
Chapter 7

Addressing Mental-Health Needs 
with All Students

Children know when their parents are in conflict. Similarly, students are aware 
when teachers and staff are in conflict. A healthy school begins with a healthy 
staff culture that builds a healthy school culture.

Leaders need to consider how the programming used for students can also be 
used to build healthy district, staff, and school cultures. In turn, teachers need 
to consider how this programming can build classroom culture that is health-
promoting and supports learning.

If the goal of Tier l is to design classrooms that meet the needs of the greatest 
number of students possible, we have to consider what social and emotional 
learning (SEL), mental health, and Indigenous education look like in UDL 
classrooms. As with social and emotional programming and instructional practice, 
universally designed Indigenous education means the programming is offered to 
all students, both Indigenous and non-Indigenous. Universally designed Indigenous 
education develops respect for Indigenous peoples and cultures and knowledge 
of Indigenous history and treaties, and focuses on reconciliation. Both Block 
One (SEL) and Block Two (inclusive instructional practice) affect students’ and 
teachers’ well-being. The link of well-being to SEL (Block One) is obvious and 
direct, but we also have to realize that our instructional practices (Block Two) 
affect well-being. All the social and emotional programming in the world won’t 
help if students feel stupid and experience constant failure. Teachers’ well-being is 
also then affected, because teachers don’t want to see their students struggle and/
or fail. Failure leaves teachers feeling ineffective, and it often leads to increases in 
challenging behaviour in the classroom.

In this chapter, we will discuss how to design a learning environment for 
student and teacher well-being.

A Framework for Well-Being
Research over several decades has revealed key factors in well-being. In chapter 2, 
we discussed many different frameworks for well-being. As weavers, if we pull 
these different frameworks apart and focus on the threads, we can see many 
connections in the concepts within that allow us to weave a new tapestry that  
is a synthesis of all of these frameworks.
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108 Ensouling Our Schools

There is an intrapersonal, interpersonal, and spiritual component to each 
framework. The Circle of Courage, Four Spirits, and positive mental health all 
focus on aspects of well-being that are about our relationship with ourselves, 
aspects that are related to our relationships with others, and aspects that connect 
these in a spiritual way. Well-being gives our life meaning and purpose, and allows 
us to see the interconnections within ourselves, with others, and with the planet.

In the clouds illustrated above, specific factors (e.g., belonging, self-worth, 
autonomy) are shared across frameworks. These are the factors we focus on in our 

programming, because they are critical to well-being. Initially, the Three-
Block Model (TBM) focused on the interpersonal and intrapersonal 
aspects of well-being, specifically self-worth and belonging, and 
programming was created to address these goals. However, a tragedy  
at a local school showed us that even students with high self-worth and 

belonging can, in a moment of acute distress, make tragic decisions. It became 
clear we were missing something. People can feel good about themselves, have 
friends, and so forth and still not know how to cope with acute distress (e.g., death 

INTRAPERSONAL

Intellectual
 • Critical thinking/problem solving (4S)
 • Perseverance (4S COC, PMH)
 • Develop interests/talents (4S, COC, PMH)
 • Meta-cognition (COC)
 • Positive self-talk (PMH)
 • Brain/biochemical awareness (PMH)

Physical
 • Body image (4S)
 • Nutrition/exercise (HC, 4S)
 • Mastery/self-regulation/independence (COC, PMH)
 • Sensory awareness (PMH, 4S)

Emotional and Psychological
 • Joy, happiness (HC, 4S)
 • Self-worth (COC, PMH)
 • Personal growth (COC, PMH)
 • Environmental mastery (COC PMH)
 • Autonomy (COC, 4S, PMH)
 • Sense of purpose (COC, PMH)
 • Set and meet goals (All)
 • Resilience/distress tolerance (HC, WHO, PMH)

INTERPERSONAL

Intellectual
 • Engage in social issues/problem solving (all)

Physical
 • Touch (4S, PMH)
 • Participation/engagement (4S, PMH)
 • Sensual/sexual (4S, PMH)

Emotional and Psychological
 • Belonging (All)
 • Cultural connection (COC, PMH)
 • Positive relationships (All)
 • Social coherence (find your social circle – 
   shared values and interests) (PMH)
 • Altruism/service/social contribution (All)

SPIRITUAL/EXISTENTIAL

Finding Meaning and Purpose
 • Who am I?
 • Why am I here?
 • What is my gift?
 • Where does my joy lie?

Recognizing Interconnectedness
 • Where do I belong?
 • How does my existence impact others?
 • How does my existence impact the planet?
 • How does my existence impact history?
 • How do I fit in the web of life?

Fig 5.4

Figure 7.1 Framework for Well-being
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of a loved one, breakup of a relationship). Psychiatrists refer to the ability to cope 
with acute distress as “distress tolerance.” It is an aspect of resiliency, but one we 
rarely address. Positive self-worth and a strong sense of belonging build resiliency 
– “coping with the everyday stresses of life,” as Health Canada puts it. However, 
self-worth and belonging are not sufficient to support students with acute crises.

The key is to realize we are not just talking about extreme trauma (war, abuse, 
or other incident we would all find traumatic). We must also realize there are 
experiences that might traumatize one individual and not another. Particularly 
in adolescence, students have heightened sensitivity, and can find the effects of a 
breakup with a best friend or partner so distressing that some have ended their 
lives. We cannot decide what another individual finds traumatic. Thus, we need to 
add distress tolerance to our understanding of resilience, and to our programming.

Intrapersonal wellness, interpersonal wellness, and spiritual wellness are 
interrelated. Someone who has strong self-awareness and emotional regulation is 
more likely to sustain positive relationships, and vice-versa. Similarly, the Four 
Spirits – physical, emotional, mental, and spiritual wellness – affect each other.  
We have two organizers we can use to build some kind of framework to 
understand such a large concept as well-being.

1. A framework that explores intrapersonal, interpersonal, and spiritual 
aspects of well-being, their links to Indigenous worldviews and the  
Truth and Reconciliation Commission (TRC), and programming that 
supports them.

2. A chronology of the school year or implementation – where to start, and 
how to then carry forward.

What is presented in the rest of this chapter is a holistic framework for  
health-promoting schools and classrooms. Note that I say framework and 
programming – not program: this is not scripted or rigid. I believe strongly  
in the professionalization of teachers. The framework provides support, 
information, and strategies – no one knows your students and your community 
like you do. All programming can be done in K–12 except where noted. How  
it is scaffolded, the complexity of the conversations, and the time allotted varies 
for different age groups.

Sustainable implementation will require:

 • Leadership: Leaders will need to hold the vision, support teacher 
professional learning, and involve the community.

 • Teacher professional learning: Teachers will need to have a 
base knowledge of inclusive education and UDL. I recommend teachers 
be familiar with the instructional design elements laid out in the book 
Teaching to Diversity. Teachers will also need support, professional 
learning communities, and time to implement the framework we are 
suggesting here.

 • Recognition: Recognize what the specific needs of your community are.
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110 Ensouling Our Schools

 • Believe in yourselves as professionals. Select what makes sense for you, and 
adjust as needed.

As we look to develop a school and class culture that fosters well-being for 
students and teachers, we need to be clear about our focus, and what is required:

 • Intrapersonal Well-Being. Students and teachers need to develop:
 { personal definition of well-being
 { awareness of brain functions, and signs of flourishing and languishing
 { knowledge and practices related to physical health (e.g., nutrition, 

exercise, sleep, hydration)
 { self-worth
 { metacognitive abilities
 { self-regulation, mastery, independence
 { personal identity (awareness of strengths, challenges, goals)
 { resiliency and distress tolerance
 { hope
 { joy

 • Interpersonal Well-Being. Students and teachers need to develop
 { generosity/altruism
 { positive relationships
 { sense of belonging
 { sense of connection to the land, their culture, and their social niche

 • Indigenous Worldview and the TRC
 { recognition of the negative impact of racism and discrimination including 

historical wrongs involving the treaties, Indian act, and residential schools
 { sense of purpose related to healing and bringing people together
 { appreciation of the benefits of Indigenous worldviews for all people

 • Spiritual Well-Being
 { sense of purpose
 { belief in the meaning and impact of their life
 { skills for spiritual connection (e.g., meditation, mantras)

To make programs about distress tolerance and the bigger picture of mental health 
and well-being, as well as the Calls to Action of the TRC accessible to all of our 
learners, we need to redesign existing resources. We want all students to be active 
participants in all of the activities. This is especially important for programming 
related to well-being (as compared to a curricular lesson), because this is what 
creates the classroom climate, and the interpersonal and intrapersonal skills on 
which we will rely to have a positive school year. This is about health and well-
being, something far more important than any subject-related skill.
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Universally designing these programs for well-being requires similar processes 
to curricular universal design: focusing on the big ideas and essential 
understandings, facilitating student inquiry into the concepts, and 
differentiating the means of instruction and student response. Role-plays, 
case studies, bibliotherapy and videotherapy, visual representations, and 
so forth can bring programming to life, engaging students and helping 
them to make connections and remember the content.

Mental-Health Literacy
At times, mental-health literacy has focused on student and 
teacher awareness of signs and symptoms related to mental 
illness. While it is important for students and teachers to 
recognize when they, or others they know, are languishing, an 
inclusive perspective focuses on a Tier 1 level – classroom-based 
programming. Strength-based perspectives mean we want to work 
toward well-being preventatively.

Mental-health literacy in inclusive schools means that our 
students need to explicitly be taught how the brain works and 
what is involved in well-being. Students explore different cultural beliefs and 
practices related to well-being, and develop an internal locus of control – they 
learn how to self-regulate rather than be externally controlled. In a learning 
environment, self-regulation incorporates both emotional self-regulation – the 
ability to work collaboratively; persevere through challenges; and manage 
frustration, anxiety, and anger – and academic self-regulation – the ability to 
monitor attention, strategies, and outcomes of learning. We will begin by thinking 
about self-regulation of well-being in the emotional sense.8

8 Teachers who want more information about MHL, or wish to go deeper with their students, can go to 
<teenmentalhealth.org>.

Mental health literacy has been 
defined as the knowledge, beliefs and 
abilities that enable the recognition, 
management or prevention of mental 
health problems. (Canadian Alliance 
on Mental Illness and Mental Health 
[CAMIMH] 2007)

Figure 7.2 A student reflects on shifting from being reward oriented to an internal locus of motivation.
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112 Ensouling Our Schools

In mental-health literacy, students need to know:

 • how the brain works

 • the components of mental health

 • how to maintain well-being

 • how to be a friend

The Brain Unit: Mental-Health Literacy the UDL Way
The Brain Unit consists of seven lessons. As with the Respecting 
Diversity (RD) program, the brain unit lessons can be extended into 

great depth, or can be completed in a workshop format. The intention is to help  
all students develop the following:

 • an understanding of how the brain works

 • a personal definition of well-being, and strategies for maintaining it

 • an understanding of mental illness, respect and compassion for those  
who live with illness, and the ability to be a friend to someone with a 
mental illness

 • the ability to recognize signs of mental illness within oneself and know how 
to get help

To complete these lessons, you will need to do the following:

 • Familiarize yourself with the structures of the brain on the diagram for 
teachers in appendix C, including the lobes (parietal, temporal, occipital, 
and frontal), levels (brain stem, cortex), emotional and memory centres 
(amygdala, hippocampus, cerebellum, and corpus callosum). Appendix F 
reviews the parts of the neuron (dendrite, axon, terminal button, synapses). 
As well, learn about key chemicals (e.g., neurotransmitters, and the 
hormones cortisol and oxytocin). These are discussed in Lesson 4,  
page 118.

 • Gather materials such as chart paper, markers, Plasticine, Lego, or some 
other constructive material.

 • Reproduce brain diagram for students found in appendix C, and the 
sensory diagram in appendix D.

 • Select age-appropriate video clips for your students from YouTube, 
Edutopia, or other sites related to:

 { parts of the brain
 { neuron communication
 { fight-and-flight mechanism
 { famous people living with mental illnesses
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Assessment
The Brain Unit is not meant to be assessed through evaluation or grading (unless it 
is being done as a science/curricular unit. If so, see the rubric in appendix E.) We 
don’t care whether students memorize every part of the brain and its function(s), 
as long as they understand the big ideas (essential understandings). We will talk 
about assessing well-being on page 159. For now, what matters is whether or not 
students can do the following at the end of the unit:

1. Identify their emotions and ways they can manage them.

2. Create a personal definition of well-being and plans for maintaining it.

3. Articulate strategies for creating positive thoughts and reducing stress  
and cortisol.

4. Show compassion and demonstrate support for anyone struggling with 
well-being.

Program Aspect of Well-Being Specific Target

Brain Unit

Intrapersonal Intellectual self-awareness, self-regulation, develop interests  
and talents

Physical
awareness of how the brain functions, physical 
outcomes of chemical responses, and importance  
of sleep/nutrition/exercise

Emotional/
Psychological

self-worth, hope, self-regulation, expression of 
feelings, needs

Spiritual sense of purpose: what is my gift?

Interpersonal Intellectual respect for diversity, perspective-taking, collaborative 
and cooperative skills, common language

Physical

Emotional/
Psychological

belonging, generosity, class culture, positive 
relationships, impact on others

Spiritual meaning: what do I have to offer?

Figure 7.3 The Brain Unit: Targeted Outcomes for Well-Being
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Lesson 1: Parts of the Brain

Essential Understanding: The brain has specialized areas for different kinds of information and functions.

Essential Question: How does the brain work?

1. Brainstorm with students: What do you know about the brain? Sort information into categories such 
as physical structures, functions, interesting facts.

2. Show students visuals of the brain – preferably a mix of 2D and 3D (see online or in reference books, 
or you can make one out of Plasticine).

3. Explain that different parts of the brain perform different functions, but they all communicate with 
each other. Like a sports team, different parts of the brain do different things, but they all have to 
work together to play the game.

4. Introduce students to the hemispheres and lobes of the brain, and the levels (brain stem, cortex).
5. Provide each student with a copy of student diagram from Appendix C. Have them label the parts 

of the brain discussed. Note that they will be continuing the discussion in the next day’s lesson and 
adding to the diagram at that time.

6. Give students Plasticine, and have them each make a small model of the brain.

Figure 7.4 Brain Brainstorm

THE
BRAIN

Has two halves

Einstein had the
biggest

Makes us smart

Helps us think

Helps us listen

Helps us see

Keeps our memories
Inside our head

All squiggly

You should wear a 
helmet to protect it

Dinosaurs had 
small brains

Event
•  Friend doesn’t say hi
•  Thoughts = They are mad 
 at me
•  Feelings = anxious, upset

Action
•  Argument with friend

Reaction
•  Chemical release = cortisol
•  Changes in brain function =
 Emotional mind

Event
•  Perceptions
•  Thoughts
•  Feelings

Action
•  Behavior

Reaction
•  Chemical release
•  Changes in brain 
 function

Fig 7.4

Fig 7.7

Fig 7.8
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Figure 7.5 Student sample from the Brain Unit.
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Lesson 2: Cross-Section of the Brain

Essential Understanding: The brain has specialized areas for different kinds of information and functions.

Essential Question: How does the brain work?

1. Review lesson 1.
2. Discuss the function(s) of each lobe:

 • parietal: motor cortex
 • temporal: hearing
 • frontal: thinking, judgment
 • occipital: vision

3. Show students a cross-section of the brain. Have each student add to their diagram from lesson 1. 
Together, label the spinal cord, cortex, amygdala, cerebellum, hypothalamus, and corpus callosum.

4. Discuss the function(s) of each part:
 • spinal cord: carries messages to the rest of the body
 • cortex: where thinking occurs
 • amygdala: regulates emotions by releasing chemicals into the brain
 • cerebellum: balance and coordination
 • hippocampus: memory
 • corpus callosum: connects the two hemispheres

5. Have students re-form their brain model to include internal structures and label the parts.
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Lesson 3: Neurons

Essential Understanding: The brain is made up of small cells called “neurons” that are responsible for 
communicating messages within the brain.

Essential Question: How does the brain communicate?

1. Build a brain out of Lego or any constructive material that has connecting parts. (There are many 
examples online you can refer to).

2. Show students a diagram of a neuron (see appendix F). Explain that each section of the brain is 
made up of small cells called “neurons” that act like wires. They carry messages from one part of 
the brain to another. Explain that each Lego piece represents a neuron, and that electricity passes 
through the neurons, and then triggers the release of chemicals that travel to the next neuron, and 
start the process over again.

3. Show a video that illustrates the communication from one neuron to another. See resource list in 
appendix A for some suggestions.

4. Have students represent brain communication. Some possible ways include:
 • Use dominoes and a marble track. Have the dominoes fall, trigger the marble, which rolls across 

a space, and causes the next line of dominoes to fall.
 • Have students act it out. In small groups, have students pass a ball hand to hand within their 

group, then throw the ball across a space to the next group of students.
 • Sequence images to show the steps.
 • PBS provides some additional great activities.9

9 See: http://www.pbs.org/newshour/extra/lessons-plans/nobel-prize-medicine-honors-discoveries-cells-move-cargo-
neuroscience-lesson-plan/>.
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Lesson 4: Neurochemistry

Essential Understanding #1: The brain has chemicals called “neurotransmitters” that control emotions, 
attention, memory, and general well-being.

Essential Understanding #2: Thoughts and perceptions cause the brain to release chemicals, and the 
chemicals affect our feelings.

Essential Question: Why do we have feelings?

1. Discuss the three chemicals (neurotransmitters) that affect emotional well-being and what each 
controls:
 • serotonin: anxiety and mood. Low levels of serotonin are linked to anxiety and depression.
 • dopamine: energy and pleasure. High levels of dopamine are associated with high energy  

and pleasure.
 • norepinephrine: focus and alertness. High levels of norepinephrine are associated with greater 

ability to concentrate, stay alert, and feel energized.
2. Explain that when we think, the brain releases chemicals. There are two important chemicals, in 

addition to neurotransmitters, that the brain can release:
 • cortisol: stress hormone. Cortisol increases heart rate, breathing, body temperature, and 

reactivity. When we are afraid or angry, cortisol is released so that we can respond to the 
danger. Cortisol shuts off the frontal lobe so we can’t think rationally or make good judgments. 
This means we react instinctively and impulsively.

 • oxytocin: pleasure hormone. Oxytocin causes us to feel happy, relaxed, excited. Along with the 
chemicals serotonin, dopamine, and endorphins, oxytocin helps us feel joy, pleasure, and peace.

3. Give students scenarios appropriate to their age (e.g., you get a present on your birthday, your 
boyfriend/girlfriend breaks up with you). Ask students what they think happens in their brain  
(e.g., serotonin levels drop).

4. Have students represent things that release oxytocin for them, and things that cause cortisol release. 
Discuss the idea that what one person finds stressful (e.g., running a marathon), someone else might 
find enjoyable.
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Figure 7.6 Student collage illustrating things that make them happy 
(above) and things that cause them stress (below).
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Lesson 5: Brain Reactivity

Essential Understanding #1: The brain has chemicals called “neurotransmitters” that control our 
emotions, attention, memory, and general well-being.

Essential Understanding #2: Our thoughts and perceptions cause the brain to release chemicals, and 
those chemicals affect our feelings.

Essential Question: Why do we have feelings?

1. Place some berries, water, oil, and ice cubes in a blender. Have students imagine the blender is their 
brain, with all the different chemicals, feelings, and ideas in it. Turn on the blender until everything is 
swirled together. Then, observe what happens over time (the mixture settles into layers).

2. Explain that when we think we are in danger – when we feel scared or sad, our brain is like the 
blender. It mixes up a whole bunch of things, and we can’t see clearly what’s going on. If we can 
learn to calm ourselves and not make quick decisions, our brain will settle down and we will be able 
to see all the pieces.

3. Show students a video about the fight-or-flight reaction (see YouTube, Edutopia, and other sites). 
Choose an age-appropriate video for your students. Discuss how when the brain perceives danger, 
either emotional or physical, it stops thinking, and just wants to defend and protect us. That’s why we 
feel like we want to get away, or why we get angry and lose our temper.

4. Show students the graphics below of event, reaction, action. Discuss how certain strategies can be 
used to interrupt the cycle of cortisol, thereby calming us down, and changing our thoughts and 
feelings before we react.

THE
BRAIN

Has two halves

Einstein had the
biggest

Makes us smart

Helps us think

Helps us listen

Helps us see

Keeps our memories
Inside our head

All squiggly

You should wear a 
helmet to protect it

Dinosaurs had 
small brains

Event
•  Friend doesn’t say hi
•  Thoughts = They are mad 
 at me
•  Feelings = anxious, upset

Action
•  Argument with friend

Reaction
•  Chemical release = cortisol
•  Changes in brain function =
 Emotional mind

Event
•  Perceptions
•  Thoughts
•  Feelings

Action
•  Behavior

Reaction
•  Chemical release
•  Changes in brain 
 function

Fig 7.4

Fig 7.7

Fig 7.8Figure 7.7 The ERA Cycle
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You should wear a 
helmet to protect it

Dinosaurs had 
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Event
•  Friend doesn’t say hi
•  Thoughts = They are mad 
 at me
•  Feelings = anxious, upset

Action
•  Argument with friend

Reaction
•  Chemical release = cortisol
•  Changes in brain function =
 Emotional mind

Event
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•  Thoughts
•  Feelings

Action
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•  Chemical release
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Fig 7.4

Fig 7.7

Fig 7.8

Figure 7.8 An Example of an ERA Cycle
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5. Have students create scenarios with various starting points, or read a book in which a character 
encounters something stressful (see appendix A). Ask students to draw or write to represent both 
cycles – one without strategic intervention, and one with. For example:
 • You walk into class, and the teacher announces a test.

 { Thought = “I’m going to fail”; feeling = panic; brain reaction = cortisol release; behaviour = 
anger, swear at teacher.

 { Thought = “I’m going to fail”: feeling = panic; brain reaction = cortisol release; action = deep 
breathing, positive self-talk; new thought = “I know as much as anyone here. Everyone is surprised. 
I just need to do what I can”; feeling = calming down, determined; action = take test successfully.

Discuss the importance of recognizing when we are feeling stressed, because then we can self-
regulate our emotions by using strategies to calm down.

Many great activities are available to help students explore their feelings and learn how to 
recognize and regulate them. You can have students identify a feeling they have had in the last  
24 hours, draw/write/discuss how they knew they were feeling that way (e.g., tears in their eyes, 
a knot in their stomach), and tell what they did to deal with it. You can also show photographs or 
videos, have students identify the emotion(s) a character is feeling, and encourage them to talk about 
how they know what the person is feeling.

The website Education World provides several sample lessons, including one titled “The Feeling 
Guy” at <http://www.educationworld.com/a_lesson/lesson-plan-managing-feelings.shtml>.

It is important for students to understand feelings are natural and okay. However, feelings can be 
made worse if we react impulsively or search for reasons why we are upset. This is a critical point to 
make! For those students who struggle with anxiety, in particular, having them learn how to interrupt 
the cycle is the greatest gift you can give them.
Give students some scenarios. For example:

 { I’m out with friends when I start to feel really nervous – like something’s wrong.
 { I’m lying awake at night and feel anxious and upset, but I don’t know why.

Discuss with students that sometimes our brains become overstimulated and release cortisol. If we 
do something to relax, the cortisol will go away in 15 to 20 minutes. However, if we focus on trying 
to figure out what’s wrong and why we are upset, we will focus on all the negative things in our life, 
and cause the brain to release more cortisol, making the situation worse!

Event
•  Friend doesn’t say hi
•  Thoughts = They are
 mad at me
•  Feelings = anxious, 
 upset

Reaction
•  Chemical release 
 = cortisol
•  Changes in brain 
 function =
 Emotional mind

Action
•  Use strategy for 
 calming down

Action
•  Ask friend if they 
 are okay
•  Offer support

New Thought
•  Maybe friend is upset 
 about something
•  Change feeling 
 to calm, compassion

Flourishing

Languishing

High Mental Illness Low Mental Illness

Flourishing

Languishing

High Mental Illness Low Mental Illness

Fig 7.9

Fig 7.12 Fig 7.13

Fig 7.14

Figure 7.9 Self-Regulated ERA Cycle
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Lesson 6: The Senses and Their Effects on the Brain

Essential Understanding: Our senses transmit information to the brain, which triggers memories  
and reactions.

Essential Question: How do our senses affect our emotions?

What we see, hear, feel, taste, and smell send signals to the brain. Our senses can cause the release  
of oxytocin or cortisol. A sound, smell, sight, sensation, or taste can trigger instincts or memories that 
result in pleasure, fear, joy, or anger.

The senses are all linked to the hippocampus – our memory. That’s why a whiff of bacon might 
suddenly trigger a memory of breakfast at Grandma’s. Or the smell of cleaning fluid might remind us  
of hospitals. Similarly, a tune from a song, the taste of home-cooked food, the feel of sand sifting 
between our toes, or the sight of an oncoming thunderstorm can all trigger memories. Some of these 
memories are positive, so when thoughts of them are triggered, the brain releases oxytocin. Some 
memories, though, may be negative; if we feel endangered emotionally or physically, it can cause the 
release of cortisol.

It is important for students to understand that the mechanism of sensory triggers – memories – cause 
chemical release. Later, we will talk about this mechanism in relation to Post-Traumatic Stress Disorder 
(PTSD). In this lesson, we will introduce students to the pathways of the senses, and help students identify 
triggers in their own lives.

CEREBELLUM

OCCIPITAL 
LOBE

PARIETAL 
LOBE

TEMPORAL 
LOBE

FRONTAL 
LOBE

 • needles
 • burning sand
 • falling

 • horseradish
 • peanut butter
 • olives

 • hospitals
 • wasps
 • child being hurt
 • injured animal

 • disinfectant
 • vomit
 • strong cologne

 • loud traffic
 • squealing tires
 • buzz of wasps

Figure 7.10 Sample Web of Negative Sensory Triggers
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1. Have students cycle through some centres related to the senses.
 • Smell: Place a few objects with strong smells (e.g., pepper, rose petals, coffee beans) in opaque 

containers. Ask students to identify the smells, and to indicate how each makes them feel (e.g., 
happy, repulsed, sad).

 • Sight: Display photos that will elicit emotions, both positive and negative.
 • Taste: Have students sample various tastes and record their reaction to each. Be aware of any 

allergies students may have before bringing foods into the classroom.
 • Touch: Have students feel a variety of textures (e.g., soft fur, something prickly) and record how 

they react to each.
 • Sound: Play audio clips of sounds, both pleasant and unpleasant, and have students record how 

each sound makes them feel.
2. Show students the graphic of the brain and senses. Have students make two webs – one for things that 

cause them stress, and the other for things they find pleasurable. Remind them that triggers are usually 
based on memories. For instance, when I was 12, I was hospitalized for an extended period of time after 
suffering a ruptured appendix. As a result, certain sights, smells, and sounds trigger unpleasant memories 
of that hospital stay. The same sights, smells, and sounds might not be triggers for someone else.

Once students identify their unconscious triggers, they can use strategies they are learning to manage 
the triggers (e.g., the breathing exercises on pages 132–134; the scripts from DBT on pages 156 and 
158). For me, when I realized the sound of squealing tires triggers negative memories (I was in a car 
accident), I recognized why I am triggered. Whenever this happens now, I am able to use breathing 
techniques, mantras, or other strategies to settle myself down.

CEREBELLUM

OCCIPITAL 
LOBE

PARIETAL 
LOBE

TEMPORAL 
LOBE

FRONTAL 
LOBE

 • hugs
 • sunshine
 • cat fur

 • chocolate
 • Mom’s borscht
 • fruit

 • friends
 • sunsets
 • beaches

 • ocean
 • bakery
 • flowers

 • music
 • cat’s purr
 • rain

Figure 7.11 Sample Web of Positive Sensory Triggers
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Lesson 7: Mental Health and Mental Illness

NOTE: The sections in this lesson may be broken into several lesson periods.

Essential Understanding #1: The definition of mental health, or well-being, has some common agreed-
upon elements and some personal definitions.

Essential Understanding #2: Mental health is not static – we all have good times and hard times 
throughout our lives.

Essential Question: What does it mean to be mentally healthy?

Now that students have an understanding of the brain and how it works, we need to introduce the idea 
of mental health. So far, everything we have done can be used with K–12 students. The RD program, 
Spirit Buddies, Class Meetings, and the Brain Unit have been presented to all ages, including at the 
university where I now teach. I have taught the Brain Unit in my own grade 1/2 class, and the kids 
loved it! I have also taught it in a high-school biology class.

Mental-health literacy programs have been successfully delivered to many, many students around 
the world. However, before you begin using the programs below, you need to consider the age of your 
students and the degree to which students in your class have experienced trauma or mental illness. 
This is not to make it sound scary –Rather, it is to encourage you to make choices based on what you 
believe is appropriate for your class. For instance, discussions of addictions may not be appropriate 
for the youngest kids in elementary schools. On the other hand, identifying simple emotions may not be 
appropriate for high-school students. The grade suggestions below are just that – suggestions.

Part l: Defining Mental Health
The Mental-Health Continuum (K–12)
1. Introduce students to the words flourishing and languishing. For younger students, 

these can be explained as going from happy and content (flourishing) to sad 
and discouraged (languishing). Place the words flourishing and languishing on a 
vertical continuum (so that we can then add the horizontal later). (See figure 7.12.)

2. Put students into small groups. Give each group the list of emotion words 
(appendix G). Ask students to place the words along the continuum.

3. Discuss with students the idea that health fluctuates. Sometimes we are healthy, 
and sometimes we get a cold or the flu. Have students share stories of times when 
they have been mentally healthy (e.g., happy, at peace, flourishing), and times 
when they have been unhealthy (e.g., sad, angry, languishing).

The Components of Well-Being
1. Brainstorm with students what well-being means to them. What are the 

components of a healthy person? Use the Four Spirits (e.g., sort into mental, physical, emotional, and 
spiritual; see page 24), the well-being clouds (see page 108), or another organizer to help students 
create a framework with which to think about well-being and flourishing.

2. Discuss with students the two elements to well-being: strategies and outcomes. Give the example of 
someone who is well. A well person is calm, peaceful, and happy. Strategically, someone who is well 
uses positive self-talk, develops their interests, and makes time for fun and relaxation to become calm, 
peaceful, and happy. Have students create a visual representation of what wellness means to them, 
and how they can achieve it.

Event
•  Friend doesn’t say hi
•  Thoughts = They are
 mad at me
•  Feelings = anxious, 
 upset

Reaction
•  Chemical release 
 = cortisol
•  Changes in brain 
 function =
 Emotional mind

Action
•  Use strategy for 
 calming down

Action
•  Ask friend if they 
 are okay
•  Offer support

New Thought
•  Maybe friend is upset 
 about something
•  Change feeling 
 to calm, compassion

Flourishing

Languishing

High Mental Illness Low Mental Illness

Flourishing

Languishing

High Mental Illness Low Mental Illness

Fig 7.9

Fig 7.12 Fig 7.13

Fig 7.14

Figure 7.12  
The Mental-Health 
Continuum
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3. Share the well-being clouds with students {see page 108). Review any terms students aren’t familiar 
with. Have students set a goal for interpersonal well-being and one for intrapersonal well-being. 
For instance, a student may say: “I would like to develop a more positive voice and be less critical 
of myself; for a few minutes once a day, I am going to use a mantra meditation with a positive 
affirmation.”

4. Present students with the questions from the spiritual cloud. Explain that research shows the biggest 
factor in well-being as an adult is feeling that your life has meaning and purpose. Discuss the ideas 
that childhood and adolescence are times for discovering their gifts, developing them, and figuring 
out how to use their gifts to live a life that is meaningful and purposeful. Have students respond to the 
questions in a private journal: they can draw, write, or use tech, to record their thinking. (Make sure 
students revisit their journal or technical device often throughout the year and make revisions as they 
develop their thoughts.)

Part II: Understanding Mental Illness

Essential Understanding #1: Mental illness is the same as physical illness.

Essential Understanding #2: Mental illness has significant impact on individuals and their families.

Essential Question: What is it like to have a mental illness?

The Mental-Illness Continuum (Grades 4–12)
1. Introduce students to the term mental illness. Explain that all of the organs in the human body have a 

function (or several functions), and use chemicals and structures to carry out that function. Discuss the 
following example with students: The pancreas produces insulin to regulate sugar in our blood. When 
the pancreas does not produce enough insulin, high levels of sugar build up in the blood. We call 
this condition “diabetes.” Because high levels of sugar in our blood can cause damage, doctors give 
patients with diabetes insulin to replace the insulin the body cannot produce.

2. Connect the diabetes example to mental illness. Students need to understand that the brain is just 
another organ in the body. It, too, produces chemicals that have a function, actually several functions, 
in the body. When the brain produces too much or not enough of a chemical we need, we call it a 
mental illness, even though it is actually a physical illness, just as diabetes is.

3. Explain to students that each of the following illnesses comes from either too little, or too much, of an 
important chemical:
 • Depression: too little serotonin, norepinephrine
 • Schizophrenia: too much dopamine
 • Attention Deficit Hyperactivity Disorder (ADHD): too little dopamine
 • Bipolar: fluctuating serotonin
 • Addictions: related to dopamine
 • Obsessive Compulsive Disorder (OCD): related to serotonin
 • Eating disorders: reduced serotonin
 • PTSD: related to norepinephrine and serotonin
 • Tourette’s: excess levels of dopamine
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Photocopy and distribute the cards for students with the words for some of these mental illnesses  
(see appendix H.)

4. Have students create a mental-illness continuum (see figure 7.13 below). Have students place each 
word where they think it should go on the continuum. You may need to explain to students why the 
“high mental illness” is on the left. Normally we think of the left as low and the right as high (like on 
a ruler). However, because high mental illness means someone is unwell (a negative state), Keyes 
places it on the left.

Note that we are trying to spark some serious conversation here. We want students to 
differentiate between clear mental illness (like schizophrenia), conditions that can be related – such 
as homelessness, and normal personality or emotional differences – such as shyness or having a sad 
day. Although there is no right answer for what is the “highest” mental illness, it is usually defined by 
the degree to which it interferes with being able to maintain health, jobs, and positive relationships. 
Thus, something like schizophrenia is considered high mental illness because it is life-long and 
significantly affects functioning, where as something like ADHD, while affecting life, does not 
necessarily prevent an individual from holding a job or having relationships.

5. Take the two continua and combine them (see figure 7.14). Discuss the idea that we all experience 
hard times, but someone with a mental illness struggles more deeply than the average person 
(someone with normal levels of chemicals). Use anxiety disorder as an example. Many people will be 
nervous before an exam, but someone with an anxiety disorder may be nervous at other times, as 
well, with no trigger (at least not one that’s obvious).

6. Divide the class into groups. Have them do some research about one of the illnesses, and then report 
back. There are many websites, videos, books, and so forth students can use. You could also bring in 
guest speakers.

Event
•  Friend doesn’t say hi
•  Thoughts = They are
 mad at me
•  Feelings = anxious, 
 upset

Reaction
•  Chemical release 
 = cortisol
•  Changes in brain 
 function =
 Emotional mind

Action
•  Use strategy for 
 calming down

Action
•  Ask friend if they 
 are okay
•  Offer support

New Thought
•  Maybe friend is upset 
 about something
•  Change feeling 
 to calm, compassion

Flourishing

Languishing

High Mental Illness Low Mental Illness

Flourishing

Languishing

High Mental Illness Low Mental Illness

Fig 7.9

Fig 7.12 Fig 7.13

Fig 7.14

Figure 7.13 The Mental-Illness Continuum

Event
•  Friend doesn’t say hi
•  Thoughts = They are
 mad at me
•  Feelings = anxious, 
 upset

Reaction
•  Chemical release 
 = cortisol
•  Changes in brain 
 function =
 Emotional mind

Action
•  Use strategy for 
 calming down

Action
•  Ask friend if they 
 are okay
•  Offer support

New Thought
•  Maybe friend is upset 
 about something
•  Change feeling 
 to calm, compassion

Flourishing

Languishing

High Mental Illness Low Mental Illness

Flourishing

Languishing

High Mental Illness Low Mental Illness

Fig 7.9

Fig 7.12 Fig 7.13

Fig 7.14

Figure 7.14 Dual Continuum of Mental Health and Mental Illness
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Impact of Mental Illness on Individuals and Families
Students need to understand the impact of mental illness on individuals and their families, as this 
develops compassion and reduces bullying, alienation, and stigmatization.
1. Ask students to think about media (e.g., movies, books, television shows) that depict people with 

mental illness. As a class, create a T-chart: on one side list characters students think are valid 
representations of mental illnesses; on the other side list characters students think are inaccurate/
unfair (e.g., the film Psycho).

2. Introduce the term stigma. Ask students to define it. Discuss the following definition:
Stigma refers to a cluster of negative attitudes and beliefs that motivate the general public to 
fear, reject, avoid and discriminate against people with mental illnesses. Stigma is not just a 
matter of using the wrong word or action. Stigma is about disrespect. It is the use of negative 
labels to identify a person living with mental illness. Stigma is a barrier. Fear of stigma and the 
resulting discrimination discourages individuals and their families from getting the help they need 
(SAMHSA 2004).

Figure 7.15 A poem written by a student studying PTSD.
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3. Ask students if there was ever a time when they wanted to do something, or wear something, and 
didn’t because they were afraid people would make fun of them. Discuss the idea that fear can 
stop people from doing the things they need to do to be happy and get well. For instance, seeing 
a counsellor might be helpful for someone with a mental illness, but if they are afraid someone will 
make fun of them, they may not see the counsellor to get the help they need. In this way, stigma 
becomes discrimination – because people with preconceived ideas about what someone with a 
mental illness is like will reject them socially. Thus, people with mental illnesses are discriminated 
against when looking for jobs, seeking friendships, and more.

Have students brainstorm words that are often used in relation to people with mental illnesses 
(e.g., loony, psycho, sicko, crazy, crybaby). Write the quotes from the reproducible (see page 129) on 
the board, or reproduce and provide each student with a copy. Select a student (or students) to read 
the quotes aloud one at a time.

4. Have students discuss each quote and respond to it in any way they like. This can be extended to 
developing service projects, creating information communications (e.g., ads, newspaper articles), 
and through activities in other curricular areas.

5. Introduce literature and/or show students videos that depict people with mental illnesses (e.g., Girl, 
Interrupted; A Beautiful Mind; The Fisher King; The King’s Speech; Rain Man; The Perks of Being 
a Wallflower). Share video clips of famous people such as Robin Williams, Howie Mandel, and 
others who have publicly discussed living with a mental illness. Discuss what it must be like to live 
with a mental illness, and what it is like for friends and families. Be sure to be evenhanded – there 
are gifts that people with mental illness bring, and there are challenges. We do not want students 
to pity people with mental illnesses, anymore than they should pity someone in a wheelchair or with 
diabetes. However, we do want them to recognize the challenges people overcome, and to have 
respect for them.

Revisiting the Continua
Have students revisit the combined continua (see page 126). Discuss why placing everyone with a 
particular mental illness on the mental-health continua is not possible: It is possible to have a diagnosed 
mental illness, such as ADHD, and be flourishing on any given day or period of time. People with mental 
illnesses are not always ill, nor are they always languishing, but they have to work much harder to 
flourish, just as someone who has a physical disability has to work harder to be independent physically.
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Stigma, Violence, and Mental Illness

Although studies suggest a link between mental illnesses and violence, the contribution  
of people with mental illnesses to overall rates of violence is small, and further, the 
magnitude of the relationship is greatly exaggerated in the minds of the general 
population (Institute of Medicine 2006).

…the vast majority of people who are violent do not suffer from mental illnesses  
(American Psychiatric Association 1994).

People with psychiatric disabilities are far more likely to be victims than perpetrators  
of violent crime (Appleby, et al. 2001).

People with severe mental illnesses, schizophrenia, bipolar disorder or psychosis,  
are 2 ½ times more likely to be attacked, raped or mugged than the general population 
(Hiday et al.1999).

The effects of stigma and discrimination are profound. The President’s New Freedom 
Commission on Mental Health (2003) found: “Stigma leads others to avoid living, 
socializing, or working with, renting to, or employing people with mental disorders – 
especially severe disorders, such as schizophrenia. It leads to low self-esteem, isolation, 
and hopelessness. It deters the public from seeking and wanting to pay for care. 
Responding to stigma, people with mental-health problems internalize public attitudes  
and become so embarrassed or ashamed that they often conceal symptoms and fail  
to seek treatment.
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Part III: Supporting People with Mental Illnesses

Essential Understanding #1: Having a support network is critical to the healing of people who are ill.

Essential Understanding #2: We can positively or negatively affect the lives of people with mental illness.

Essential Question: How can we create a support system for people with mental illnesses?
 • Remind students that interactions with others change brain chemistry. When we call someone a 

name, reject them, or otherwise react negatively, their perception of this interaction causes them to 
release cortisol, and to be unwell. When we smile at someone, are friendly, give them a hug, or 
just have fun together, the interaction causes them to release oxytocin and serotonin. How we treat 
people can either hurt them or help them!

 • Ask: Knowing what we know now, how could we create a supportive community in our class, and in 
our world, for people with mental illnesses?

 { Prompt students, when needed, to consider the following:
 � If your friend had a physical illness, what would you do?
 � How could you help someone reduce cortisol and increase oxytocin?

 � give a hug; offer to do yoga or breathing, or some other positive feedback to make them 
feel better

 � not try to fix, try to support
 { What would you do if you were working in a group with someone who gets distracted easily, 

can’t sit still, or gets anxious about speaking out?
 { How would you reduce stigma or stop bullying?
 { How would you know when it was time to get help for a friend?

 • Have students work in small groups to create a role-play, video, or information campaign to share 
their learning. For instance, they could make a video about “what to do when your friend is sad.”

 • Give each student a copy of the handout “Warning Signs of a Mental Illness” (appendix I). Explain 
that everyone will sometimes experience the feelings/issues listed on the handout. For instance, 
everyone will sometimes not feel like going out with friends, and just want to hang out at home.  
These warning signs are only a concern when:

 { They happen consistently over a period of at least two weeks.
 { They are not triggered by an event when it would be normal to be sad for more than two weeks 

(e.g., someone’s grandparent died). However, if the sadness persisted for months, then it is  
a concern.

 • Ask students if they know who to speak to if they are worried about a friend, or about themselves. 
Make sure they know about local resources (e.g., counsellors, suicide-prevention lines).

 • Give students the mental-health scenarios found in appendix J. Ask them if they think these are times 
when they should get help for their friend or themselves. Although students may think it’s “not their 
business,” they need to know when it is time to get help – even if a friend has sworn them to secrecy.
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Strategies for Well-Being
It is important to note the difference between using strategies to maintain well-
being, and using them to numb or repress emotions. Teaching children that when 
they’re upset they should do something to get rid of the feelings is a dangerous 
message: in later years, students may use alcohol 
or drugs to avoid feeling bad. Students should 
be told their feelings are genuine and okay. 
Strategies are used to cope with the feelings, but 
not to deny or numb them. There is a reason why 
so many religions have “lamentations” – it is 
healthy to recognize, acknowledge, and express 
emotions. Students need to be taught how to do 
the following:

 • Ask themselves whether the feelings 
they are experiencing are healthy and 
need expression. For instance, there is a 
difference between needing to calm down 
because they’re nervous about a test and 
grieving the loss of someone near and dear. 
Crying when sad is healthy!

 • Find appropriate ways to express feelings of 
anger. For instance, call a friend to talk, or 
ask for time alone. Violence is not okay.

While acknowledging and expressing feelings is 
healthy and necessary, there is a time to begin 
moving through them. Use the strategies that 
follow in one or more of these ways:

 • as a daily practice to maintain well-being

 • to help cope with acute issues of stress  
or distress

 • to take breaks and rebalance oneself before 
attempting something challenging or facing 
the next part of the day

Figure 7.16 A poem written by a student about an 
experience of “buried feelings.”
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Breathing and Its Effects on the Brain
Breathing is an unusual process in the body, because it is automatic (it 
happens when we aren’t thinking about it), and we can control it (we can 
choose to speed up or slow down our breath).

Scientists have known for a long time that stress affects our breathing 
(American Psychological Association 2017). The release of cortisol causes our 
heart rate to rise, resulting in quicker, shallower breathing. Until recently, what 
we didn’t know (although Eastern cultures have recognized this for millennia) 
was that our breathing can also regulate our stress. When we slow and deepen 
our breathing, we oxygenate the brain, which causes the release of “pleasure 
chemicals” such as oxytocin. Deepening our breath signals the brain that it is time 
to calm down. We can explain this to our students, then we can teach them several 
different kinds of breathing.

 • Breathing to a count

Using a count that slows our inhale, holds, and then slows the exhale 
counteracts the hyperventilation of stress. One common technique is 4–7–8, 
promoted by many yoga and meditation teachers.

1. Exhale completely through your mouth, making a “whoosh” sound.

2. Close your mouth and inhale quietly through your nose while silently 
counting to four.

3. Hold your breath for a count of seven.

4. Exhale completely through your mouth, making a “whoosh” sound to a 
count of eight.

5. This is one breath. Now inhale again, and repeat the cycle three more 
times for a total of four breaths.

 • Breathing to a mantra

A mantra is a phrase that is repeated over and over, like a chant. 
Traditionally, it was considered to have a sacred resonance to it – either 
because of the actual sound or the meaning of the words. The idea of 
mantra breathing is to set an intention, or to use a phrase that one is hoping 
to achieve (e.g., “I am happy and relaxed.” “I am safe; everything is okay.”) 
to tell the brain to stop producing cortisol, and instead produce the pleasure 
chemicals. Encourage students to choose their own mantras. However, it 
may be helpful to first brainstorm several ideas, so students who can’t think 
of one can select one from the list.

1. Select your mantra.

2. As you say your mantra slowly, inhale. Then, exhale (similar to 
“breathing to a count”).

3. Repeat several times.
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 • Breathing using imagery

1. Sit comfortably in a chair or on a cushion.

2. Imagine a time when you were angry or 
anxious. Create an image of an animal or 
object in your head that reflects that feeling 
(e.g., a cat hissing, a black cloud).

3. Inhale while imagining an animal/object 
that you like, or something that smells or 
tastes good and has bright colours, then 
exhale as you image the animal/object and 
dark colours leaving your body.

 • Belly breathing

1. Put one hand on your chest, and the other 
on your belly, and inhale. As you slowly 
exhale, focus on pushing out the hand on 
your belly, without moving the hand on 
your chest.

2. Belly breathing can be combined with 
breathing to a count.

Figure 7.18 Belly Breathing

Figure 7.17 Imagery Breathing
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 • Reverse belly breathing/ 
Back breathing

1. Put one hand on your lower 
back, and one hand on your 
belly.

2. As you inhale, push out the 
hand on your back, while 
keeping the hand on your 
belly still.

note: To balance the body, 
alternate back breathing with 
belly breathing.

 • Nostril breathing

Students can use nostril breathing to 
regulate their breath by inhaling through 
one nostril, then exhaling through the other. 
Many different forms of yoga, qi gong, and 
meditation use this technique.

1. Press your thumb down on the right nostril, 
and breathe out gently through the left 
nostril.

2. Breathe in from the left nostril, then press 
the left nostril gently with the ring finger 
and little finger. Remove the right thumb 
from the right nostril, and breathe out from 
the right nostril.

3. Breathe in from the right nostril, and 
exhale from the left.

4. After every exhalation, remember to 
breathe in from the same nostril from 
which you exhaled. 

5. Keep your eyes closed throughout and continue taking long, deep, 
smooth breaths without any force or effort.

Managing Our Environment
We are animals, and we take in sensory information, unconsciously, which 
affects our mood. A space that is dark and gloomy has a different effect on 
us than a space that is pleasantly lit and painted in warm colours. Too much 
sensory stimulation can be overwhelming, but too little lowers our levels of 
neurotransmitters. In our homes, we regularly adjust our environment to meet 

Figure 7.19 Reverse Breathing

Figure 7.20 Nostril Breathing
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our needs. We play music, light scented candles, dim the lights, and control other 
features to either suit our mood or reshape it. As teachers, we design learning 
environments, but we also design social and emotional environments. Many of 
us do so collaboratively with our students, but we rarely do so intentionally to 
support mental health and positive social interactions.

Some questions we need to consider when we design learning environments are:

 • What does inclusive design mean from a social standpoint?

 • What structures need to exist/be changed for a broader range of social 
interactions to take place, and be acceptable?

 • How can we facilitate our students learning of prosocial skills?

Some questions we need to consider when we design social and emotional 
environments are:

 • How do we make it acceptable to be an introvert?

 • What do we do about the student who prefers older or younger peers?

 • How do we model acceptance of uniqueness rather than conformity?

Design involves everything from furniture arrangement, to decoration, to lighting, 
to smells, to amount of light and air, and more. Teachers may put tennis balls 
on chair legs to reduce the noise of scraping chairs. Dimmers on light switches, 
plants along the windowsill, visuals, and room set-up all send a message. Is this 
an exciting place to be? A peaceful one? A chaotic one? Our classrooms are 
ecosystems, with biotic and abiotic features that interact and affect each other.  
To the greatest extent possible, I always wanted flexibility in my classrooms. I had 
dimmers on the lights, a source for music, and working blinds for the windows  
(I know, rare in schools!) On some days, I wanted to be able to turn up the lights, 
open the windows, and put on some upbeat music to wake us all up. At other 
times, I wanted to dim the lights, play soft music, and close the blinds to create 
tranquility. When the floors had been waxed or washed, I lit scented candles to get 
rid of the institutional smell (or electric air fresheners if candles aren’t safe).

Managing the classroom environment supports the programming you do 
socially, emotionally, and academically. Teaching students to manage their 
environment – to realize they are feeling draggy because it’s been cloudy outside for 
several days and they need to get up and move – also helps them to self-regulate.

Dialectical Behaviour Therapy (DBT)
After two youth died by suicide at a high school I was working with, I called 
my brother, Dr. Laurence Katz, the head of Child and Adolescent Psychiatry at the 
Health Sciences Centre, and an expert in Dialectal Behaviour Therapy (DBT). I 
had no idea what DBT was, but I knew he used it with adolescents who attempted 
suicide or self-harmed (e.g., cutting themselves). I asked him what it was he did 
to help kids develop the coping and resiliency skills to overcome their distress. 
As he began to describe DBT, I was shocked. I had expected some very complex, 
deep psychological process. Instead, what he described was not unfamiliar at all, 
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and much of it was similar to SEL programming schools already do. My brother 
explained that the complexity was not in the activities within the program, but in 
being able to do DBT with kids who were very ill and in crisis. DBT is research–
based, and there is a great deal of evidence that it is effective. Some parts to the 
program are unique and fit well with universal design, Indigenous perspectives, 
and spiritual education. So what is DBT?

DBT is an expansion of cognitive behaviour therapy (CBT). It was developed 
by Dr. Marsha Linehan in the 1980s. DBT adds a spiritual and psychosocial 
component to CBT. Proponents of DBT believe some people are highly sensitive 
to social situations; arousal levels in their brain increase far more quickly, may be 
more intense, and may sustain for longer periods of time than in most people.

Although DBT was originally used to treat individuals with borderline 
personality disorder, it is now used to support youth who struggle with emotional 

well-being in many different ways. DBT is a therapy, conducted by 
psychiatrists, with people who have a serious mental illness. DBT can be a 
Tier 3 intervention for some students, and in that case, should be 
conducted only by experts. At a Tier 1 level, which is how we are using it, 
DBT can be used to build coping skills in all students at the classroom 
level; it is not being used therapeutically, but preventatively.

James Mazza wrote a book called DBT in Schools (2016) in which he 
developed a DBT curriculum for teachers and schools. The “STEPS-A” 
program is described as being an SEL program that “can be implemented 
at Tiers 1, 2, and 3 in schools using a multi-tiered system of support 
(MTSS / RTI)”. This curriculum demonstrates that DBT can and should 
be used in schools in a nontherapeutic way.

Rather than treat DBT as a stand-alone program, we can weave aspects 
of DBT into our programming. We can select aspects of each module that are 
appropriate for large-group, whole-class settings.

DBT consists of four modules:

1. Mindfulness

2. Interpersonal Effectiveness

3. Emotion Regulation

4. Distress Tolerance

In DBT, mindfulness education is specific to the skills of mindfulness – observing, 
describing, and participating; to the spiritual functions of mindfulness – 
nonjudgment, “one-mindfulness” (focusing on one thing at a time, being present, 
and giving full attention); and to effectiveness – making decisions that are based 
on what will work to deal with the issue, rather than being stuck in determining 
who is right/wrong, fair/unfair, and so forth. Many schools have begun to 
teach mindfulness skills such as breathing exercises, but students also need to 
understand nonjudgment and effective problem solving. Learning how to let go of 
“being right,” and instead seeking a win-win solution that will achieve the sought-
for result is far more satisfying in the end.

The word therapy can give 
us pause, because teachers 
are not therapists.

However, we are not 
doing the therapeutic parts 
of this program.

We are only engaging 
with the preventative parts 
of the program!
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The interpersonal effectiveness module focuses primarily on assertiveness and 
conflict resolution. As teachers, we often try to encourage students to ask for help 
when they need it, resist peer pressure and make their own decisions, and solve 
problems in appropriate ways. In addition to assertiveness and conflict resolution, 
however, interpersonal effectiveness in a universally designed, Indigenous 
framework also involves the ability to make and maintain relationships, 
leadership, and community participation.

Emotion regulation is related to self-regulation. Learning to identify emotions 
and strategies for managing emotions (e.g., anger, anxiety, frustration), and 
making decisions that are rational and considered, are all critical skills needed to 
succeed in the social world.

Distress tolerance (see page 109) is the focus I believe schools have not 
addressed. It is understandable, because we assume a student in crisis requires 
the intervention of a psychiatrist or psychologist and is a candidate for Tier 3 
treatment. But what about prevention? Can we teach students how to tolerate 
distress before they experience it? It is very difficult, even for a trained 
professional, to teach someone how to deal with distress after experiencing 
trauma, when cortisol is pumping through their system. It is much better to teach 
students how to calm their minds and emotions before they are faced with distress.

We will use the DBT modules to address each of the mindfulness skills, 
and extend beyond them into universally designed pedagogy. Some of the DBT 
modules provide acronyms or phrases that can be taught to children to help 
them remember what to do when they are in stressful situations. (Apparently, 
psychiatrists like acronyms as much as teachers do.) We will review all four 
modules here. However, if your school or you are already implementing 
programming related to one or more modules, (for instance, if you are doing  
the MindUP program), you may want to skip that module and select the ones 
relevant to you.

Figure 7.21 DBT and Mindfulness: Targeted Outcomes for Well-Being

DBT/Mindfulness 
Programming

Intra

Intellectual self-awareness, self-regulation, resiliency, mastery

Physical body and sensory awareness, yoga, meditation/
breathing exercises

Emotional/Psychological emotional regulation, inner peace, calm, 
environmental mastery, distress tolerance

Spiritual interconnectedness, meditation, connection to 
nature

Inter

Intellectual awareness of others

Physical

Emotional/Psychological supporting others

Spiritual altruism, compassion
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Keep in mind that DBT is most often used with adolescents. I believe it 
is possible for us to begin building these skills with very young students (for 
instance, mindfulness has been taught in kindergarten classes with great success). 
But not every aspect of DBT may be appropriate for early-years students. As a 
prevention program, DBT would ideally be started in the late elementary years, so 
that students enter adolescence equipped with the ability to navigate the emotions 
and social pressures they will encounter.

Grade-level recommendations:

 • Mindfulness Module: Grades K–12

 • Interpersonal Effectiveness: Grades 4–12

 • Emotion Regulation: Grades 4–12

 • Distress Tolerance: Grades K–12

Module 1: Mindfulness
Mindfulness practices have become increasingly popular in school programs. 
As noted earlier, the human brain is programmed to judge – both ourselves and 
others. It’s a survival instinct: Is this safe or unsafe? Good or bad? Right or 
wrong? The problem is that our judgments are often wrong. They happen so fast 
that our experiences are influenced as soon as we get to them. Mindfulness is 
about being aware of that and taking a fresh perspective. For instance, my friend 
walks toward me frowning. My judgment – “he’s mad at me” – happens so fast, 
that I look away, or react in some way, and by the time he gets to me, my reaction 
then influences our connection.

In DBT, students are taught to be mindful of what is underlying their thoughts 
and behaviours. Three “kinds of mind” are explored: emotion, reasonable,  
and wise.

1. Emotion Mind is when our feelings control our thoughts. For instance, if a 
person is scared or angry, their thoughts may become defensive, accusing, 
and confrontational.

2. Reasonable Mind is when we can be rational and think objectively about  
a situation.

3. Wise Mind is a combination of emotion mind and reasonable mind. It 
allows us to recognize our feelings and accept them, while not being 
controlled by them. Our feelings underlie our intuition – they suggest that 
we pay close attention to particular cues. Ignoring our feelings is not wise, 
but neither is impulsively reacting to them.

Becoming mindful is an awareness practice: awareness of the experience of the 
moment; awareness of how we are experiencing the moment – our thoughts, 
feelings, and sensations; and awareness of how fleeting the moment can be.

I believe students can best achieve wise mind by first understanding the mind 
and how it works. This is why it is important for students to have done the study 
of the brain first.
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It is also helpful to remind students that the breathing exercises we have shared 
can be used anytime to calm emotion mind.

Mindfulness Practice
Mindfulness cannot be taught in a single lesson or even in a series of lessons. It is 
an ongoing practice. Introduce it to students using the activities below, and then 
make it part of daily life in the classroom. Take breathing breaks, call students’ 
attention to the details of something, and remind them to be nonjudgmental when 
they are about to be critical of others or themselves.

Mindfulness has two main components: awareness and nonjudgment. 
Mindfulness is about slowing down, paying attention, and being open-minded 
before making decisions.

1. Introduce mindful awareness of the senses. Explain that we often get so 
busy that we stop paying attention to what is going on around us. Engage 
students in some sensory awareness activities such as the following:

 • Have students close their eyes, and listen to all the sounds around them. 
Ask them what they heard that they had not noticed when they weren’t 
paying attention.

 • Take students outside, and ask them to look for five different shades of 
green. Discuss how we sometimes miss the details and beauty of what’s 
around us when we don’t look carefully.

 • Give students a small piece of food, such as a raisin or a grape. Ask them 
to keep it in their mouth, chewing or sucking on it lightly. Ask students 
to pay attention to the textures and tastes, and how these change over 
time. Talk about how we often eat so fast, we barely taste the foods  
we ingest.

 • Have students sit quietly in their chairs. Ask them to notice the feel of 
the chair on their back and bottom, of the clothes on their bodies, of 
their breath leaving their nose. Explain that being mindful means being 
aware of, and paying attention to, things we often don’t notice.

 • Take students outside, or have them take out their lunch. Ask them  
to pay attention to the different smells. Again, explain that being 
mindful means being aware of, and paying attention to, things we  
often don’t notice.

2. Introduce the concept of nonjudgment. Explain that it means we don’t 
decide whether something is bad or good, whether we like it or don’t  
like it, until we’ve taken the time to really pay attention and experience it.  
As an example, show students a food that doesn’t look like it would taste 
good (e.g., dragonfruit, liquid chocolate, shrimp). Ask students if they have 
eaten foods they initially thought looked “gross,” but that turned out to 
taste good.

 • Have students brainstorm things they didn’t think they would like when 
they first saw or heard of it, but turned out to be good.
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 • Give students the following examples, and ask them to discuss a 
mindful/unmindful reaction to it:

 { A new student comes to school wearing weird clothes.
 { A friend brings something for lunch that you have never seen before.
 { Someone is trying to talk to you while you are busy.
 { You walk by someone who is homeless.
 { A friend is texting while driving.
 { You try to do something, and find it is very hard.

Note: There are many mindfulness meditations available on the web. Select a few 
to use with your students.

Figure 7.22 One student’s 
reflection on himself as 
“different” reflected both the 
loneliness he sometimes felt, 
but also the strength and 
solitude this gave him.
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Module 2: Interpersonal Effectiveness
Interpersonal effectiveness in DBT is taught through three acronyms: 
DEARMAN, GIVE, and FAST.

DEARMAN is the acronym used to develop objective effectiveness. Objective 
effectiveness refers to the ability to express one’s needs in ways that demonstrate 
self-regulation and avoid conflict or tangential/personal arguments.

The acronym DEARMAN stands for:

Describe your situation.
Express why this is an issue and how you feel  

about it.
Assert yourself by asking clearly for what  

you want.
Reinforce your position by offering a positive 

consequence if you were to get what  
you want.

(Be) Mindful of the situation by focusing on 
what you want and ignore distractions.

Appear confident even if you don’t feel 
confident.

Negotiate with a hesitant person and come to 
a comfortable compromise on your request.

GIVE is the acronym used to develop relationship 
effectiveness. Relationship effectiveness refers to 
the ability to make and sustain relationships.

The acronym GIVE stands for:

Gentle: Use appropriate language, no verbal 
or physical attacks, no put downs, avoid 
sarcasm unless you are sure the person 
is all right with it, and be courteous and 
nonjudgmental.

Interested: When the person you are speaking 
to is talking about something, be interested 
in what they are saying. Maintain eye 
contact, ask questions, and so forth. Do 
not use your cellphone while having a 
conversation with another person!

Validate: Show that you understand a person’s 
situation and sympathize with them. 
Validation can be shown through words, 
body language, and/or facial expressions.

Easy Manner: Be calm and comfortable during 
conversation, use humour, smile.

Figure 7.23 This poem reflects a student moving from 
feeling isolated to having a friend.
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FAST is the acronym used to develop self-respect within social interactions. Self-
respect refers to the ability to draw boundaries, not be victimized, and behave 
with integrity.

The acronym FAST stands for:

Fair: Be fair to yourself and to the other party to avoid resentment on both sides.
Apologize: Apologize less, taking responsibility only when appropriate.
Stick: Stick to your values, and don’t compromise your integrity to gain an 

outcome.
Truthful: Be truthful, and avoid exaggerating or acting helpless to manipulate 

others.

The interpersonal-effectiveness acronyms are best implemented using role-plays, 
bibliotherapy, or videotherapy. Bibliotherapy is “the use of books to help people 
solve problems” (Aiex 1993, 1) or “the use of books as a type of therapy” (Wilson 
2004, 32). Historically, educators have used literature to teach and explore social 
skills and morals. Today’s teachers are using videos in similar ways. Bibliotherapy 
and videotherapy work well because they:

 • develop self-concept, nurture, and heal self-esteem

 • develop self-awareness, reflective skills

 • guide children to discover new interests

 • relieve emotional pressures, anxiety

 • demonstrate to the child that they are not the only one to face a specific 
challenge

 • demonstrate there is more than one way to solve a problem

 • depersonalize the discussion of the problem, thereby increasing children’s 
willingness to engage

Aiex (1993) identified nine potential reasons a teacher may choose to use 
bibliotherapy or videotherapy with students:

1. Show an individual they are not the first or only person to encounter such  
a problem.

2. Show an individual there is more than one solution to a problem.

3. Help a person discuss a problem more freely.

4. Help an individual plan a constructive course of action to solve a problem.

5. Develop an individual’s self-concept.

6. Relieve emotional or mental pressure.

7. Foster an individual’s honest self-appraisal.

8. Provide a way for a person to find interests outside of self.

9. Increase an individual’s understanding of human behaviour or motivations.
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Interpersonal-Effectiveness Lesson
Since DEARMAN is about how to meet one’s needs in a socially appropriate 
way, we can choose books or videos with various scenarios, such as a character 
asking for a raise at work or asking to do an assignment in a different way than 
the teacher has assigned. Role-playing how the character might approach the boss/
teacher, asking for what they want respectfully, explaining why this will help 
them, and being open to a win-win compromise assists many students who may 
be shy or hesitant to clearly express their needs. Because we are portraying the 
character, and not the student themselves, there is less chance of stigma or fear of 
talking about what the character might be feeling.

Here is one way of implementing interpersonal effectiveness in the classroom:

1. Have students pose scenarios where they might need to ask for something 
that makes them nervous, for instance:

 • Ask a group member to do their part of an assignment.

 • Ask a teacher for an alternative assignment.

2. Role-play or hold a class meeting to discuss how to manage the situation. 
Conflict resolution, using the GIVE acronym, can be done during 
meetings. Remind students to not make issues personal attacks, to listen 
empathetically to each other, and to think about how their words and 
actions will make others feel.

Module 3: Emotion Regulation
Emotion regulation in DBT is taught through the phrase “story of the emotion,” 
and the acronym, PLEASE MASTER.

“The story of the emotion” is based on mental-health literacy and cognitive 
behaviour therapy. Emotion regulation helps students learn that all feelings 
are normal and acceptable, but how you think about them, and the situation, 
will control the response. Students can be taught to understand the process of 
emotional response using the following example:

1. Scenario: A trigger in the environment: for instance, a rainy day, or a friend 
walks by without saying hello

2. Interpretation of the event: As individuals, we assign meaning to the event. 
What is the story we tell ourselves about what’s happening? Rainy days 
are depressing to some, and meditative to others. The friend walking by 
appears to be ignoring or angry at us, or we think they may be stressed and 
in a hurry.

3. Body response: Our thoughts trigger chemical release. A thought that 
evokes sadness, fear, or anger results in cortisol and depressed levels of 
oxytocin and neurotransmitters. A thought that evokes peacefulness, joy,  
or empathy does the opposite. We can learn to perceive this based on 
sensory feedback – heart pounding, flushing, knotted stomach, and so  
forth are signs of stress. Smiling, a burst of energy, and muscle relaxation 
tell us we are happy.
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4. Communication: Identify the emotion: “I am feeling     ,” and then 
communicate it to ourselves and possibly to others. Doing so allows us to 
determine an appropriate response.

5. Action: We act upon the emotion.

When we understand this chain of emotion, we can intercept it at various points 
along the way. For instance, we can learn to question our interpretation of the 
event: “Is he really mad at me? Maybe he’s just having a bad day.” “Okay, it’s 
raining – maybe this is a good day to read that book I’ve been wanting to.” 
Changing our interpretation changes the steps that follow: we manage the cortisol 
release, and interrupt what may become a negative behavioural response. If we 
can’t change the interpretation, we can then recognize the body’s response, label 
the emotion, and then use the skills we learned in the mindfulness module (see 
page 138) or the distress-tolerance module (see page 153) to manage the emotion. 
We can also reach out to someone and express how we are feeling.

Emotion regulation is linked to chapter 7, lesson 5 (see page 120) in our Brain 
Unit; return to this so students can practice reframing thinking when they are 
exhibiting stress reactions.

Prevention and Mastery Lessons
Dr. Linehan (who developed DBT) uses a chart with the acronym PLEASE 
MASTER to also point out that we are more vulnerable to negative emotions 
when we don’t take care of our physical health.

The acronym PLEASE MASTER stands for:

treat PhysicaL illness
balance Eating
avoid mood-Altering drugs
balance Sleep
get Exercise
build M A S T E R y

Mastery comes from the following:

1. developing skills and interests, thus experiencing success and a positive 
sense of self

2. using the skills taught in other modules and in the story of the emotion 
learning, which allow students to feel mastery over their emotional health 
and well-being

We will address the need for academic success in the section on instructional 
practice (see page 180).

To address the need for physical health, have students explain what physical 
health means to them. We have Western ideas in our society, but sociocultural 
expectations of what healthy eating is, what “normal” body weight is, and so 
forth differ around the world.
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The Relationship Between Physical Health and Mental Health
The definition of physical health is based on science, culture, and socioeconomic 
status. Science tells us about illnesses and ideals, culture tells us about aesthetics 
and expectations, and socioeconomic status makes the definition of health relative. 
Take, for instance, a person who is overweight, but not obese. According to science, 
this person has only a slightly higher risk of illness than a person of healthy body 
weight. But culture determines, in many cases, how someone feels about body size. 
In Western cultures, this person may feel disproportionately negative about their 
body because, although the health risk is minimal, the norms about attractiveness 
are harsh. Socioeconomic status often determines what is realistic. The availability 
of fresh food, ability to pay for organic food or healthy proteins, access to health 
care, and exercise opportunities (e.g., gym memberships, the cost of team sports  
for kids), and so forth are all affected by economic resources.

So what do students need to know?
Nutrition, exercise, and sleep all affect our well-being, including our emotional 

and social well-being. Most school systems have some type of health curriculum 
that teaches basic nutrition and physical education. What isn’t taught is the link 
between nutrition and emotions. What follows provides this missing piece.

The Science of Nutrition and Well-Being
Students need to know and understand the role nutrition plays in brain 
development, emotional regulation, and physical health. I always started teaching 
nutrition with two simple lessons (see next page).
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Lesson 1: Categories of Foods

Most health curricula explore things like the Canada Food Guide, which focuses on food groups. From 
a health perspective, though, the roles of carbohydrates, fats, and proteins are equally if not more 
important than the food groups.
1. Explain to students that food can be sorted into three groups, and each plays a role in the function of 

their body and brain:
 • Proteins. Proteins are the building blocks of the body. Muscles, organs, hair, nails, and ligaments 

are all composed of protein. Proteins generally come from animal sources – meat, poultry, 
fish, eggs, and dairy are the primary sources of protein – but vegetables and legumes also 
provide some protein. Eating proteins also affects our mental health, because proteins affect 
neurotransmitter and hormone production and communication. For instance, eating protein 
raises the levels of an amino acid called “tyrosine,” which prompts the brain to manufacture 
norepinephrine and dopamine – neurotransmitters that promote alertness and activity. Increased 
tyrosine has been shown to affect emotional resilience (Lieberman 1994). Another protein 
derivative, called “tryptophan,” helps the brain develop serotonin. Lowered levels of tryptophan 
have been associated with aggression and depression, most likely mediated by the lack of 
serotonin (Young 1996). Clearly, protein is important for both physical and mental health.

Proteins can be divided into two categories: lean and high fat. Lean proteins contain less 
saturated fat, and include low-fat dairy, white meat in poultry, seafood, and soy. Regular beef, 
dark meats, and full-fat dairy contain more saturated fats, which are less healthy but can still be 
eaten in moderation.

 • Carbohydrates. Carbohydrates play a role in energy production. The brain is the greatest 
consumer of energy in the body. With billions of neurons sending electrical signals all day and 
night, the brain requires a great deal of energy. The primary source of energy for the brain is 
called “glucose,” a chemical derived from carbohydrates. Without sufficient glucose, the brain 
develops hypoglycemia – which leads to confusion, light headedness, loss of balance, slurred 
speech, and distorted vision. Left unchecked, it can eventually become fatal (for example, as the 
result of a diabetic coma).

Carbohydrates can provide the fuel for you to stay alert and awake, or they can make 
you feel tired because they increase the brain’s level of the amino acid tryptophan, which in 
turn spurs the brain to make the calming neurotransmitter serotonin. Serotonin is important for 
normal sleep patterns and normal blood pressure, learning, and a healthy appetite, among many 
other functions. Getting the right balance of carbohydrates is, therefore, very important for brain 
function and mental health.

Like proteins, carbohydrates can be loosely divided into two categories: simple and complex. 
Simple carbohydrates convert to glucose rapidly in the body and, therefore, spike the level of 
sugar in the blood. They provide a short term burst of energy, but then crash – leaving you feeling 
exhausted and sluggish. Complex carbohydrates, which include whole grains, green and starchy 
vegetables, and legumes, take longer to break down in the body. Like slow-release medication, 
the body metabolizes complex carbohydrates a little at a time, so our energy level remains 
consistent. This doesn’t mean simple carbohydrates are all bad. Fruit, dairy, and some vegetables 
are natural, simple carbohydrates. However, the presence of certain vitamins, fibre, and fats slow 
down the metabolic process, so eaten in moderation, they are healthy.
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The carbohydrates to be avoided are those with chemically added sugars. Sugars come in 
many names, and most companies are smart – they use a little of several different kinds of sugars 
rather than a lot of one kind, so that they can hide how much sugar is really in the product. 
Checking ingredient labels is, therefore, critical. Words ending in “ose” (e.g., sucrose, dextrose, 
fructose), words ending in “ol” (e.g., sorbitol or maltitol), syrups (e.g., malt, corn, rice syrup), and 
fruit-juice concentrates are all added sugars.

 • Fats. Like carbohydrates, fats play a role in energy production in the body. The body burns fat 
to give us energy. Our brains are made up of significant amounts of fat. What’s important for 
students to know is that not all fats are bad. Trans fat and saturated fat not only have negative 
effects on the body, they also negatively affect emotion regulation (Holt et al. 2015). Diets high 
in trans fats reduce the brain’s ability to think clearly and regulate emotions. On the other hand, 
diets low in healthy fats, especially monounsaturated and Omega-3 fats, result in lower brain 
function and negatively affect learning, memory, and problem-solving ability.

2. Give students pictures of common foods, and have them sort the foods into the three categories: 
proteins, carbohydrates, and fats. Within these categories, students can sort the foods into healthy 
and non-healthy examples (e.g., lean meat vs. processed meats, nuts vs. potato chips, ice cream vs. 
yogurt). Discuss two additional criteria for recognizing health:
 • In natural form (single natural ingredient or made by nature) versus processed with additives 

(made by chemists)
 • Proportion: Serving sizes are recommended for a reason!
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Lesson 2: Investigating Food Claims  
and Reading Food Labels

Have students bring products from home or distribute food labels from common items. Examine the 
ingredients list (how many chemicals can’t you pronounce?), and the numbers (how many grams of 
protein/carbohydrates/fat in each portion?).

Discuss with students the following:
 • How food is classified. Food is classified by the largest amount it contains. For instance, quinoa 

contains 25 grams of carbohydrates and 6 grams of protein per serving. Producers try to sell it as 
being high in protein, but, in truth, you would have to eat 100 grams of carbohydrates to get a full 
serving of protein from it! Similarly, nuts have far more fat than protein – so they are classified as a 
fat, not as a source of protein.

 • Appropriate serving sizes for people their age. How many grams of protein/fat/carbohydrates 
should they have per meal and per day?

 • Advertising tricks. Labels must have ingredients listed by amount – from highest to lowest. If producers 
used only one type of sugar, most products would have sugar listed as the first ingredient. Instead, 
companies use smaller amounts of several different kinds of sugar (e.g., honey, maltitol, sugar, brown 
rice syrup) and can list them separately. By doing this, the amount of sugar in most products appears 
lower on the list and the consumer doesn’t realize how much sugar is actually in the item.

HEALTHY EATING

EXERCISE FOR HEALTH

THE HUMAN BODY

HUMAN BODY SYSTEMS
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The Science of Exercise and Well-Being
It is well known that exercise affects mood. This is because exercise causes the 
release of endorphins – brain chemicals that lift mood – and because exercise 
supports physical health and fitness, which, ultimately, also affects emotional well-
being in a number of ways:

1. When we feel energetic and healthy, we are happier. Feeling sick, lethargic, 
or fatigued affects sour moods.

2. When we feel healthy and fit, we feel better about ourselves and have a 
sense of pride in our appearance, and this affects our mood.

3. Exercise affects the immune system and the cardiovascular system, resulting 
in improved brain function due to improved oxygenation and reduced 
chances of illness.

Exercise also connects us with our environment, and thus improves well-being. We 
often exercise outdoors, where fresh air, light, and contact with nature all improve 
mood. As well, exercise can lead to social opportunities and connections, which 
provide community and belonging. Conversely, a lack of exercise can mean less 
time outdoors, and withdrawal from group activities. For instance, overweight 
people may withdraw from social activities that involve exercise or expose body-
image issues (e.g., a trip to the beach, going on a hike).
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Lesson 3: Exercise

Introduce students to the underlying aspects of exercise, such as speed, flexibility, strength, agility, 
coordination, balance, and cardiovascular system (cardio). By doing so, we allow all students to find 
strengths and challenges within their kinesthetic profile, as we did within their learning profile. This is, in 
effect, an effort to universally design health curricula, and particularly physical education. For too many 
students, the gym is a place of failure and humiliation. Helping all students learn to live a healthy lifestyle 
means helping all kids make connections to activities they can enjoy and can be successful at. Outside 
of school, there are competitive opportunities for serious athletes, as there are for musicians, artists, 
writers, and so forth. In school, we need to be designing for the diversity of our students. This is critical 
for students’ physical, and mental, health.
1. Ask for three volunteers. Have one volunteer stand on one foot, another hold a squat, and the third 

do jumping jacks. Who can do their task the longest? Place all students in pairs. Have them time 
each other doing each of the above exercises. Which was hardest for them? Which was easiest?

2. Explain the meaning of each of these terms: speed, flexibility, strength, agility, coordination, balance, 
and cardio.

3. Ask students which aspects of fitness are most involved in each activity (squats, balancing on one 
foot, jumping jacks). Have them name two additional activities involving each of these aspects of 
fitness (e.g., flexibility: yoga, dance, stretching; cardio: running, skating).

4. Create a whole-class chart listing activities that develop/use each aspect (see example below).

Speed Flexibility Strength Agility Coordination Balance Cardio

track yoga weightlifting martial arts baseball gymnastics hiking

football dance shotput basketball juggling cycling tennis

volleyball skating
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Lesson 4: Goal Setting

As with the RD program (see page 82), students need to learn to set two kinds of goals: strength-based 
goals and challenge goals.
 • Strength-based goals involve both developing and using one’s strengths and interests. For instance, if 

someone is strong and enjoys being in nature, they may want to set a goal to go rock climbing once 
a week, beginning with easier climbs and working up to more challenging climbs. This allows them 
to do an activity they enjoy and can be successful at, which supports their well-being.

 • Challenge goals are set to help someone develop resilience and overcome challenges. Rock 
climbing, for example, requires strength and flexibility. For someone who struggles with flexibility, 
rock climbing may be a challenge goal for them – they will be motivated to improve since it will 
support something they care about.

Students need to learn to set goals that 
support their well-being. When they 
recognize that exercise supports their 
mental health, they will understand the 
need to set goals for regular exercise – 
in whatever form they choose.

Awareness of the roles of nutrition 
and exercise in mental health supports 
students when they create visual scripts 
in the next module, where they are 
asked to select activities they enjoy to 
cope in times of stress.

Figure 7.24 Letter from a grade 6 student who decided strength was his 
goal, and later made the connection to inner strength.
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The Role of Culture
Culture affects our beliefs and our behaviours. Healthwise, culture influences our eating 
habits, daily activities, body image, and sleep routines. Almost all cultures have feasts that 
celebrate important times and milestones. The message from feasts is that food is a reward 
or symbol of love and joy. Many cultural foods are also high in fat or carbohydrates, and 
cultures vary in their beliefs about what makes a person attractive. North American culture’s 
images of beauty are often of very thin bodies, in many cases unhealthily so. In other cultures, 
especially those where food is scarce, being overweight is a sign of prosperity and health. 
Where someone lives, or has lived, may also affect their experience with physical activity. In 
Canada, skiing and water sports, like surfing and kayaking, are common on the West Coast. 
On the Prairies, cycling and winter sports may be more common. Culture and gender roles 
can also affect behaviours. Women’s hockey is now popular, but for a long time hockey was 
not thought to be a girl’s sport. Similarly, in some cultures, gender stereotypes may exist about 
activities such as dance, gymnastics, and football.

There is no right or wrong set of beliefs and behaviours. However, it is important to have 
open conversations about these issues with students. Just as we explore media influence in 
technology and language arts, students need to be aware of the influences on their choices and 
beliefs regarding physical health and body image. Such awareness enables them to determine 
to what extent they accept these influences.

Some Ideas for Lessons/Activities

 • Provide ads or portraits of women and men from around the world and across the ages. 
These images can spark a powerful conversation about what is expected of each gender 
in terms of appearance and behaviour, and of the pressures to conform to these norms. 
Stereotypes of the rugged man and the feminine woman, the muscular male body and 
the waif-thin female body, all have great influence on eating disorders, steroid use, and 
other unhealthy behaviours.

 • Provide recipes of several ethnic foods. Students can use these to consider portion 
control for certain celebrations that serve unhealthy foods.

 • Encourage students to recognize that influences of culture and experiences may 
convince them to try something new. As a class, watch videos of games and sports 
played around the world, sort activities into male/female, and then question the reasons 
behind these divisions. Invite students to be “trainer for a day” and design creative 
workouts for their classmates.

The Role of Socio-Economic Status
Most students are unaware of the role affluence, or lack of it, plays in choices related to well-
being. When students explore the costs of healthy food, playing some team sports, and buying 
sporting equipment, they develop compassion for those who have fewer opportunities than 
they do.

I often had students do budgeting activities tied into the math curricula. These activities 
explored the costs of healthy living, including daily meal plans (and their costs), family grocery 
budgets, mileage of driving to practices/games for team sports, costs of equipment, and more. 
Many students then get involved in service projects for raising money, donating healthy food 
to food banks, or other contributions to their community.
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If you are working with students living in poverty, help them recognize the 
challenges, and try to problem solve around these. Is there a place they can grow 
some vegetables and fruits? Are there nearby parks where they can hike, cycle, or 
do other inexpensive activities? What organizations offer support for participating 
in team sports?

Ultimately, we want students to do the following:

1. Understand that physical health and mental health are related.

2. Understand that different kinds of foods affect their bodies and emotions  
in different ways.

3. Make informed choices about nutrition and exercise for their health.

4. Understand the role that culture and economics plays in healthy living.

Module 4: Distress Tolerance
Distress tolerance in DBT is based on three concepts: accepting the situation 
(ACCEPTS), learning to self-soothe, and managing the distress (IMPROVE  
the moment).

ACCEPTS
ACCEPTS refers to temporarily distracting an individual from the source of 
distress (i.e., until the cortisol has settled and it is possible to make a wise decision). 
ACCEPTS refers to the ability to express one’s needs in ways that demonstrate self-
regulation, and to avoid conflict or tangential/personal arguments.

The acronym ACCEPTS stands for:

Activities: Do positive activities you enjoy.
Contribute: Help out others in your family or community.
Compare: Compare yourself either to people less fortunate than you or to how you 

used to be when you were in a worse state. This is used to gain perspective and 
realize the problem may not be as dire as you thought.

Emotions: Allow yourself to feel something different by provoking your sense of 
humour or happiness with corresponding activities. This can reduce the flow of 
cortisol, and potentially release oxytocin.

Push away: Put your situation on the back burner for a while. Put something  
else temporarily first in your mind (break obsessive rumination), by doing  
an activity.

Thoughts: Force your mind to think about something else. This is an “in-your-head” 
strategy. Some examples are counting to 10 or singing a song. You can talk to a 
friend about something else – anything to get your mind off the “broken record” 
of obsessive “I just can’t stop thinking about it” patterns.

Sensations: Do something that gives you a feeling other than what you are feeling 
– but is just as intense – like taking a cold shower or eating a spicy candy.

Self-Soothe
Self-soothing behaviour involves doing something that is soothing to you – 
something comforting, nurturing, kind, and gentle. Self-soothing is used in 
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moments of distress or agitation. Children can learn to say and do what a parent 
or friend would say, or what they would say to a friend who is upset.

IMPROVE
IMPROVE the moment is used to help relax in a moment of distress. It can be 
used along with mindfulness practices.

The acronym IMPROVE stands for:

Imagery: Imagine relaxing scenes, things going well, or other things that  
please you.

Meaning: Find some purpose or meaning in what you are feeling. This is  
similar to finding the lesson (i.e., what you might learn from the experience).

Prayer: Pray to whomever you worship, or, if not religious, chant a positive 
affirmation, such as: “Everything is going to be okay,” or “I can do this.”

Relaxation: Relax your muscles, breathe deeply; use with self-soothing.
One thing in the moment: Focus your entire attention on what you are doing  

right now. Keep yourself in the present.
Vacation (brief): Take a break for a short period of time.
Encouragement: Be your own cheerleader. Tell yourself you can make it  

through this.

Lessons for Distress Tolerance
Students need to understand that distress tolerance is not about making the pain 
go away. When something happens that hurts us, our emotions are real and 
legitimate. However, if we act on them in the moment, we often make impulsive 
decisions that we regret later. Distress tolerance helps us tolerate the hurt, so we 
have the time to make wise decisions about how best to deal with the situation, 
rather than making it worse. Be sure to explain this to students, and remind 
students of this at the start of each lesson.
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Lesson 1: ACCEPTS

The ACCEPTS strategy helps students deal with critical moments of distress in their lives, but it can also 
be used for everyday kinds of stress.
1. Discuss the concept of acceptance. Accepting when something has happened (e.g., the death of 

a loved one, the breakup of a relationship, failing at something of importance), is the first step to 
healing. Students need to have the perspective that:
 • Acceptance does not mean forgiveness for 

what someone, or something, has done. I can 
accept that my boyfriend has broken up with 
me, without forgiving him or even letting go of 
the hurt. Acceptance does mean I am not trying 
to undo it – like trying to persuade him not to 
leave me.

 • Acceptance means forgiveness for myself. 
Letting go of self-blame and accepting that 
everyone goes through hard times (e.g., has 
relationships end, fails at something they try), 
allows me to begin the process of healing.

2. Show students the acronym ACCEPTS. Explain that 
ACCEPTS is a temporary strategy. It is used to give 
oneself a chance to calm down, gain perspective, 
and get out of the rut of obsessively thinking about 
what has occurred. Once that happens, it is time to 
come back to the issue to deal with one’s feelings, 
and if necessary, problem solve.

3. Have students write the word ACCEPTS down 
the side of a page to make an acrostic with the 
words for each letter. Going one line at a time, 
have students create a personal visual script for the 
acronym, similar to the one on the next page. Each 
student’s script will be different, as they select things 
they find relaxing/pleasurable. They can use clipart 
or draw their own pictures, but the visuals are 
important at all ages, because in a moment of crisis 
we recall images better than words.

Figure 7.25 A poem written by a grade 7 student about 
accepting and letting go.
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As a follow-up to the above activity, discuss with students:
 • The goal of the visual script is to interrupt the cortisol cycle, and give someone a chance to calm 

down and heal before making decisions about actions. Eating spicy food or taking a cold shower, 
for instance, wakes up the sensory system and turns the brain’s attention to the experience, and 
away from obsessing about the issue that is concerning them.

 • They need to regularly revisit their script, so that it is in their mind when something happens and 
cortisol is rushing through them.

 • They can be a good friend or group member by prompting others to refer to their script when they 
are upset. For instance, when they are arguing with a friend, they could suggest they each do one 
thing from their own script, and then come back together and try to solve the problem.

4. Use the scripts in class regularly. For instance:
 • Suggest to students that when they take a break they select something from their script.
 • Prompt a student who is frustrated to take out their script.
 • Discuss times when you use your script.

When I am upset, I can…

Activities Listen to music or ride my bike 

Contribute Help my mom

Compare Read blogs about people who are struggling

Emotions Watch a funny movie 

Push-away Focus on a task, do a workout

Thoughts Talk to a friend

Sensations Cook or eat something spicy

Figure 7.26 Visual Script for Distress Tolerance

31155_pp_ensouling_interior.indd   156 3/19/18   3:20 PM



Chapter 7—Addressing Mental-Health Needs with All Students 157 

Lesson 2: Self-Soothe

Self-soothing is one of the most important concepts/skills when it comes to maintaining mental health. 
Many of us know what we would say to someone who is going through what we are struggling with, but 
we are not nearly as kind to ourselves. We criticize and judge ourselves far more harshly than we do 
someone else.

Learning to self-soothe has two components:
1. Be kind to oneself. Ask ourselves what a parent or someone who loves us would say to us in the 

moment, or ask ourselves what we would say to someone else who is going through the same thing.
2. Interrupt the cycle of brain reaction. Use strategies we know for calming ourselves.

Self-Soothe Activity
1. Ask students to think of a time when they were angry with themselves about something. What did 

they say to themselves? Were they kind? Did what they say help them feel better – or worse? If 
students can’t think of something, ask them if they have ever told themselves they are stupid, or no 
good, or a loser.

2. Explain that soothing means to make someone feel better, calmer, more peaceful. Mothers soothe 
crying infants by rocking them, talking softly to them, and holding them. Self-soothing means  
taking care of ourselves in the same kind way we would someone else. It means being mindful – 
paying attention to what we are feeling and to what we are saying to ourselves, and not judging 
ourselves harshly.

3. Ask students to go back to a memory they have of a time when they were angry with themselves. 
Have them imagine a self-soothing response.

4. Give students some possible scenarios, and ask them how a person could self-soothe in these 
circumstances. What could they say to themselves? What could they do? For instance:
 • You fail a test.
 • You lose a game because you made a mistake (e.g., let in a goal, take a penalty).
 • You say something critical to a friend, which embarrasses them in front of others.
 • You gain some weight and your jeans don’t fit.
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Lesson 3: IMPROVE the Moment

IMPROVE the Moment is similar to the ACCEPTS strategy. ACCEPTS is used as a distraction; IMPROVE 
the moment is used to shift our feelings while still dealing with an issue. Students write the word 
IMPROVE down the side of a page to make an acrostic with the words for each letter. Going one line at 
a time, have students create a personal visual script for the acronym, similar to the one below (see figure 
7.27). Each student’s script will be different, as they select things they find relaxing/pleasurable. They 
can use clipart or draw their own pictures. Alternatively, they can create a rap song about what they 
could do to improve the moment, or write a story about a character in distress and how the character 
handles the situation.

When I am upset, I can…

Imagery Imagine myself on the beach in Maui.

Meaning Find a “silver lining”. What can I learn from this?

Prayer Ask the universe to give me strength.

Relaxation Do some yoga.

One thing in 
the moment Read a book.

Vacation Take a nap, or go for a walk.

Encouragement Tell myself I am strong, I will be okay.

Figure 7.27 Visual Script for “Improve the Moment” Strategy

31155_pp_ensouling_interior.indd   158 3/19/18   3:21 PM



Chapter 7—Addressing Mental-Health Needs with All Students 159 

Assessment of Well-Being: An Oxymoron or a Necessity?
Perhaps both. It depends on how we define assessment. If we believe 
assessment involves evaluation, as in grading, ranking, and so forth, 
then it is an oxymoron to assess well-being. However, if we understand 
assessment to be the desire to check in with students about how they are 
doing, what they are understanding, and what more we can do to support them, 
then assessment is mental-health programming – and a necessity. Thus, assessment 
of well-being makes no sense, but assessment for and assessment as well-being do 
make sense.

So, how do we assess well-being? There are empirical scales of things such 
as self-concept, resiliency, sense of belonging, and so forth, but they cannot 
capture the depth that we are seeking. These scales can be useful as a system to 
get a big picture. A school district may choose to have students fill these scales 
out anonymously to see how they are doing in general and what might need to be 
considered as needs and goals. However, these scales are not useful to teachers.

On the other hand, assessment for well-being and assessment as well-being 
have a variety of purposes:

 • to check in with students about how they are feeling in our classrooms and 
schools

 • to assess students understanding and use of the concepts and strategies we 
have taught them

 • to set goals for our teaching, the classroom community, and for individual 
students (i.e., to have them set goals and assess their progress with our 
support)

There are several ways we can check in with our students to see how they are doing.

 • Journals. My students kept personal journals, as a time and venue for 
reflection and inner work. Sometimes these were curricular, like reflecting 
on themselves as a mathematician – what were their strengths and 
challenges? Other times they were social and emotional reflections – what 
were they grateful for? How were they feeling that day? Sometimes I gave 
them a topic; other times it was open ended. Students could choose to share 
their journal with me or not. They could mark pages they wanted me to 
read, or didn’t want me to read. It was their choice.

 • Conferencing. I conferenced with my students once every two weeks or so 
during silent reading or during project work time. Conferencing gave me a 
chance to ask general questions such as:

 { How’s it going?
 { Where is your stress level from one to ten? Joy?
 { What’s working, and what’s not working, for you right now?

We can also ask more specific questions like:
 { Have you used strategy x lately? How did it work for you?
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 { What strategies are you using to manage your attention?
 { Who do you trust as a friend in the class?

 • Provincial & Territorial Resources. Some provinces and territories provide 
resources for student self-assessment and/or teacher assessment. In British 
Columbia, for instance, the new curriculum includes core competencies 
related to positive personal and cultural identity, personal awareness and 
responsibility, and social responsibility. The accompanying documents lay 
out a continuum of development using “I can” statements such as:

 { I can describe different aspects of my identity. I have pride in who I am.
 { I can identify how my challenges can be opportunities for growth.
 { I can contribute to group activities that make my classroom, school, 

community, or natural world a better place.

We can use these statement to have students self-assess, and then conference 
with them about their responses. We can also use the statements as journal 
prompts: give one to students, and ask them to reflect on (then write about) 
why it is or is not true for them (see https://curriculum.gov.bc.ca/).

 • Behavioural Observations. Behaviour communicates, and so does learning. 
A student who is flourishing relates positively to others, is able to self-
regulate their learning, and is willing to persist through challenges. When 
a student displays evidence of distress, such as anti-social behaviours, 
moodiness, and an inability to self-regulate, they are telling us they are 
languishing. This is a critical time to have conferences with students and 
invite them to share. When we react with annoyance/power, we shut down 
the lines of communication. If a student is unwilling to share with you, ask 
if there is someone else they can talk to, and/or what strategies they can use.

As an example, one day I noticed that one of my grade 7 students seemed 
distracted and agitated. I waited until the other students starting working, 
then asked him to conference with me. Since all my students were used to 
me calling them for conferences, I knew it wouldn’t make him stand out for 
me to call him over. When we sat down, I calmly said to him: “You don’t 
look like your usual self today. Is everything okay?” His eyes grew teary, 
but he didn’t reply. I asked him if he wanted to talk about it, and he shook 
his head no. I asked him if there was someone he could talk to about it, and 
again he shook his head no. So, I asked him if there was anything we could 
do to support him: Would he like us to do some yoga in class today? Go for 
a walk? No one had to know why we were doing it that day. He told me he 
didn’t know what would help. I told him that was okay; he could do some 
breathing exercises and be kind to himself for the rest of the day. I infused 
more breaks than usual into the day. As a class, we went outside to shoot 
some hoops, did some guided imagery, and generally kept it low key. At the 
end of the day, he came to me and thanked me. I asked him if it was safe 
for him to go home that night, and he said yes. I told him to email me if he 
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needed anything. The next day he asked if he could talk to me. I, of course, 
said yes, and we were able to talk about what he was struggling with (an 
issue with an older brother).

When I was a classroom teacher, I scanned my room every morning 
and noted anything unusual about my students. I had some students 
who were experiencing distress every day. That was their norm. In those 
cases, the regular use of trauma-informed programming such as DBT and 
mindfulness practices was critical. I found using it even for a few minutes 
a day made a difference between a day of challenging behaviour and stress 
for everyone and a day in which the student coped, if not perfectly, at least 
in a way that allowed the classroom community to be peaceful.

Keep your eyes on your students, and never assume their behaviour is 
just deliberate and unnecessary. There is always a reason.

Tier 2/3: How Do I Know When to Be Concerned?
The question most teachers have when they first introduce mental-health 
programming to their students is: “How do I know if there is a serious 
problem?” They are concerned they may do more harm than good. It is an 
excellent question, and, unfortunately, the answer is: “There is always that 
possibility.” We could trigger a student who has had traumatic memories – through 
the smell of someone’s lunch, the sound of someone’s voice, or a novel we read.

There is never a guarantee that we won’t bring back a memory for a student that 
is painful and triggers a traumatic episode for them. Even a trained psychiatrist can 
have this happen – there are too many possible triggers. However, the programming 
suggest in this book will not, in and of itself, cause harm. If you 
teach for a long time, it is likely students will be triggered, even if you 
never find out that it did happen. Perhaps the student tells you they 
feel sick and leaves. Maybe they stop coming to class or even school. 
Likely, this has already happened in your career.

What matters isn’t that they have been triggered; what matters 
is how you respond. Responding with compassion and nonjudgment 
can be healing for someone who has experienced trauma, stigma, 
and negative reactions from people. When someone is triggered, 
and then becomes agitated or defensive, they often are wounded 
anew by the reactions of those around them, who are angry, create 
a power struggle, or withdraw warmth and support from them 
when they most need it.

One of the most gifted teachers I ever saw was in the midst of dealing with a 
student outburst. The young man was screaming and threatening her, and she was 
trying to get him to leave the classroom. He refused. Suddenly, she paused, looked 
at the other students, and at him, and said, “Paul (not his real name), would you 
like a hug? I know I would.” He looked startled, and so did the other kids. This 
was a young adolescent, certainly not used to teachers offering him a hug in the 

The truth is, even if we never did any 
mental-health programming, there 
is always the possibility of a student 
being triggered in our classrooms. 
In fact, it’s probably less likely if 
we do mental-health programming, 
because the creation of a safe space 
and a supportive community and the 
teaching of coping strategies means 
it is less likely to happen.
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middle of a class. He shook his head no, which I think she expected, but the whole 
situation diffused. He sat down, put his head in his hands, and became quiet. One 
of his friends nudged him on his shoulder – his way of giving him the hug.

I’m not suggesting we all go that route. Affection, too, can be a trigger if the 
student has experienced sexual abuse. But the key here is she asked, she didn’t 
initiate. Paul retained power over his body, and the right to refuse. The teacher 
honoured his choice, but the message was received. Assuming that a student who 
is fighting is in a fight-or-flight state makes sense. Reacting to them as we would 
to a scared puppy growling at us makes sense, too. That she cared was healing for 
Paul, even if he couldn’t show it in front of everyone. That he sat down tells us he 
no longer felt threatened.

When a student shows signs of fight-or-flight, we should be concerned. We are 
better off talking to a counsellor, telling them what happened, and asking their 
advice than we are doing nothing and regretting it later. So, how do we know 
when a student is not just having a bad day? We can watch for the following:

 • behaviours that persist, generally for more than two weeks

 • behaviours that change from previous patterns
 { changes in academic achievement, attention, engagement, ability to 

remember and process information
 { changes in personal hygiene, appearance, body weight (significant gains 

or losses);
 { withdrawal from friends, activities (e.g., quits the team, stops showing 

up to an extracurricular activity)
 { seems tired, stressed, confused, distracted
 { experiences new physical illnesses, especially younger children (e.g., 

headaches, stomachaches, backaches, nausea)
 { feelings of hopelessness, sadness, anxiety; cries often
 { frequent displays of aggression and disobedience; lashes out verbally
 { overly suspicious, accuses others of things, irrational

No one sign is necessarily indicative of a mental illness, and many students, 
especially adolescents, may sometimes exhibit some of the above. However, it is 
a red flag if this is not a normal pattern for them and if it persists beyond two to 
four weeks.

If a student shows overt signals of distress that may seem like attention-seeking 
behaviours – suicidal statements, threats, self-harm – seek help immediately.  
What may be a cry for help and attention initially can quickly become tragedy. 
Don’t wait. It’s better to err on the side of caution. In such situations, do any of  
the following:

 • Quietly, and privately, prompt the student to use the strategies you have 
taught, or lead the whole class through a breathing break, without aiming 
the strategy at the student in distress.
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 • Call the student aside, or have a private conference with them. Let the 
student know if they want to talk, you are there to listen. Make sure they 
know who else they can go to – the counsellor, help lines, and so forth.

 • Ask them if they are safe. If they are in danger – either from themselves  
or from someone else – let them know you want to make sure they are 
taken care of.

 • Talk to the school counsellor and your principal. Let them know what  
is going on and why you’re concerned. Document it in case it comes up 
again later.

 • Remember you are not their therapist, just someone who cares. If the 
person in distress was your son or daughter, niece or nephew, think about 
how you would react. According to the Supreme Court, teachers are in loco 
parentis – in place of parent. Teachers are expected “to act in accordance 
with what a concerned parent would do.” (Myers vs. Peel County Board of 
Education 1981).

If you want to know more about how to respond to students with mental-health 
problems, I urge you to look into courses in mental-health first aid. They are 
offered across Canada.
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