonal dynamics can 
alter with the environment, so toddlers can naturally 
become confused or frustrated by a changing playing 
field. parents or other caregivers can nurture positive 
experiences and interactions by promoting self-esteem 
and confidence through the following actions:12,13 

Helping the toddler to feel safe. 

Encouraging exploration and trying 

new things.
 

Helping to develop the toddler’s 

language by talking with him or her.
 

Setting up a special time to read with 
the toddler. 

Showing the toddler that he or she is 
part of a larger network of love and 
relationships. Be affectionate and nurturing. 

Giving appropriate personal space. This 
helps with muscle strength and coordination 
and encourages exploration. 

These strategies help the toddler deal with a changing 
landscape, and it’s important for caregivers to pay 
attention to how a young child is interacting with his or 
her world and those in it. 

Most adult mental and substance 
use disorders manifest before 
age 25, and many of the same 
risk and protective factors affect 
physical health. The focus on 
preventing mental and substance 
use disorders and related 
problems among children, 
adolescents, and young adults is 
critical to the Nation’s behavioral 
and physical health now and in 
the future. 

Source:  Substance Abuse and Mental 

Health Services Administration. (2010). 

Leading Change, a Plan for SAMHSA s 
Roles and Actions, 2011–2014. 
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preschool Children (ages 4–6) 
By age 4, preschoolers likely are communicating 
regularly, but that doesn’t mean their accounts of 
things are totally reliable or that the pressure is off 
for parents and others in their world to prioritize their 
emotional development. According to the American 
Academy of pediatrics, at this age caregivers should 
maintain control over all parts of a preschooler’s life 
while also providing some freedom for the child to 
make his or her own decisions. Caregivers can also:15 

Let the child help with simple chores to 

foster a sense of achievement and involvement 

in the family.
 

Encourage the child to play with other 

children so that he or she learns the value of 

sharing and friendship.
 

Let the child know that his or her parents are proud of his or her independence 
and creativity. 

Be clear and consistent with discipline, using nonharsh discipline. Model the 
behavior that they expect. 

Help the child learn new ways to express emotions and even work out some 
problems. However, let children know they’re not expected to make the big decisions. 

Keep choices simple, like what they can have for dinner or which toy they take to 
bed, but show them that their choices matter. 

Answer questions with simple answers. 
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Elementary School Children  
(ages 7–10)
As children enter school, their horizons really expand. 
They are exposed not only to a new environment, but 
likely to children of various cultures and backgrounds. 
Schools are second only to families in their potential 
to affect children’s mental health.16 Data indicate 
that large numbers of children are contending with 
significant social and emotional barriers to their 
success in school and life. In addition, many children 
engage in challenging behaviors that educators must 
address to provide high-quality instruction.17

Efforts to promote MEB health at this age should not 
only target parents, but also educators as influencers 
who spend several hours each day with the child and 
who may observe behaviors—positive or negative—that may not be present at home.

In either a school or home environment, those who interact with elementary school  
children should:18

  Recognize the child’s accomplishments.

  Help the child develop a sense of responsibility by assigning tasks.

  Talk with the child about school, friends, and things he or she looks forward to.

   Talk with the child about respecting others and encourage him or her to help 
people in need.

   Help the child set his or her own achievable goals so the child can take pride in 
his or her actions and rely less on approval or reward from others.

  Make clear rules and stick to them.

   Help the child learn patience by letting others go first or by finishing a task before 
going out to play. Encourage him or her to think about consequences before acting.

  Use nonharsh discipline to guide and protect the child.
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Support the child in taking on new 

challenges. 


Encourage the child to join school and 

community groups, such as a team sport, or 

to take advantage of volunteer opportunities.
 

Help the child develop a sense of right 

and wrong. Talk with him or her about risky 

things friends may pressure the child to do, 

such as smoking or accepting dangerous 

physical dares.
 

It’s also important to talk with the child about the 
normal physical and emotional changes of growing up. 
He or she will naturally have questions and should feel 
comfortable talking with a parent about what may be 
an uncomfortable or embarrassing topic. Talk with the 
child about what constitutes appropriate physical contact. 

Finally, if parents or others close to a child are concerned about the child’s mental health, 
consult with teachers, a guidance counselor, or another adult who may have information about 
his or her behavior. Don’t be afraid to seek professional help. early identification and treatment 
can help children with mental health problems reach their full potential.19 

Middle School Youth (ages 11–13) 
Many of us look back on this time in our lives as “that awkward period.” Young people can 
really struggle at this age as they straddle the line between being a child and evolving into 
a teenager. They are more aware of peer viewpoints, long to blend in and be accepted, and 
are experimenting with new freedoms, whether those involve transportation arrangements to 
school or time at home alone waiting for a parent to get off work. 

Adolescence is also the time when young people need to avoid choices and behaviors that 
will limit their future potential. Because of new social and academic pressures, as well as an 
exploration of self-identity, it comes as no surprise that early adolescence is a development 
period during which the incidence of substance use, delinquency, and depression begins to 
rise. There is evidence of an increase in the rates of teasing and harassment in middle school.20 

Headlines highlighting bullying behavior demonstrate that this is indeed a vulnerable time. 
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While parents remain a critical source of strength, 
encouragement, and understanding as young people 
navigate this stage of growing up, others involved 
in the child’s life—particularly teachers or other 
educators, faith leaders, coaches, and other adults 
with whom the child spends a great deal of time—can 
also employ the following promotion and prevention 
strategies21,22 that make the young person feel heard, 
accepted, and cared for: 

Be honest and direct when talking about 
sensitive subjects such as drugs, drinking, 
smoking, and sex. 

Encourage the youth to get exercise. 
He or she might join a team or take up an 
individual sport. Helping with household tasks 
such as mowing the lawn, walking the dog, or 
washing the car also keeps them active. 

Make meal time a priority. eating together 
helps adolescents and teenagers make better 
choices about the foods they eat, promotes 
healthy weight, and gives the family time to talk 
with and listen to each other. 

Get to know the youth’s friends and show 
an interest in his or her school life. 

Help the youth understand what bullying 
is. Bullying is much more than a physical threat, 
and young people should be encouraged to 

A combination of factors 
have weakened the informal 
community support once 
available to young people: high 
rates of family mobility; greater 
anonymity in neighborhoods, 
where more parents are at 
work and out of the home and 
neighborhood for long periods, 
and in schools, which have 
become larger and much more 
heterogeneous; extensive media 
exposure to themes of violence 
and heavy use and abuse of 
drugs and alcohol; and, in some 
cases, the deterioration and 
disorganization of neighborhoods 
and schools as a result of crime, 
drugs, and poverty 

Source:  Board on Children, Youth and 

Families. (2002). Community Programs 
to Promote Youth Development, page 2. 

seek help from an adult when bullying is taking place, no matter its form.23,24 

Help the youth to make healthy choices while encouraging him or her to 
make decisions. 

Respect the youth’s opinions and take into account his or her thoughts and 
feelings. It is important that he or she knows someone is listening. 
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Keep an adult eye on youth. research 
indicates that parental monitoring is highly 
associated with positive outcomes. Young 
people who spend a lot of time without 
adult monitoring are much more likely to be 
exposed to situations for which they are not 
yet emotionally prepared. 

High School Youth (ages 14–17) 
High school can be a time of great enjoyment for some 
young people and pure torture for others. It’s a period 
marked by big decisions, particularly around academic 
achievement and college or workforce planning— 
and all of the social implications that go with those 
particular tracks—as well as sexual experimentation 
or identification. These can be significant stressors for 
young people, who may be working in the classroom 
or on the field to meet parental or peer expectations or 
engaging in risky behaviors, such as drinking, to cope 
with stress or improve social standing. 

Data from the Centers for Disease Control and 
prevention’s 2011 Youth risk Behavior Survey 
revealed that: 

During the 30 days before the survey, 
38.7 percent of high school students 
nationwide had used alcohol, and 
23.1 percent had used marijuana; and 

During the 12 months before the survey, 
7.8 percent of high school students had 
attempted suicide.25 

Properly implemented, 
prevention and wellness 
promotion efforts result in 
safer communities, better 
health outcomes, and 
increased productivity. 

Source:  Substance Abuse and Mental 

Health Services Administration. (2010). 

Leading Change, a Plan for SAMHSA s 
Roles and Actions, 2011–2014. 
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Bullying is also an issue faced by many high school students. In fact, the increasing use of 
social networking sites by this age group further amplifies the opportunity to broadcast an 
individual’s failures, whether the stories are shared through messages, pictures, or even videos. 
Such public humiliation can be devastating for teens who already may lack self-esteem, and the 
consequences can be severe. 

Because of how broadly these young people’s universe expands during this time, influencers 
of all kinds must take part in promoting MeB health. Friends, parents, teachers, coworkers, 
and even young siblings can play a role in preventing negative outcomes for teens during this 
sometimes confusing time of life. Strategies include:26,27,28 

Talking with the teenager about his or her concerns and paying attention to 
any major changes in mood or behavior. 

Complimenting the teenager and celebrating efforts as much as accomplishments. 

Sharing “ordinary” time by looking for everyday opportunities to bond. even times 
spent walking the dog or driving together can offer chances to talk with teens about 
what is on their minds. 

Respecting the teenager’s opinion. This means listening without playing down 
any concerns. 

Encouraging the teenager to become involved in civic activities in the 
community. Similarly, encourage teenagers to experiment. Young people who have 
found a “passion,” something they really enjoy, are at lower risk for problems and are 
more likely to flourish. Youth need opportunities to try a variety of new activities so they 
can learn where their passions lie. 

Getting and staying involved. Attend practices and games, ask about school 
projects, and learn about their hobbies. 

Encouraging the teenager to develop solutions to problems or conflicts and 
to make good decisions overall. 

Helping the teenager to plan ahead for difficult or uncomfortable situations, 
such as if a friend is using drugs or if he or she is under pressure to have sex or get into 
a car with someone who has been drinking. 

Respecting the teenager’s need for privacy. 
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Additionally, research has shown that simply having 
regular meals with children of all ages can be a great 
deterrent to risky behaviors. For example, a teenager 
who eats meals with the family is more likely to have 
better grades and is less likely to smoke, drink, or use 
drugs. These teenagers also are less likely to get into 
fights, think about suicide, or engage in sexual activity. 

Young Adults (ages 18–25) 
The transition into young adulthood carries with it a 
number of potentially stressful life changes, including, 
for example: leaving home; entering college and/or 
the workforce; gaining increased independence and 
responsibilities; entering into adult relationships; and 
for some, starting their own families. 

To help young adults promote good behavioral health 
patterns and prevent MeB problems, professionals can encourage others around young 
adults to:29,30 

Help them develop a support network for friends. extracurricular activities— 
such as playing in a band, joining a sports team, doing volunteer work, or writing for a 
school or community newspaper—are great ways to meet new people. 

Encourage young people who are in school to reach out to teachers, 
counselors, family, and friends for advice and support if students have concerns over 
their study habits or their ability to take tests or manage coursework. 

Offer positive support and encouragement for young adults who are looking 
for employment, are experiencing work-related stress, or may be having difficulty 
navigating the new responsibilities that come with adulthood. 

Support a financially healthy lifestyle by promoting conscious decisions about 
spending and budgeting. Help young adults think through and prepare for future 
circumstances. 

Find ways to help them stay active and limit alcohol intake. regular physical 
activity improves one’s mood, helps relieve stress, and increases feelings of well-being. 
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Encourage young adults to see a primary health care provider regularly. 
Attending to one’s health is an important responsibility of adulthood. Additionally, 
addressing any behavioral health concerns in a primary care setting can reduce stigma 
and discrimination associated with having mental health or substance use issues. 
Treatment for common behavioral health disorders in a primary care setting is also 
cost-effective and leads to improved patient outcomes. 

For additional resources on factors that affect healthy development, please see the Institute 
of Medicine’s seminal report on MeB health, preventing Mental, emotional, and Behavioral 
Disorders Among Young people: progress and possibilities. 

professionals can support the healthy growth of young people in a variety of ways. Tips 
provided in this brochure can be tailored for individual communities and subgroups. 
professionals, therefore, should always be aware of cultural context. 

resources 
American Academy of pediatrics, www.aap.org; www.healthychildren.org/ 
Administration for Children and Families, www.acf.gov 
American psychological Association, www.apa.org 
Centers for Disease Control and prevention, www.cdc.gov 
Collaborative for Academic, Social, and emotional learning, http://casel.org 
early Head Start national resource Center, www.ehsnrc.org 
Health resources and Services Administration, Maternal and Child Health Bureau, 
http://mchb.hrsa.gov 
Mental Health America, www.mentalhealthamerica.net 
national Association of State Mental Health program Directors, www.nasmhpd.org 
national Association of Social Workers, www.socialworkers.org; www.helpstartshere.org 
Substance Abuse and Mental Health Services Administration, www.samhsa.gov 
zerO TO THree, www.zerotothree.org 
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