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What does… 
● being healthy mean to you?

● Health is a resource for everyday life
● It’s influenced by many things ie., income, education, genetics, cultures, gender, health services, justice, and 

personal choices
● Health has two parts: physical health & mental health
● Some can still be healthy if they have a long-term chronic health condition, like diabetes or depression, as long 

as they look after their health condition.

● mental wellness mean to you?
● It is not just the absence of mental illness
● Being mentally well can help someone to reach their full potential
● It is affected by the things we do over the day, like getting enough sleep, proper nutrition, and adequate physical 

activity.
● Physical, mental and spiritual health are all closely interconnected





Student Survey on Well Being 
+ 

Discussion of Results



Mental Health Defined:
The National Mental Health Association describes mentally healthy people as 
those who:
☛ Feel comfortable about themselves. They are not overwhelmed by their own 
feelings, and they can accept many of life’s disappointments in stride. They 
experience all of the human emotions (for example, fear, anger, love, jealousy, 
guilt, joy) but are not overcome by them.
☛ Feel right about other people. They feel comfortable with others and are able 
to give and receive love.  They are concerned about the well-being of other 
people and have relationships that are satisfying and lasting
☛ Are able to meet the demands of life.  Mentally healthy people respond to 
their problems, accept responsibility, plan ahead without fearing the future, and 
are able to establish reachable goals.  



A mentally healthy person is not unduly upset by difficulties 
encountered; attacks problems in a real fashion; accepts 
the inevitable; understands and accepts his/her own 
limitations & those of others. 
He/she does not feel guilty of failing after having done 
his/her best. This involves a satisfactory relationship with 
i) self 
ii) others 
iii) environment.



Mental Health cntd...
Mental health is more than the absence of mental illness.

Good mental health is when everything feels like it is working well.  YOu feel 
good about yourself, your relationships with other people and are able to meet 
the challenges/ demands of life,

It is important to realize that mental health is a continuum.  Your mental health 
may suffer when things in your life go wrong, and you have difficulty coping with 
everyday problems & changes



What am I?
Nobody can escape me.

I am sometimes good and sometimes harmful to your 
health.

I can be the spice of life.

I can be life threatening.







What is stress?
Stress is “a non-specific response of the body to any demand or challenge”

Stress is anything that…
● threatens us
● prods us
● scares us
● worries us
● thrills us

Stress is an inevitable aspect of life.  We are under stress every day.  Without 
it, we wouldn’t move, think, get out of bed, or care.  

https://www.youtube.com/watch?v=v-t1Z5-oPtU


What is Stress (cont’d)
● Stress is caused by both positive and 

negative situations.
● The initial reaction when stressed (ALARM 

RESPONSE) is the same every time, 
whether the source of the stress 
(STRESSOR) is real or imagined, positive or 
negative.



Physical Stressors – (e.g., positive; strenuous activity), (e.g., negative; bacteria, smoke, lack of sleep, injury)

Social Stressors – (e.g., positive; receiving compliments, expectations of others), (e.g., negative; rejection, embarrassment, ridicule, 
arguments)

Intellectual Stressors – (e.g., positive; challenging problems), (e.g., negative; mental fatigue, inability to comprehend)

Emotional Stressors – (e.g., positive; falling in love), (e.g., negative; anger, lack of love, mistrust)

Spiritual Stressors  - (e.g., positive; acting in accordance with your moral code), (e.g., negative, guilt, moral conflicts, lack of meaning or 
purpose in life)

Environmental Stressors – (e.g., positive; possession of a lot of money), (e.g., negative; lack of money, shelter, food)

http://chatt.hdsb.ca/~crowej/FOV1-000C0D86/?OpenItemURL=S1394C95F

http://chatt.hdsb.ca/~crowej/FOV1-000C0D86/?OpenItemURL=S1394C95F


● Stress can be good (called “eustress”) when 
it helps us perform better, or it can be bad 
(“distress”) when it causes upset or makes 
us sick.



Did you know?
* Stress is the cause of or contributes to most human illness.
* Stress can act as a motivator. Some people do their best work under stress. 
* Stress is a challenge for everyone but the ways in which it affects behaviour are highly individualistic.
* Each of us has a great deal of freedom to decide exactly how much impact stressful events will have on 
our lives.
* The most healthy, successful and accident free persons are those who manage stress.
* Persons who understand stress factors in others make the best bosses.
* People who feel alone in the world, who are uninvolved with other people and their
community, run a higher risk of illness due to stress.
* Stress can be managed, and the healthiest among us manage it on a daily basis.



● Have students generate a list of stressors and then categorize the 
stressors into one of the following categories: 

○ physical
○ social
○ intellectual
○ emotional
○ spiritual or 
○ environmental



Coping Mechanisms...

What do they look like? 

Sound like? 

Feel like?



Ways to master STRESS
1. Change lifestyle habits 

a. Friend group / social settings
b. Exercise

2. Change stressful situations
3. Change your thinking
4. Learn how to replace the alarm response 

with the relaxation response



Stress - Portrait of a Killer
https://www.youtube.com/watch?v=eYG0ZuTv5rs
National Geographic explores the effect of stress on the 
brain and nervous system. Stanford neurobiologist Robert 
Sapolsky explores primates and humans to understand the 
possibly deadly effects of stress.

https://www.youtube.com/watch?v=eYG0ZuTv5rs


Fact or Myth?
1. You can always tell when someone is experiencing a 

mental illness.
2. People with mental illnesses are to blame for their 

condition.
3. Mental illnesses are long-term illnesses.
4. People with mental illness are more violent than other 

people.
5. Mental illness can be associated with low intelligence.



http://www.youtube.com/watch?v=-Qe8cR4Jl10


What is a stigma?



Become the Expert
In your pods, pick up a mental illness package and become and 
expert on an illness.

Come up with a creative way to relay important information about 
your topic (infographic, cartoon, interpretive dance, etc.) 
● Description
● Signs & Symptoms
● Who’s affected?
● Treatments… are there any? 
● Supports
● Interesting Facts? Myths about the illness?



Fast Facts

http://www.cmha.ca/media/fast-facts-about-mental-illness/#.VwUDP5wrLcs


Anxiety
Anxiety is defined as a feeling of worry or unease. When the level of anxiety is great enough to 

interfere with a child or young person's everyday activities, we call this an Anxiety Disorder. Anxiety 

disorder is a psychiatric condition that may require medical or psychological treatment.

How common are anxiety disorders?
Roughly 6% of children and youth have an anxiety disorder that is serious enough to require treatment.

How long do they last?
Without treatment, some of the anxiety disorders that begin in childhood can last a lifetime, although they may come and go.

What causes anxiety disorders?
Anxiety disorders have multiple, complex origins. Genes likely play a role in causing anxiety, as well as the home, the neighbourhood, school and other 

settings.  For example, babies or young children who live with too much stress can develop anxiety disorders. Other children may "learn" to respond in an 

anxious way to new situations because a parent or other caregiver shows anxiety. In most children and young people it is a mix of these causes that leads 

to an anxiety disorder.



What’s normal, what’s not?
Being nervous about a single event, such as writing an exam, is normal. Trying to avoid 

any situation that causes anxiety is not normal and may mean that the child or teen has 

an anxiety disorder.

In some situations, anxiety may be normal for a younger child but not an older one. One 

common example is a young child who becomes upset when left alone with a babysitter 

for the first time. This separation anxiety is a normal reaction for a young child but would 

not be normal for a teenager. When the symptoms begin in later childhood or 

adolescence and continue for several weeks then it may be time to seek professional 

help.



Types of Anxiety Disorders
Separation Anxiety Disorder
Generalized Anxiety Disorder (GAD)
Social Phobia
Obsessive-Compulsive Disorder (OCD)
Panic Disorder
Post-Traumatic Stress Disorder (PTSD)
Selective Mutism



What treatments are effective?
Both anti-anxiety medications, such as selective serotonin reuptake inhibitors 
(SSRIs) drugs that help regulate brain chemicals, and cognitive behavioural 
therapy (CBT) have been shown to be effective in the treatment of anxiety 
disorders in children.

CBT is considered to be the treatment of choice. If an older child or adolescent 
does not respond completely to CBT, then medications can be added.



Mood Disorders:
Mood problems affect a person's thoughts, how they feel about themselves and the way they think about things. The most common mood problem is 

depression, of which there are several types. Even very small children can experience depression, although the way they express the feeling may not be the 

same as an adult.

Very young children show that they are depressed by the way they behave. They may not be able to tell people how they feel. Instead, they will say they 

have a stomachache, a headache, or other aches and pains. In teenagers, a certain amount of moodiness is to be expected. Sometimes, though, teenagers 

can become seriously depressed.

Children and adolescents who are depressed may seem as though they are not paying attention in class, or that they are ignoring what their parents say. If 

combined with other behaviours, like feeling sad all the time or crying easily, this is often a symptom of depression.

Other symptoms of depression include irritability and loss of interest in activities the child used to enjoy, like sports or going out with friends. Anxiety is 

often present, too.

Depressed teens are at high risk for suicide. It is very important that parents, other caregivers, and teachers are aware of the symptoms of depression in 

children and adolescents. Depression that is not treated can also lead to longterm health problems.



Types of Mood Problems
Major Depression:
Major depression can be a long-lasting and disabling condition that affects most aspects of a person's life. It has distinct 

emotional, mental, and physical symptoms, like feeling sad, hopeless or guilty for more than two weeks, or having problems 

sleeping or eating.

Dysthymia:
Dysthymia is a chronic low level depression lasting for at least two years that reduces a person's ability to enjoy life, or feel 

enthusiastic or ambitious. It often starts in childhood and can continue throughout life.

Bipolar Disorder:
Bipolar disorder is a condition which in adults is characterized by switching between depression and overexcitement (the 

so-called "manic" phase). In children, however, the two emotional states (depression and mania) may not alternate. Instead, 

there may be long periods of depression, with the manic phase not appearing until years later. In children and teens, the 

primary symptoms are often irritability and feeling very important and able to do anything (grandiosity).



What’s normal and what’s not?
There is a difference between feeling sad and being depressed. Sadness tends to be felt over a short period of time and is related to a specific event. It has 

milder effects on one's day-to-day life.

Grief – sadness that is experienced after the loss of a loved one – is perfectly normal and should be expected after such an event.

Worry and fearfulness are also common and quite normal. Being afraid in threatening situations is a good thing: it heightens awareness, and gives you the 

motivation and energy to get out of harm's way – the so-called ‘fight or flight' response.

However, when feelings of sadness, worry or anxiety don't go away and they interfere with a person's enjoyment of life or their ability to function, this may 

be a sign of depression. When this happens, it is time to see a doctor or other mental health professional.

It's important to get help for children and teens when:

● they feel sad all the time and cry easily

● they are irritable or have problems sleeping or eating

● they lose interest in activities they used to enjoy

Depressed teens are at high risk of suicide. Parents, other caregivers, and teachers need to be able to spot early signs of depression in children and 

adolescents so that treatment can be provided at the earliest stages.



What causes mood problems?
Symptoms of depression in children and adolescents can be related to a number of things. It can be triggered by a sad or painful event like a death in the 

family. It can develop in children who observe constant fighting between their parents. It can also result from the child experiencing parental neglect or 

abuse.

However, being prone to more serious kinds of mood problems can run in families. They happen because chemicals in the brain that help regulate mood are 

not working properly.

Sometimes, when children are under stress early in life, their bodies change in a way that can make them react badly to stress for the rest of their life. As a 

result, they develop problems with depression and/or anxiety that can be lifelong.

How common are they?
At any one time, depression in any of its forms can be found in about 3.5% of children and teenagers between the ages of 5 and 17, and the rate increases 

with age.

In the teen years, many more girls report symptoms of depression than do boys. In childhood, there are no such differences between boys and girls.



How long do they last?
The length of time a person will have a mood disorder depends on the kind of mood disorder.

Major depression usually lasts six months or more, and dysthymia lasts two or more years. Both can be shortlived or last a lifetime. It all depends on 

whether or not they are diagnosed and treated early and successfully.

Bipolar disorder is usually a life-long condition.

What treatment is effective?
Treatment of depression in children and adolescents can consist of either behavioural therapy or drug therapy. The first line of treatment is cognitive 

behavioural therapy (CBT), which helps the child or adolescent change ways of thinking and acting that contribute to a depressed mood.

A newer class of antidepressant drugs called SSRIs (selective serotonin reuptake inhibitors) is now being widely used to treat more severe cases of major 

depression. These drugs work by allowing the body to make more efficient use of serotonin, a chemical in the brain that can affect mood and behaviour.

Bipolar disorder is treated with a number of different drugs, as well as family and individual therapy.



Attention Problems & 
Adolescents (AD/HD)

In the past few years, attention problems in children have caused more concern in parents, teachers, and mental health professionals than almost any other 

childhood psychiatric disorder.

Children can seem not to be paying attention when they should because they are daydreaming or are distracted by something going on in their life. They 

may run around simply because they have a lot of energy to burn.

Some children may not appear to have attention problems in some settings. In other settings, especially those where it is more important to pay attention, 

such as school, they may have difficulty.

There is a small group of children, however, who continually have difficulty paying attention and staying still. Their behavior gets them into trouble at home, 

at school, and in the neighborhood. It can affect their social skills and make it difficult for them to make and keep friends. As a result, they can experience 

sadness and feelings of rejection. Theirimpulsive behaviour and lack of judgment may also bring them into conflict with the law. These young people need to 

be seen by a health professional to find out whether or not they have Attention Deficit/ Hyperactivity Disorder (AD/HD).

Children with AD/HD are at high risk of school failure. Many also have other psychiatric conditions. They may suffer from anxiety, mood problems, 

oppositional defiant disorder (uncooperative and defiant behaviour) and conduct disorder (seriously aggressive behaviour that can include theft, bullying and 

vandalism). They also have higher rates of alcohol, nicotine, and other drug abuse in adolescence, especially if their emotional and behavioural problems are 

not addressed.



Types of Attention Problems

Children who are classified as having Attention Deficit/Hyperactivity Disorder (AD/HD) may be predominantly hyperactiveand impulsive, they may be largely 

inattentive, or they may have a combination of all of these symptoms.

Hyperactive-impulsive
Children with the hyperactive & impulsive type of AD/HD always seem to be "on the go." They can’t seem to sit still and they have trouble paying attention. 

They fidget and squirm in a way that is not typical for their age group. They act without thinking and sometimes are physically hurt because of it. Some of 

these children have a learning disability that also causes poor school performance.

Inattentive
Some children with AD/HD aren’t hyperactive but are mainly "inattentive". They tend to daydream, are easily distracted, and have short attention spans. It 

always seems like they don’t listen when they are spoken to. At school they don’t finish projects and their schoolwork is usually careless and disorganized.

Combined hyperactive-impulsive and inattentive
The largest number of children with AD/HD display a combination of hyperactivity, impulsive behaviour and inattention.



What’s ‘normal’ & what’s 
not?
All children can get very excited at times. They may make lots of noise, and run around. Children also daydream and may ignore requests – to do their 

homework or make their bed, for instance. That’s normal.

What’s not normal is regularly being unable to sit still for any length of time, running into the road without thinking, or having problems paying attention at 

all. These behaviours may or may not indicate AD/HD, but they are a sign that the child should be seen by a health professional.

There is no test that can say with certainty that a child has a serious attention problem. A diagnosis of AD/HD is usually made based on the health 

professional's own observations as well as reports from parents, teachers, and others who know the child.

Children who display the following behaviours may have AD/HD and should be seen by a health professional:

● can’t sit still for any length of time

● regularly has problems paying attention

● never seems to listen when spoken to

● is careless and disorganized

● doesn’t finish projects/schoolwork



What causes AD/HD?
Studies of twins have shown that there is likely a genetic basis for AD/HD. Genes that actually cause the 

disorder have yet to be identified, although many possibilities have been proposed. AD/HD does tend to 

run in families: about 25% of parents whose children have AD/HD also have, or have had, AD/HD or 

another condition such as depression.

How common is it?
About 5% of school children have AD/HD. More boys than girls have the condition.

How long does it last?
About 80% of children with AD/HD will still have symptoms when they are in high school. About half of 

those teens will still have symptoms as adults.



What treatment is effective?
More than 150 high quality studies have shown that medications are the best treatment for 

AD/HD symptoms. These drugs include methylphenidate, mixed amphetamine salts, dexedrine, 

and atomoxetine. No one drug has been found to be more effective than another drug. These 

drugs are generally very safe although side effects may occur in some circumstances.

Treating the child with cognitive behavioural therapy (CBT), which helps change ways of 

thinking and acting that contribute to the attention problems, may also be effective. Parent 

training may also be helpful in managing some of the social and family problems associated with 

AD/HD.

Combining medication and behavioural therapy can improve overall functioning and in some 

cases reduce the amount of medication the child needs.



Behavioural Disorders:
Nobody's perfect and all children will have bouts of bad behaviour. They may have temper tantrums, or talk back to their 

parents or teachers. When things start to get out of hand, however, it may be a clue that something in the child or teen's life 

needs attention.

Children and teens can seem irritable or even hostile when they are tired or aren't feeling well. They may argue with parents or 

disobey them. 

Young children may lie because they are too young to understand the difference between the truth and a lie. Sometimes they 

lie to get themselves out of trouble. This is normal. When they act this way all the time, or when this behaviour gets them into 

trouble all the time at home, at school, or with other kids in the neighbourhood, they may have what we call a disruptive 

behaviour disorder.

There are two main types of disruptive behaviour disorders – Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD).

A child who has a lot of temper tantrums, or is disobedient or argues with adults or peers on a regular basis, may have 

Oppositional Defiant Disorder (ODD). More serious problems like frequent physical aggression, stealing or bullying may be a 

sign of Conduct Disorder (CD).



Types of behaviour disorders:
Oppositional Defiant Disorder (ODD)

Conduct Disorder (CD)

What's normal and what's not?
It is important to understand that children can start acting out when there are stresses in their lives. It 

may be that there has been a death in the family, or their parents are having arguments, or they are 

being bullied at school. Reassuring the child and providing extra care may help to get them through 

these stressful times. But if the child doesn't feel better and their behaviour doesn't improve, it is 

important to seek professional help, particularly if the problems last many months and are severe.



What causes behaviour problems?
Children with ODD are more likely than other children to have a family history of 

behavior problems, mood problems, or substance abuse. Sometimes if caregiving is poor, 

supervision is lacking, or there is family discord or exposure to violence, children will 

respond by developing the symptoms of ODD. Having a mother with untreated 

depression also makes children more likely to have ODD. Both ODD and CD are 

associated with harsh parenting practices.

Many children with Oppositional Defiant Disorder (ODD) have other mental health 

problems like depression, anxiety, or Attention Deficit/Hyperactivity Disorder (AD/HD). 

Their difficult behaviours are often a reaction to the symptoms of these conditions.



How common are they?

Disruptive behaviour disorders appear to be more common in boys than in girls, and they are more 

common in urban than in rural areas. Between 5% and 15% of school-aged children have Oppositional 

Defiant Disorder (ODD). A little over 4% of school-aged children are diagnosed with Conduct Disorder 

(CD).

How long do they last?
Behaviours that may signal the beginnings of ODD or CD can be identified in preschoolers. Most children 

with ODD symptoms “grow out of it” but some do not. Some may go on to develop CD. Children and 

adolescents with CD whose symptoms are not treated early are more likely to fail at school and have 

difficulty holding a job later in life. They are also more likely to commit crimes as young people and as 

adults.



Effective Treatments
Cognitive behavioural therapy (CBT) can help children with Oppositional Defiant Disorder (ODD) improve their mood and 

control their anger. CBT works by making the child aware of the thinking patterns that fuel their behaviour, and teaching 

them ways of counteracting that thinking.

Social skills training may also be helpful to the child with ODD. Family therapy that helps change how the family functions 

can also help. Sometimes changing parenting practices can help the child and benefit the family as a whole.

In treatment, it is very important to focus on other conditions the child may have. Children who have AD/HD, depression, or 

anxiety tend to lose symptoms of Oppositional Defiant Disorder (ODD) when their other problems are successfully treated. 

These are often easier to treat than ODD.

Conduct Disorder (CD) is harder to treat than Oppositional Defiant Disorder (ODD), and becomes worse as a child gets older. 

This makes early intervention extremely important. Programs that can be effective include parent training, family therapy, 

and Multisystemic Therapy (MST), an intensive program that treats the whole family and also involves school and 

community. Programs that are punitive or threatening in nature are not shown to be effective and may even cause more 

harm than good.



Your Task...
Assignment → https://goo.gl/IIW8B9

https://goo.gl/IIW8B9











