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Executive Summary

The Addictions and Mental Health Division of theeQon Health Authority
supports a continuum of care that incorporates\beta health promotion,
prevention, treatment, recovery and maintenanahafdoral health promotion is a
broad concept with specific strategies supportiefiness, early intervention and
prevention of mental and substance use disorders.

Good mental health is a necessary condition progidi foundation for health and
wellness and is protective against the developmemtental iliness, substance
abuse, problem gambling and physical illnessesnbBtion of behavioral health is
integral to health promotion and assurance of puidalth, the health of a
population. Itis a universal prevention strategy.

Behavioral health promotion consists of strengthgnihe determinants of mental
wellness: healthy communities, individual skilveéopment, social-emotional
competence, and strengthening an individual's tgit cope with adversity. Some
representative behavioral health promotion acéigiire: parenting education,
stress reduction classes, communication skillse®scommunity activities
promoting inclusion, bereavement support groupgrde support groups and
similar efforts.

High numbers (more than 3) of Adverse Childhooddfignces (ACES)
predispose people to develop chronic health candifisubstance use and
gambling problems, or mental illness later in lifEhese conditions drive up the
costs of health care, and result in early morbiditg mortality for those afflicted.
Research through the Adverse Childhood ExperieStugsy (ACES) has revealed
that efforts to assure that young children aregmted from toxic stress are
especially important.

In the Healthy People Policy Vision, within GoverrKitzhaber's 10 Year Plan
for Oregon, Strategy 2 clearly addresses the niggeggpromoting mental health
along with prevention, recommending that for transfation to take place in our
health care system, a shift in both focus and messtrom intervention to



prevention and mental health promotion needs to occur, irpthees Oregonians
live, learn, work and pldy

As health systems transformation proceeds, bera\health promotion emerges
as a crucial missing component in keeping costagawd in improving quality of
care and satisfaction with care. Promoting heatiyironments, norms and
behaviors, rather than delaying intervention uhilre is development of full-
blown disease states is the most cost-effectiveoagp. Behavioral health
promotion serves the Triple Aim: better healthdrehealth care, and lower costs.
Behavioral health promotion plays a pivotal roléhe prevention of both physical
and mental disease and chronic disorders.

! http://www.oregon.gov/COO/TEN/docs/PeopleOutcome.pdf



The Addictions and Mental Health Division of theeQon Health Authority
supports a continuum of care that incorporates\ieta health promotion,
prevention, treatment, recovery and maintenanclea®deral health promotion is a
broad concept with specific strategies, suppomvetiness, early intervention and
prevention of mental and substance use disorders.

As health systems transformation proceeds, beral\health promotion emerges
as a crucial missing component to keep costs damshfo improve quality of care
and satisfaction with care. Promoting healthy emmments, norms and behaviors,
rather than delaying intervention until there iselepment of full-blown disease
states is the most cost-effective approach anditaies an essential part of the
aim of health reform. Behavioral health promotpdays an important role in the
prevention of both physical and mental diseasecainonic disorders.

Health Promotion

Health care transformation provides an opportutaitgxamine the structure within
which individuals are assisted in maintaining ayaiaing their health. Health,
according to the World Health Organization, is defl as a state of complete
physical, mental and social well-being. Mentalltites an essential component of
general health, inextricably linked with good plegdinealth and balanced by
social competence.

Health promotion provides a foundation to the cphod behavioral health
promotion. There are two aspects of successfulrhpeomotion. Universal

health promotion describes whole population aséigithat have a goal of
optimizing positive mental health, such as prongtmvolvement in community
activities to foster a greater sense of socialweihg in the populationFocused
promotion may reinforce already existing healthg@tore behaviors within an at-
risk group omay identify an at-risk group.

Behavioral Health Promotion

Mental health promotion is key to maintaining pesitmental health and
protective against the loss of mental health. Ushetermmental health
emphasizes wellness. Commonly, when the phraseahtsgdlth is usedyental



illness or mental disorder may be what is actually meant, as in mental health
treatment, mental health services, etc. Mentdtiheamore than the absence of
mental illness or a substance abuse disorder,samot ia synonym for mental
illness. Good mental health is a necessary camditroviding a foundation for
health and wellness. Mental healtipretective against the development of
mental iliness, pathological gambling and substatzese disorders. It is also
protective against the development of physicaégh

A continuum of care from mental health promotiomal iliness prevention and
substance abuse prevention to treatment, reconerynaintenance needs to be
built into existing health care systems. In 208BMHSA recommended strongly
that “public education....promoting wellness andlresce” and prevention of
risky and unhealthy behaviors be part of a Natidbfedlth and Wellness Plan
across the age span.

The report recommendsniversal screening for mental and substance use
disorders early, as a means to save substantialrasim health care costs and
dramatically improve Americans’ hedlthlt further recommends that “every
medical practice should have a prevention spetiah® focuses specifically on
wellness and who is trained in mental health amticéidns to support general
practitioners in making appropriate referrals aodrdinating care”.

The report suggests that trained peer counselarsrtfied or masters’-level
mental health or addictions professionals [“recgvavigators”] provide follow-
up services and encourage “positive lifestyle badral. Personal health
navigators named in the Coordinated Care Organizédigislation (HB3650)
would be ideally suited for this role. It furthecommends that spouses, children
and communities need support to cope with realdfdsring with those with
diagnosed behavioral health disorders.

Mental health is more than the absence of memasis, problem gambling or
substance abuse, and is also not a synonym foramimess treatment.
Importantly, mental health is an essential compboégeneral health. Behavioral

2 Hutchings, Gail P., and King, Kristen, Ensuring U.S. Health Reform includes Prevention and Treatment of Mental
and Substance Use Disorders—A Framework for Discussion: Core Consensus Principles for Reform from the Mental
Health and Substance Abuse Community, Substance Abuse and Mental Health Services Administration, Rockville,
MD. SMA 09-4433 2009.



health promotion is integral to the promotion o&lie, which in turn is an
Important component in assurance of public healtlhe health of the population.

Mental lliness Prevention vs. Behavioral HealthrRotion

Behavioral health promotion and mental illness pregsn may utilize the same
strategies and/or approaches, with different measiehavioral health
promotion, previously conceptualized within thevanetion field, is evolving as

the importance of promotion of good mental heaftti @arly prevention and
intervention efforts are better understood and sbfsubstance use and problem
gambling prevention efforts are well aligned witthlavioral health promotion, as
well as with mental illness prevention, as co-odagrdisorders (mental iliness
and substance use disorders existing simultangoargya frequent occurrence in
the population as a whole.

What is the difference between behavioral healtmmtion and mental iliness
prevention? Distinguishing this difference is ¢&adjing, as there is a lack of
shared language and clear definitions across sgst@nh professional fields.
Whereas promoting behavioral health is a broadeceyt, preventing mental
iliness usually pertains to specific strategies thay be rooted in evidence-based
and promising practices and are related to a spetigorder, or problematic
behavior.

A 2009 seminal National Research Council/Instinft&edicine (NRC/IOM)

report recommends the addition of behavioral hgaitimotion to broaden the
prevention efforts that had previously been describ an earlier (1994) IOM
report on prevention. Agreement exists that bedral’/health promotion is
distinguished from prevention of mental disorderstb focus on healthy outcomes
such as competence and well-being, and that mathes& outcomes are valued in
their own right (such as pro-social involvementrigmlity, and social justice).

Defining Mental Health Determinants

How then do we define mental health? Mental well or positive mental
health is much more than the absence of probldims.an independent dimension
of health in its own right that can be nurtured antdanced. Mental well-being is
created by personal, social and environmental a@t@nts in three main areas:



» development and maintenance of healthy communities,

» skill development by the individual in the areaattichment, relationships,
and communication, and

» social and emotional competence, the ability td deé and express
appropriately one’s thoughts and feelings.

Promotion of behavioral health is integral to Healtomotion and public health.
This includes efforts to enhance individuals’ dlaB to achieve developmental
competence and a positive sense of self-esteentemasell-being, and social
inclusion. Another critical piece of behaviorablté promotion focuses on
strengthening individuals’ abilities to cope wittivarsity (NRC/IOM, 2009).

Behavioral health promotion is centered on imprguime determinants of mental
well-being. These determinants are:

1) the development and maintenance of healthy contreamwhich
provide: a safe and secure environment, good hgupbositive
educational experiences, employment and good wgikamditions, a
supportive political infrastructure, minimizatioh @nflict and violence,
allowance for self-determination and control of ‘srmwn life, and
provision of community validation, social suppgwsitive role models,
and the basic needs of food, warmth and sheltehatoral health
promotion activities addressing this determinanti¢anclude
community safety promotion, violence reduction lying prevention,
mentoring opportunities, and resource disseminatdadivities.

2)_Skill development is a determinant of mentallwsing pertaining to
obtaining/using the necessary skills to form andhtaan relationships,
and to utilize and maintain a cognitive respons&tiess that is adaptive.
Behavioral health promotion activities include margs based in
schools, community centers and other communitydbas#ings that
promote social and emotional competence throughitaes that
emphasize problem solving and development of swmifrol.




3) Social and emotional competence is a determivhith refers to
developing age appropriate social skills and apjeitgexpression of (or
ability to control) emotional states in order tesessfully negotiate
relationships. Behavioral health promotion actestsupporting social
and emotional competence could include parentingatbn, stress
reduction classes, communication skills classggy@ti groups for
bereavement, divorce, and other losses, and conyragtivities
promoting inclusion. When there is mental well-lggian individual
realizes one’s own abilities, can cope with noratedsses of life, can
work productively and fruitfully, and is able tordabute to their
community.

Mental Well-being Contributes to Mental Health

Positive psychology is a branch of psychologicakegch inquiry devoted to
studying what constitutes mental well-being, or tnkdright” with people. Itis
the study of what makes people thrive mentally amotionally. It looks at
positive emotions, positive individual traits, gmakitive relationships among
groups and enabling institutions (schools, workggdhat foster positive
outcomes. This research has contributed in a mghaniway to the concept of
behavioral health promotion.

Mental well-being can be described as existing oardinuum from high levels of
feeling and doing well or “flourishing”, to lackinig well-being or “languishing”
(Keyes, 2007). What is experienced from earlydtiobd has lasting measurable
consequences later in life.

Toxic Stress in Early Childhood Lasts a Lifetime

According to the National Scientific Council on theveloping Child, three
distinct types of stress responses can be condezgidor young children:
positive, tolerable, and toxic. Positive strespomse is a moderate change in
physiologic state in response to normative evdrasdre short-lived and generally
buffered by the relationship with a caring aduttlérable stress responses are

* World Health Organization. Mental health: Strengthening mental health promotion. Fact sheet 220; 2007.
Available at http://www.who.int/mediacentre/factsh/fs220/en/. Accessed on May 10, 2012.



generally from non-normative events; again thatwineffered by a relationship
with a caring adult, do not put undue demands erbtidy’s physiologic response
system.

Toxic stress results from strong, frequent or prgkd activation of the body’s
stress response systems in the absence of theibgffeotection of a supportive
adult relationship, and is descriptive of the stoes studied in the Adverse
Childhood Experiences Stutly This is a level of physical and emotional stres
that ideally most children could be helped to avdids likely to tax their coping
abilities. When it is cumulative, the implicatioase serious, resulting in long
lasting deficits, and poor outcomes are more likelgccur.

Adverse Childhood Experiences Study

The Adverse Childhood Experiences (ACE) Studynsagor research study that
has compared current adult health status to choldexperiences decades earlier.
It reveals a powerful correlation between emotiangderiences in childhood, and
adult emotional health, physical health, and megurses of mortality in the United
States (Felitti, 2002).

The plasticity of the developing early childhoodibrmakes it vulnerable to
chemical influence, with mounting evidence fromtbahimal and human studies
that stress hormones can disrupt its developingtaature. It is clear that we
must promote emotional well-being and minimizesdrand the intensity,
frequency and length of stressful conditions faldekn in early childhood.
Fostering emotional well-being early in life buildgoundation for overall health
and well-being (National Prevention Council, 2011).

Implementing Behavioral Health Promotion Activities

What are the best ways to accomplish behaviordtthpeomotion? Interventions
can and should be integrated with routine health,@nd exist in schools, families
and communities. Research shows that strengthéamijes (through teaching
improved communication and parenting skills, odéal with adversity such as
poverty, parental mental iliness, problem gamblisgbstance use disorders, or
family disruption), strengthening individuals byilding their resilience and skills,

4 http://www.cdc.gov/ace/index.htm



preventing specific disorders, promoting mentalthea schools, and offering
behavioral health promotion activities through Heahre, workplace and
community programs are the best ways to conduci\netal health promotion.

Specifically, population groups benefit from helghapro-social behavior, coping
skills and targeting lifestyle factors relevanb&havior and emotional health
(such as diet, physical activity and televisionmieg). Behavioral health

promotion activities should promote protective ¢ast which can mitigate risks.
Protective factors include social and emotional petance of children, parental
resilience, social connections, availability of cagte support in times of need, and
knowledge of parenting and child developmient

There is a bidirectional relationship between beraVhealth and physical health.
Each supports and promotes the other and eachacae the other to deteriorate.
This is well established by the research effortgiotent Felitti, Robert Anda and
others through extensive ACES research stfidies

Actions to promote behavioral health are best cotetliat the level afniversal
intervention. That is, interventions are aimedaiwation groups, as opposed to a
more targeted focus selective or indicated interventions which may include
vulnerable or specific population groups. For #pegroups in higher need, it
may also be appropriate to use selective or inglitatterventions.

Children’s mental health and existing preventiod bahavioral health promotion
activities provide a very logical place to starestablishing behavioral health
promotion efforts. Different disciplines and syatemay have varying
perspectives as to what promotes good mental hialtthildren, families and
adults that may supersede or exist simultaneoushya@ncepts underpinning
“mental health” (behavioral health) promotion. Eaample, many activities
within the educational system are supportive ofdgyoental health for children.
Similarly, activities in the early childhood heatthre arena supporting healthy
development for young children and their familiaports good mental health.
The professionals in these fields may not (yetceptualize these activities as
being a part of “behavioral health promotion”.

> http://www.cssp.org/reform/strengthening-families/the-basics/protective-factors
6 http://www.cdc.gov/ace/index.htm



Comprehensive partnerships can promote behavieedl) especially in schools,
the workplace and in health care settings. Heslth educational outreach efforts
are ideally suited for behavioral health awareregspromotion. Employers can
benefit from offering behavioral health awarenass$ support activities to
employees, potentially reducing use of illness éeand improving behavioral
health of employees as a group. Schools can inedoehavioral health awareness
by promoting a continuum of services that inclusiesool-wide behavioral health
prevention programming, stress reduction and mgldhe capacity of staff
members to respond to students’ mental healthsa@alicies endorsing wellness
activities will reinforce positives in the enviroemt of the school community and
provide opportunities for staff to model healthyaeiors.

Children's behavioral health is influenced by aetsirof factors, some which are
not well known. For example, gambling among Oregouth is commonplace,
starting as early as 6th grdpparticipation rates are increasing faster for llimg
than most other youth risk behaviors. These saater@veal that youth who
gamble report much higher rates of depression aiite ideation. Youth
gambling provides a good example of the need th b®yond the obvious and
take a comprehensive view of the value of behalvlwralth promotion in
prevention of more significant behavioral disordevsr time.

At present, there is no coordinated system or agtrat supports, promotes or
guides integration of services that benefit childaed their families. In a recently
published monograph, effort has been made to dessarcomprehensive
framework that can guide this work (Miles, et.&10).

Long Term Impact of Behavioral Health Promotion

What will be/is the long term impact of ensurindnaeoral health promotion in
addition to mental iliness, problem gambling andstance abuse prevention? A
national plan for research and networked systerttswstates and communities is
needed that could help apply existing resourcg@sdmotion. It is a national
priority.

Most mental, emotional and behavioral disordersltheir roots in youth and
childhood. In a retrospective study of adults naog treatment for mental

’ Data from Oregon Student Wellness Survey



disorders, 57% received a mental illness disor@agrsis prior to the age of5
The costs of treating disorders is far greater,thrbutcomes less positive, than
addressing and correcting risk factors throughens&l promotion and prevention
activities. Health reform efforts currently undegpwaovide an ideal vehicle for
inclusion of behavioral health promotion activitias well as creating and
strengthening any existing efforts toward mentaksgs, problem gambling and
substance use prevention.

Outcomes of behavioral health promotion effortsudthanclude improved quality
of life, improved circumstances for child developmdetter educational
performance and work productivity, and the prevenodf health damaging and
anti-social behaviors, in addition to the prevemiod mental and substance use
disorders and suicides

“From both basic research and policy perspectie@sironting the origins of
disparities in physical and mental health earliffexmay produce greater effects
than attempting to modify health related behavasrsnprove access to health care
in adulthood” (Shonkoff, Boyce & McEwen, 2009).

Behavioral health promotion is a broad concept wglcific strategies, supporting
wellness, early intervention and prevention of pgabgambling, mental and
substance use disorders. As health systems traregion proceeds, behavioral
health promotion emerges to improve quality of aatisfaction with care, and as a
crucial missing component in keeping costs down.

8 Kim-Cohen, J. , Caspi, A, Moffitt, T.E., Harrington, H.L., Milne, B.J., Poulton, R. Prior Junveile Diagnoses in Adults
with Mental Disorder, Archives of General Psychiatry, 60(7): 709-717.

? Herrman, H., and Jane-Llopis, E. (2005) Mental health promotion in public health, Global Health Promotion , pp.
42-46.
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