
Winter Mental Health Strategy: 
Setting Up for Spring Success

A strategic guide for K-12 district superintendents and 
educational leaders on supporting student mental health



Winter Mental Health Strategy

The winter period is one of the most powerful— 

and most overlooked—drivers of spring success.


Districts that plan proactively during this window report stronger Q3 

attendance, fewer discipline concerns, and improved academic performance. 

When schools stabilize students before and after the holiday season, they 

prevent small fall challenges from becoming entrenched spring barriers. 

This guide outlines the essential protocols and high-leverage actions your 

teams can take during the mid-year window (November–January) to protect 

staff capacity, support students with the highest needs, and set your district 

up for a strong spring.

2

Why the November–January Window Matters

Here's what matters strategically: students who struggle most during this window are 

often the same students whose outcomes impact your district's accountability metrics. 

Early, thoughtful intervention during this period can meaningfully shape spring results.

Chronic absenteeism often increases in December and January, particularly 

among students who were already showing attendance concerns.

Discipline referrals tend to rise in the first weeks after winter break, 

frequently reflecting accumulated stress or unmet needs during the  

holiday period.

Student mental health crises requiring administrative intervention  

increase substantially between Thanksgiving and mid-January, stretching 

building teams.

Staff burnout intensifies during this period, with December and January often 

showing elevated teacher absences and planning for potential transitions.



Winter Mental Health Strategy

Three-Phase Timeline

November: Build Infrastructure

Pull predictive data to identify students who may need additional support: multiple October 
absences, previous winter attendance patterns, mitigating external factors (i.e. housing 
instability, etc.), prior January discipline concerns, open mental health accommodations


Brief building teams on differentiated support protocols and clear pathways for clinical 
escalation when needed


Reach out to families proactively—in their home languages—about available supports and 
emergency resources

December: Maintain Continuity

Maintain predictable routines through the last day before break—for students who rely on 
structure, consistency itself provides stability


Connect with identified students mid-month to surface any emerging concerns before the 
break begins


Protect staff capacity where possible—consider limiting non-essential meetings during the 
final week to preserve energy for student connection


Share resources families can access during break: crisis hotlines, food access points, 
emergency contacts

January: Strategic Re-Entry

Consider a soft re-entry approach—advisory periods, community circles, or abbreviated 
schedules during the first week can help students readjust before returning to full academic 
demands


Pay particular attention to absences right after the return from break—responding quickly 
to January absence patterns helps prevent more entrenched chronic absenteeism


Connect with clinical partners when student needs exceed what building teams can 
reasonably manage


Check in on staff wellbeing—January is often when burnout risk peaks, and supporting 
your team directly supports student outcomes
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Differentiated Support by Population

During the holiday period, certain student populations are more vulnerable to 

instability and stress. Knowing which groups are most affected—and why—helps 

teams anticipate needs before they escalate.

External stressors intensify: Holidays can destabilize already fragile 

situations—housing instability, food insecurity, family conflict, loss of 

structure and supervision. Engage your homeless liaison early, coordinate 

meal and basic needs programs, monitor re-enrollment patterns, and ensure 

access to crisis resources remains clear during breaks.

Multilingual families/migration backgrounds: U.S. holiday norms may be 

unfamiliar or isolating. Ensure all communications reach families in their home 

languages, provide culturally relevant resources, and avoid assumptions 

about how families celebrate.

Foster care/kinship placements: Holidays can intensify feelings of grief and 

increase placement instability. Coordinate closely with Child Protective 

Services (CPS)/child welfare, and identify a trusted adult who can check in 

during re-entry.

Service industry families: Parents working retail or hospitality face peak 

demands during holidays—more hours, less flexibility, increased stress 

despite working harder. Consider extended childcare options and be 

thoughtful about assignment deadlines.

Existing mental health concerns: For students already receiving support, 

symptoms often intensify during unstructured periods. Create individualized 

transition plans, confirm emergency contacts, and schedule clinical check-

ins for the first week back.
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Protecting Staff Capacity & When to Engage  
Clinical Partners

Your staff's well-being isn't separate from student outcomes—it's foundational to 

them. When teams are stretched too thin, everyone suffers.

When Community Clinical Partners Become Essential

There are clear signals that external clinical support has moved from ”helpful”  

to “necessary”:

Students need clinical diagnosis, safety planning, or evidence-based 

therapeutic intervention beyond what school counseling teams can provide.

Building staff are at or near capacity—adding another high-acuity student 

would compromise existing supports or push staff toward burnout.

Students need culturally specific clinical expertise such as bilingual 

therapy or trauma-informed care tailored to particular experiences.

Families require multi-system care coordination across mental health, 

medical, child welfare, or substance use services that exceeds school  

staff bandwidth.

Embedded clinical partnerships provide essential baseline support throughout the 

year and critical surge capacity during high-demand periods, such as post-holiday  

re-entry. This approach protects staff bandwidth while ensuring students receive the 

level of care they need when they need it.
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Implementation Quick Reference: Month-by-Month Actions

November (by Thanksgiving):

Pull predictive data

Brief teams on protocols

Clarify escalation pathways

Communicate with families in home languages

Coordinate community resources

December (through last day):

Maintain predictable routines

Mid-month check-ins with identified students

Protect staff time where possible

Share break continuity resources

Coordinate clinical transitions for students with ongoing services

January (first three weeks):

Consider soft re-entry approaches

Day 3 attendance review and early outreach

Schedule clinical check-ins for students with existing supports

Engage surge clinical support if needed

Monitor staff capacity and wellbeing

This work matters—for the outcomes your district is striving to 
achieve, for the staff who carry it forward, and most importantly  
for the students and families you serve.



Learn more about how Cartwheel is  

the trusted partner to schools, 

students, and families through 1:1 

evidence-based therapy for students, 

parent guidance, family therapy, staff 

therapy, psychiatry, and more.

www.cartwheel.org


