
TEACHER’S GUIDE
PLEASE NOTE  This pedagogical guide has been designed for secondary school teachers and 
their students. The vocabulary, ideas and activities are geared to young people between the ages 
of 12 and 17. This content should be adapted for use with 3rd-cycle primary students. (It will not 
be possible for Tel-jeunes to validate any changes to the content.)

IN COLLABORATION WITH



  1.1 Become aware of our perception of mental health.

  1.2 Think about supportive attitudes to adopt when dealing with 
sensitive topics that affect mental health.

Mental Health Mapping
Duration: About 40 minutes for 1.1 and 1.2 
Materials: Idea Storm Activity Sheet (Appendix 1)

INSTRUCTIONS
Ask students to split into groups of 3 or 4.

Tell them to answer this question, using an “idea storm”:  “When I think about  
mental health, what words come to mind?” Tell them not to hold back in expressing 
their thoughts. Encourage the students not to censor themselves. It does not matter 
whether their ideas are general or specific. Give them 5 minutes to run the idea 
storm. 

Then ask a representative from each team to write on the blackboard the words  
chosen by their team to represent their vision of mental health.

Using the words and concepts identified by the students, hold a group discussion.

At the end of the activity, collect the activity sheets from each team. You will be able 
to reuse them during the suggested follow-up activity after the exhibition visit. You 
may want to compile and classify them in a table according to the categories below to  
produce an overall picture.

OBJECTIVE 

Prepare young people for topics related to mental health and 
mental illness.

 ACTIVITY
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Group discussion
• Analyze the suggested words in reference to 5 categories:

CATEGORY 1 Are these names of mental illnesses? (e.g. schizophrenia, bipolar 
disorder, depression, etc.)  

CATEGORY 2 Are these emotions, states of mind – emotions caused by the illness? 
(e.g. distress, sadness, loneliness, etc.)  

CATEGORY 3 Are they attitudes or behaviours – consequences of a disease in a 
person’s life? (e.g., psychosis, hearing voices, etc.)

CATEGORY 4 Are these words related to prejudices, myths – preconceived ideas 
that come from the outside because we do not understand what led the person  
to have this illness? (e.g. nutty, crazy, etc.) 

CATEGORY 5  Are these aspects of mental health – positive concepts related to 
well-being? (happiness, well-being, balance, etc.)  

• Create a synthesis from the words that emerge

Point out that the chosen words are all different because everyone has a different perception 
of mental health, and because it is, unfortunately, still synonymous with illness in popular 
parlance. Yet mental health refers to something positive, a state of well-being at a given 
time. In the words chosen by the students, it also refers to a variety of things (the 5 categories 
described above). If possible, divide the words into these categories to show that we each 
have our own way of defining mental health and that there are many prejudices and harmful 
stereotypes around it. 

• Draw a comparison between mental health and physical health
Once the students have grasped the categories, use the example of a bone fracture to
demonstrate that the two are comparable and that mental health is also part of overall
health. Tell them that the ways we classify mental health problems can be similar to the
ways we classify physical health problems.

Physical illness Mental illness 

Name of injury Fracture Depression

Feelings, state of mind Pain, impotence, etc. Pain, impotence, etc.

Behaviour Unable to walk, must Has difficulty performing 
remain inactive everyday activities  

(food, hygiene, work)

Myths and prejudices Person viewed as   Person viewed as lazy 
reckless or awkward or not trying



Comparing physical illness and mental illness, explain to students that: 

Mental health is part of an individual’s overall health, just like their physical health. 

The main difference between physical health and mental health is that physical health 
is more visible (e.g. you can see that someone has a broken leg, but sometimes 
it’s harder to realize that someone is suffering from depression, because it can be  
happening more internally).

Mental health, just like physical health, can improve or deteriorate, depending on 
our lifestyle, and there are strategies for taking care of it or asking for help, just like 
treating pneumonia or going to see a doctor when we are worried about a change in 
our physical health. Explain that a psychiatrist is a mental health specialist, just as a 
dermatologist is a specialist in skin diseases.  

In conclusion, explain to the students that the Mental Health activity may evoke all kinds 
of emotions that will be different for each person, for several reasons:  

• Some people may be experiencing problems, whether directly (themselves) or 
indirectly (a friend or family member).

• Topics related to mental health can arouse emotions or questions, and this is normal.

In the light of this new awareness, suggest attitudes for the students to adopt during the 
activity:  

• Keeping an open mind;
• Being non-judgmental;
• Respecting the emotions and reactions of others .



FOR ACCOMPANYING 
ADULTS ONLY 

Examples of a confidence  

• Family conflict or violence;

• Dark thoughts, suicidal thoughts or comments that suggest that the young person is in
great emotional pain;

• A revelation of sexual violence;

• A revelation of violence in a romantic relationship;

• Concern about a friend or family member.

Receiving a confidence   

Be receptive. Listen actively without judging the student’s words and remain calm.

Reassure the student that they have made the right decision in talking to you. 

Make the student understand that you believe them.

Do not promise to keep their secret.

Give the young person space to speak freely.

If their safety and development are compromised (e.g. sexual violence or violence in 
the family), note the young person’s exact words and report to the youth protection 
authorities (DPJ).  

If appropriate, direct the student to specialized resources, (you do not have to bear 
the young person’s confidence on your own): school counsellors, CLSCs, psycholo-
gists, social workers.
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OBJECTIVE

How to receive a confidence from a young person?
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Idea Storm 
WHEN YOU THINK ABOUT MENTAL HEALTH, WHAT WORDS COME TO MIND? 
Don’t censor yourself! Every idea that comes to mind is valid. 



How to help a friend? 
Sometimes, we’re worried about our friends or loved ones, when we see that their 
behaviour has changed or when they share their problems or difficulties. Here is how you 
can react and help others, within the limits of your role as a friend.

Take the person seriously and listen actively 
Reacting to what the other person says, verbally and nonverbally, can further the 
discussion and make the other person feel safe by showing that you are really listening. 
For example, tell the person that they were right to talk to you. Let them express them-
selves freely without interrupting and listen attentively without being distracted by what 
is going on around them.

Asking open questions allows the other person to keep talking. Questions that 
begin with “how”, “why”, “describe”, or “what do you think about... “ encourage the 
other person to open up.

Reformulate to make sure that you understand. In your own words, say what you 
think the other person is going through to make sure that you have really understood 
and to help clarify the situation for the other person. Example: “It sound like you’re sad 
about breaking up with your boyfriend and you’re not sure it was the right decision. 
Is that it?”

Recognize that the other person is suffering
Not minimizing the problem is often a good first step in making the other person feel 
understood. Example: “I guess this can’t be easy for you.”

Express your concern if appropriate
If the situation is disturbing (very intense emotions, dark or suicidal thoughts, suffe- 
ring that does not diminish over time) and requires the help of someone more quali-
fied (school counsellor, significant adult, etc.), you can express your concern. Example: 
“What you’re going through sounds serious, and I think you really need to take care 
of this. I’m worried about you.”

Encourage the person to seek professional help
As a teenager, we can listen, offer support and be there for our friends, but we 
can’t do everything or replace the help of a professional. Sometimes we need to 
suggest that our friend should get professional help. Example: “I think a professional 
could help you see things more clearly and help you get through this. If you like, I can 
come with you to meet with someone. I want to support you in this, but we need an 
adult or a professional who is better equipped to help you.”

1

2

3

4

A
PP

EN
DI

X 
2



resources  
There are several services and hotlines where people are available to advise and lead you 
in the different steps to follow to help. If the suicidal emergency is too great, either go 
directly to the hospital or call 911 or contact the Suicide Prevention and Intervention 
Line 24/7 at: 1-866 APPELLE (277-3553)

• INFO-SANTÉ ET INFO-SOCIAL: 811

• INFORMATION AND REFERRAL CENTRE OF GREATER MONTREAL: 211

• CSSS OF YOUR TERRITORY

• HOSPITAL IN YOUR AREA

• KIDS HELP PHONE
Free service, confidential, 24h
1 800 668-6868
kidshelpphone.ca

• AQPAMM (FOR PARENTS AND FRIENDS)
514-524-7131
aqpamm.ca

• LIGNEPARENTS
Professional responders available 24/7 by phone and chat for parents.
1 800 361-5085 or ligneparents.com

• REVIVRE
1 866 REVIVRE (738-4873) or 514 738-4873

• DRUG ADDICTION EMERGENCY 24/7
514 288-1515
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