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u The brain regulates everything – so technically, everything is MH.
u There is really no difference, health is health. 

v A person with diabetes has an organ (the pancreas), not secreting a 
chemical it is supposed to (insulin)

v A person with depression has an organ (the brain), not secreting a 
chemical it is supposed to (Serotonin)

v Stress, nutrition, age, impact heart disease as much as anxiety or 
depression – nature and nurture is a false dichotomy, because our 
social/emotional experiences are mediated physically, and vice-versa.

Mental Health
Or Health?

© Dr. Jennifer Katz 2017 

© Dr. Jennifer Katz 2017 

u Do we take kids out one to one to do programs related to 
anxiety, but do physical health programs in the class? 
Don’t all kids at some point experience anxiety? 

u Why provide programming with all the kids?
v Example: Anxiety

§ All students will experience anxiety at some points in their lives
§ Crises happen, and can’t be predicted
§ Creates a supportive community – allows friends and leaders to provide 

peer support

So Why?

u Why do it with all the kids?
v Every student will struggle 

with such things as anxiety, 
sadness, loss and so forth

v We don’t know who some of 
the kids are that are currently 
struggling, or who will in the 
future

v Creates a compassionate 
community – reduces stigma
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Universal MH
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What is Mental Health?

* Mental health is defined as a state of well-being in which 
every individual realizes his or her own potential, can cope 
with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to her or his 
community.

* The positive dimension of mental health is stressed in WHO's 
definition of health as contained in its constitution:

"Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity."

Health Canada & CMHA

Mental Health is the capacity for each of us to feel think 
and act in ways that enhance our ability to enjoy life and 

deal with the challenges we face (Health Canada).  It 
means striking a balance in all aspects of your life: 

social, physical spiritual, economic and mental.

MENTAL HEALTH 

Mental health & mental illness are NOT opposite ends of a 
single continuum. (Keyes, 2002, 2006, 2010)
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Dual Continua  (K eyes , 2005 )

u Flourishing reflects positive 
emotional & functional 
states.

u Languishing reflects poor 
emotional & functional 
states – but does not mean 
brain/mental illness

u Academic Inclusion: Cognitive function, including specific 
neurocognitive processes necessary for learning, such as the 
ability to pay attention, retain in memory, and process language 
are all mediated by social, emotional, and mental health factors 
(Immordino-Yang, & Damasio, 2007).

u Social Inclusion: Fight and flight, anxiety, depression and so 
forth all interrupt positive relationships, resulting in a vicious 
cycle
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The Challenge
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u Designed for some, of benefit to all
v Equip all students with distress tolerance skills
v Reduce teacher stress
v Continue to develop SEL, positive mental health
v Support social and academic inclusion
v Support TRC calls to action
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UDL

The 
Importance of 

Neurology: 
Part l
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uStress is considered to be the result of normal life 
experiences (e.g. exams, first date, fight with a 
friend).

uTrauma is the result of an acute crisis – the loss 
of a loved one, abuse, war, exposure to violence, 
etc.
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What is Trauma?

u Complex Trauma results from repeated exposure to abuse, significant neglect 
and fear for safety and survival. Children who grow up in communities where 
food insecurity is common, where domestic violence and addictions are 
common are likely to experience complex trauma. The constant fear results in 
damage to brain development, attachment and relationship skills, and more.

u Intergenerational trauma can be seen on both the individual and communal 
levels. For example it can be evidenced when, within one family, parents or 
grandparents were traumatized, and each subsequent generation of that family 
continues to experience trauma in some form. On a communal level, 
intergenerational trauma can be seen when a people have been oppressed or 
traumatized, and thus culture, parenting, and more impact the community across 
generations. 
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Trauma
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u Trauma affects brain function. Our brains are 
programmed to prioritize danger / safety messages.

u The brain cannot discern emotional from physical 
danger – both result in cortisol release, fight and flight 
reactions, and therefore avoidance and/or aggression.

u Stress           Distress!

Trauma
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u Despite early exposure to an environment of risk, brain pathways retain 
their plasticity to some extent, so an enriched environment in later years 
can promote well-being

u Students whose parents have experienced trauma, or who have 
experienced trauma themselves can be impacted in terms of wellness, 
learning, and brain structure and function. 

u Well established that the early experiences of children become 
biologically embedded, that is, experiences influence biological 
development (Hertzman, 2012)

u The type and number of brain cells made, the formation of neural 
pathways, and the release and reception of neurotransmitters at synaptic 
connections occur in response to children’s experience (Kessels & 
Malinow, 2009; OECD, 2007).

Neurological Research

u From a trauma-informed perspective, children’s behavioral 
outbursts and/or withdrawals are not seen as conscious acts of 
defiance but as social-emotional responses to overwhelming stress 
and anxiety

u The integrated neurophysiological responses to trauma prepare their 
young bodies to fight, flee, or mentally disassociate from traumatic 
memories of high stress situations, often resulting in violent 
outbursts, fleeing the situation, and lack of engagement

Impacts of Trauma
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uA Trauma Informed School:
v Realizes the prevalence of trauma in children
v Recognizes the physiological and relational impact of trauma 

on students and school personnel
v Responds by translating this knowledge into practice as part of 

school-wide supports
v Reduces re-traumatization by adopting practices that promote 

healing and growth rather than punishment and exclusion
Crosby, 2015
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Trauma Informed Schools

u Zero tolerance policies have proven to be ineffective in 
addressing children’s challenging behaviors partially because 
these behaviors can include internalized responses to trauma that 
are retriggered by punitive disciplinary confrontations.

u You can’t match the consequences these children have already 
faced!

Consequences?


