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More on what treatments are supposed to do
Sometimes, because of this time lag between the beginning of treatment and the onset of its effect, a person 
may not understand that the impact is not immediate and stop a treatment that will be effective before it has a 
chance to work. In the diagram below (Figure 5.1), the blue line represents the course of Depression without 
treatment. The orange line is the course of the same Depression with treatment. Treatment has begun at point 
#1 but positive results are not realized until point #2. The space between the two lines measures the impact of 
the treatment. But, if the person who is receiving the treatment does not know that response is expected to be 
delayed they may stop what would have been an effective intervention. That is why knowing what the expected 
therapeutic timeline will likely be is so important for a person receiving treatment.

Figure 5.1   How Treatment May Impact Illness Course 
 

Key points

 1. Symptoms can still worsen after treatment has begun, because it takes time for the treatment to start   
  working.
 2. Even as someone is getting better, they can have bad days or weeks. 

Understanding categories of treatment
Although it is necessary to conduct scientific research to determine if treatments are effective, safe and 
tolerable, not all scientific research is of equal value and there is a clear and consistent hierarchy in research 
quality. It is very important that you know about these differences because many interventions are marketed as 
having scientific foundations that are either non-existent or known to be weak. This applies to biological 
treatments, psychological treatments and health/wellness programs. 

Some treatments must meet rigorous standards to achieve regulatory approval for use. This approval is 
provided by a government agency such as Health Canada in Canada or the Food and Drug Administration in 
the United States of America, to ensure that they meet standards for effectiveness, safety and purity. Once 
treatments are regulated, they are closely controlled (available only through specific health providers) using 
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specific documented records (e.g., prescriptions) and subject to ongoing surveillance. Not all treatments that 
are provided are subject to regulatory approval. Here is a table showing which kinds of treatments commonly 
used to treat people who have a mental health problem or mental illness have regulatory approval in Canada 
and which do not. We have used the example of Depression but treatment for any illness (mental or non-
mental) can be considered similarly.

Type of Treatment       Regulatory Approval by Health Canada
Prescription medicines      Yes
Over the counter medicines (any kind)    No
Psychotherapy (any kind)     No
Herbal remedies (any kind)      No
Electronic interventions (such as Apps)   No
Wellness therapies (any kind)     No

Treatment categories
Standard Treatment: This is a treatment that meets the standards of numerous credible professional 
organizations due to the substantial amount of scientific research that supports its use. Often standard 
treatments have received regulatory approval such as medicines approved by Health Canada. For standard 
treatments that have not undergone regulatory approval (such as for psychotherapies) reputable, professional 
bodies that have reviewed the scientific literature indicate this approval. For example: CBT is considered a 
standard treatment for Depression by the Canadian Psychiatric Association, the Canadian Psychological 
Association, the Canadian Academy of Child and Adolescent Psychiatry, the Canadian Pediatric Association, 
the Canadian Medical Association, the World Health Organization, etc. All credentialed and regulated mental 
health care providers are trained in the use of one or more of these standard treatments. Examples of standard 
treatments for Depression are SSRI medications and CBT.

Complementary Treatment: This is a treatment that has not met the standard of numerous credible 
professional organizations and/or received regulatory approval. These are provided in addition (to complement 
but not to replace) to standard treatments. They have some scientific evidence that they may enhance the 
effectiveness of the standard treatment or may add additional health benefits to the standard treatment. An 
example of this is adding vitamin D at a dose of 1000 IU daily to SSRI and CBT treatment of Depression.

Alternative Treatment: This is treatment for which there is insufficient evidence that, when used by itself, it is 
either safe or effective. Alternative treatments are not regulated, nor are they officially endorsed by credible 
professional organizations. They may be endorsed by celebrity health professionals (such as the TV host Dr. 
Oz and Dr. Phil), entertainment celebrities (such as Gwyneth Paltrow or Tom Cruise), organizations (such as 
Scientology) or so-called wellness gurus (such as Deepak Chopra). The marketing frenzy in the business of 
selling alternative treatments can lead to confusion for many. It is a “buyer beware” world with alternative 
treatments.

More on medications
What are medication interactions?

A medication interaction happens if someone is taking multiple medications that interact with one another. 
These interactions can happen in many different parts of the body, but mostly in the liver (the place that 
medications are metabolized) or in the brain itself (the place that the medications go to have their impact). Part 
of the role of your student’s doctor and pharmacist is to ensure that he or she is not taking any prescribed 
medications that will interact negatively with one another. However, prescribed medicines are not the only 
compounds that can interact with each other. Any medication or drug that is taken by a person can potentially 
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interact with any chemical compound. This means that some foods, over the counter compounds, herbal 
remedies, legal (such as alcohol and nicotine) and illegal (such as heroin) drugs can all potentially interact with 
medications. That is why it is so important to inform the doctor and pharmacist about all the different 
compounds that a person is taking.
The names of medications

Often the names used to describe medications can be confusing. There are both chemical class names and 
proprietary manufacturing names/trade names. For example, for the class of Serotonin Specific Reuptake 
Inhibitors (SSRIs) there can be many chemical names like Fluoxetine, Citalopram, Sertraline, etc. Each of 
these differ slightly from each other. Even more confusing, each of the chemical names also carries a trade 
name, such as Prozac (Fluoxetine); Celexa (Citalopram); Zoloft (Sertraline). Generic versions of medicines 
contain the same active ingredient but may differ in the types of inactive compounds used.  The common 
designations applied to medicines can also be confusing. For example, although antidepressants are used to 
treat Depression they are also effective for treating Anxiety Disorders, some Sleep Disorders and even chronic 
pain. So, just because a medicine has the name of an illness in its description, it doesn’t mean it is only to be 
used for that condition. 

Can my student become addicted to his or her medication?

Addiction can happen with any type of chemical that induces craving. It impacts on specific brain circuits that 
drive the person to want and use the compound. Addiction to medications used to treat mental illness is rare. 
Addiction to commonly available compounds such as alcohol or nicotine is much more common. 

Does the word “withdrawal” mean that someone is addicted to a medication?

Mostly not. Although withdrawal can refer to the negative effects of someone not taking a drug to which they 
are addicted, withdrawal most commonly happens to people who are not addicted, but are using a medication 
regularly and then suddenly stop using it. Withdrawal is the term used to describe the brain’s reaction to the 
rapid and complete absence of that medication. This is why, if a patient is stopping their medication, they are 
advised to gradually decrease the use of the medicine over time. This usually decreases the risk of withdrawal.

More on psychotherapy
What is Interpersonal Psychotherapy?

Interpersonal Psychotherapy (IPT) is an evidence-based psychotherapy sometimes used in the treatment of 
Depression. IPT focuses on the relationships in someone’s life, and aims to help the person improve their most 
important relationships. IPT helps identify areas in need of skill building to improve your student’s relationships 
and through this process, decrease the symptoms they are experiencing. Over time, your student will learn to 
link changes in mood to events occurring in a relationship. They will then be able to communicate feelings and 
expectations to problem-solve the situation. The treatment length ranges from 12 to 16 sessions over 3 to 4 
months between your student and their therapist.

What is Family Therapy?

There are many different varieties of family therapy and most of them have not received sufficient scientific 
research to justify their use as a stand-alone standard therapy for any mental illness. In all family therapies, the 
entire family or parts of the family are present and engaged to help solve problems.

Family Therapy is usually provided in addition to individualized psychotherapy (a standard evidence-based 
treatment for a specific mental disorder). It recognizes that the mental health of your student can affect their 
entire family, and your student’s family can also affect their mental health. A family works as a unit, and the 
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members of a family respond to the ‘pushes and pulls’ of the relationships between people. Sometimes 
something like a mental illness in a family member causes the relationships between members of the family to 
change. Seeing a family therapist can be beneficial for identifying and addressing negative interaction 
processes within a family.

What is Group Therapy?

Group Therapy is a format for psychotherapy in which there is one therapist and a number of participants who 
are experiencing similar life challenges or have a similar mental illness. It is usually based on an evidence-
based psychotherapy, such as CBT or IPT. Group Therapy can be beneficial for teens because the other 
participants in the group are usually a similar age and experiencing similar challenges. For some, this can be a 
positive social support and may help teens realize they are not alone. For others, it is less appealing. It may 
also be more cost effective than individual psychotherapy because one therapist can help multiple people
simultaneously.

Motivational Interviewing

This is a type of treatment that may be especially useful for young people as it is action oriented. Unlike 
traditional non-directive psychotherapies, motivational interviewing encourages direct engagement between 
the therapist and the patient to encourage the patient to make positive changes in their lives that will then 
result in better mental health outcomes. This type of therapy is also often applied to help young people who are 
experiencing substance abuse.

What is Cognitive Behavioural Therapy (CBT?)

Cognitive Behavioural Therapy (CBT) is a type of psychotherapy that has been widely studied and is 
considered to be an effective treatment for a number of mental illnesses as well as for mental health problems, 
including Depression, Obsessive-Compulsive Disorder and most Anxiety Disorders. CBT teaches people how 
to change their distorted thinking patterns and unhealthy behaviours. CBT is usually considered a “short-term 
treatment” by psychologists, meaning that your student will usually see their therapist anywhere from 6 to 20 
times over a period of 12 – 16 weeks. Many people think therapy is like in the movies, where someone lies 
down on a couch and tells their therapist memories from childhood. CBT isn’t like that because it focuses on 
teaching specific skills to teens and their families. CBT explores how your student’s thoughts, emotions and 
behaviours are interconnected and how change in one area can lead to changes in other areas (e.g., changing 
a thought can change the emotion experienced, which can then result in changes in behaviour). In CBT, the 
therapist will collaborate with your student to help them learn specific skills they can use for the rest of their life. 
CBT helps your student identify what is known as “dysfunctional thinking” (when you think something that isn’t 
correct) and helps them examine the truth and usefulness of those thoughts. CBT can be done with or without 
parents present, as well as in a group setting with other teenagers. Recently, online versions of CBT have 
begun to be researched.

Does CBT have homework?

CBT usually includes “homework,” because the skills being taught are skills that need to be practiced. In the 
beginning, your student will be asked to simply observe their thoughts in certain situations and write them 
down. In later sessions, homework will involve recognizing how those thoughts are influencing emotions and 
subsequently behaviour, and critically examining the accuracy of those thoughts. This helps your student 
achieve the main goal of CBT which is, in essence, to become their own therapist because they have the skills 
to examine and regulate their own thoughts, emotions and behaviours.

What is Computerized Cognitive Behavioural Therapy (cCBT)?
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Computerized Cognitive Behavioural Therapy (cCBT) is a relatively new format of CBT that involves the use of 
different computerized modules to teach students coping strategies and help them learn about their mental 
illness. At this time, the research into the effectiveness of this form of CBT is only beginning, and results have 
been mixed so far. Much more scientifically rigorous study is needed before this type of therapy can be 
recommended as a treatment on its own.

More on understanding the course of treatment

What does it mean when my student is in remission, has had a relapse or has had a recurrence?
Treatment generally follows a process that we call the 5 R’s of Treatment. (See Figure 5.2). Your student’s 
health care provider may use the following terms to describe how they are progressing in treatment. Most 
teens will experience periods 1 through 3, but not all will experience periods 4 and 5. Whether they experience 
each stage once, twice or multiple times is not an indication of how committed they are to treatment. Treatment 
is different for every person.

Figure 5.2   Impact of Treatment over Time

Response: Treatments are provided and the signs and symptoms of the illness begin to improve. Functioning 
also begins to improve.

Remission: Most of the signs and symptoms have shown substantial improvement and functioning can be 
back to (or almost back to) usual.

Recovery: The degree of recovery can vary from person to person. For many people, this means that for a 
relatively long period of time (about one year), the signs and symptoms of the illness have gone away or 
mostly gone away and that they have returned to usual or mostly usual functioning. For others, who perhaps 

Time 

Feeling well 

Treatment begins 

Response

Remission

Recovery 

Relapse Recurrence 



83

may have a more severe illness or who may not be experiencing the same response to treatments, the signs 
and symptoms of the illness continue to show improvement and functioning has improved. Some residual 
features or challenges with functioning may remain, but the person is able to progress with their life and be as 
well as they can be.

Relapse: Some or all of the signs and symptoms of the illness return and functioning worsens while the patient 
is still getting better and before they have recovered. This can occur because the illness has entered a more 
severe phase, the treatment has stopped being as effective as it initially was, the person has stopped all or 
part of their treatment or an additional negative impact has occurred (such as a severe life stressor or drug 
use).

Recurrence: Some or all of the signs and symptoms of the illness return and functioning worsens after they 
have recovered. This can occur because the illness has entered a more severe phase, the treatment has 
stopped being as effective as it initially was, the person has stopped all or part of their treatment or an 
additional negative impact has occurred (such as a severe life stressor or drug use).

How do we evaluate the quality of a research study
It is not very common that a classroom teacher would have the time to critically evaluate the quality of research 
that is used to support which mental health and wellness related interventions are being proposed for use in 
the school. However, it is important that each classroom teacher ask the following questions whenever an 
intervention is proposed.

If you are an administrator who is choosing what to implement in your school or jurisdictional area, these are 
questions (in addition to the others asked – such as cost, benefit, time, etc.) that you should make sure you 
ask before making your choice:

 1. What is the scientific research evidence behind this intervention and what kind of quality does that   
  evidence have?
 2. Is the intervention a “product” (that is, provided by a vendor making money from the application of the   
  intervention). If so, has the evidence mentioned in question 1 been created by the vendor, by    
  individuals who support the vendor or the vendor’s ideas or by independent investigators?
 3. Are there other things that could be applied that are less costly and equally effective? If so, why are   
  we choosing to use the one that has been suggested?  For example, vigorous daily exercise and   
  application of easy to use deep breathing techniques may be as good or better for stress reduction than  
  many of the marketed stress reduction programs. They are also cheaper, and daily exercise has   
  additional multiple health benefits.

What kind of study is it? 

What is the study design? (e.g., Is it a case study? An RCT?) Where does it fit on the evidence hierarchy? Is 
the design likely to provide strong evidence or weak evidence? Remember, randomized clinical trials (RCTs) 
and systematic reviews provide the best evidence if the quality of the study is high. Was the intervention 
compared to a placebo?

Do the study authors discuss statistical and clinical significance? 

The authors of research studies always discuss statistical significance – that is, whether the observed result 
(e.g., that people who received the intervention improved more than people who did not receive the 
intervention) is probably real or whether that result could have occurred by chance. However, clinical/practical 
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significance is another concept altogether. Clinical/practical significance refers to whether the observed result 
will make any real difference in the lives of patients/participants. 

Did they follow up with participants after the end of the study? 

We want to know more than just whether people improved at the end of the study period. For some studies, 
the study period is not very long – it may be a matter of hours or weeks. We also need to know whether those 
improvements lasted over time. For that reason, the effects of prevention efforts should last throughout the 
time period of highest risk, whereas the effects of treatments should last at least two years. If a study doesn’t 
indicate that participants have been followed up with a later date, check for newer studies by the authors that 
describe longer-term follow-up. If none exist, then the results of the study should be interpreted with caution. 

Have any other studies found similar results? 

Have the findings been replicated by other researchers? A new, well-designed study that is consistent with 
previous high-quality studies is more convincing than one that is not. This is especially true if the second study 
was conducted by researchers who are not connected to the original researchers, and thus more likely to be 
unbiased. If the new study is the first of its kind, more research will be needed to confirm the result. Further, 
when authors report on controversial topics, they should include a discussion of the “other side” of the 
argument in their paper. 

How many people participated in the study?

Generally, the larger the number of participants in a well-designed and well-conducted study, the more 
confidence we can have in the results (although this is not always true). Also check how many people dropped 
out of the study (“withdrew” or were “lost to follow up”, etc). High dropout rates can weaken the results. Attrition 
is another word for withdrawing from a study. 

How did the researcher decide who would be in the different groups they tested?

Studies are more convincing when they use a process called random assignment, where participants are 
randomly assigned to different treatment groups/program conditions instead of either choosing the group 
themselves, being assigned to a group by a subjective researcher or having a pre-existing condition that 
places them in a specific group. Of course, there are times when random assignment is not possible (e.g., 
randomly assigning a group of people to have Diabetes and a group of people to not have Diabetes), but when 
it is possible, it provides much stronger research evidence. 

How well-designed is the study?

Do the authors provide details about the intervention or program they are testing? They should provide enough 
detail that you could theoretically replicate their procedure. Do they provide enough scientific background that 
it’s clear to you why an intervention or program is necessary and why this particular intervention or program is 
a logical choice? Do they talk about what they expect to find (i.e., their hypotheses) and how they intend to 
measure those findings (i.e., their outcome measures)? Do the measures they are using seem likely to provide 
the kind of answers required by their hypotheses?

Do the author’s interpretations of the results make sense?

In the Discussion section of each paper, the authors will discuss their interpretation of the results they found. 
Do their conclusions seem logical? Are they making assumptions that the results do not support? Remember 
that all good studies will provide not only an interpretation of their findings but also a description of the study’s 
limitations or problems in the Discussion section. All studies have weaknesses, and papers that do not address 
those weaknesses are concerning.
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Also consider:
Was the study conducted on animals or humans?

Research conducted on humans is more likely to apply to your students than research conducted on animals.

Does the study include people like your students?

Check to see if the study participants were similar to your students in age, sex, SES, geographic region, 
cultural background, diagnoses and health concerns. The results of studies that were conducted on people 
who are very different from your students may not apply to them. 

Is the study published in a peer-reviewed journal?

In peer-reviewed journals, an independent panel of experts reviews every article before it can be accepted for 
publication. For this reason, research that is published on a website or in a brochure is less believable than 
research that is published in a peer-reviewed medical journal. But just because a study was published in a 
peer-reviewed journal does not mean it is of high quality or of good design. 

Who conducted the study? When and where?

Check to see that at least one of the authors is an expert in the field, and that the authors are affiliated with 
reputable universities, hospitals or research institutions. Be wary of authors without any clear affiliations. Look 
for studies that were done within the last 5 years. Research done in the 1990s may not have the same quality 
as research done today due to scientific advances.

Who funded the study?

Knowing who paid for the study and what stood to be lost or gained from the results is very important. People 
or organizations that fund studies sometimes stand to make or lose money from positive or negative study 
results. 

For more information on evaluating research studies for application in schools, check out the CESMH project 
at: http://teenmentalhealth.org/care/educators/cesmh/

The Facts: Evidence Hierarchy (the strength of the research design)
The type of research study that has been done provides varying degrees of comfort as to the validity of its 
findings. The following list provides us with the level of hierarchy used to evaluate the strength of the research 
design. In addition, we need to know the quality of the study. It is both the strength of the design and the quality 
of the study that are important. 

1.  A case report 

 ● A case report is a report about one patient.
 ● A case series is a report about several patients.
 ● Case reports and case series usually are about patients who reacted very strongly to a treatment, a   
  pattern that a health care provider has noticed, or something unusual and novel. They are not always   
  scientifically based, but they usually bring attention to something that was unexpected. Most research   
  starts with case studies, but they do not have the level of scientific rigor required for use in making   
  treatment plans or for application in schools.
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2.  A cross sectional study 

A cross sectional study is when researchers look at one or more health problems in a group of people at any 
one time. These people are similar in some ways (age, gender and area where they live), but different in 
others. For instance, the surveys that Canadians complete every few years contain a section about health. 
That is Health Canada’s way of finding information about the health of a population, which is considered to be 
a cross-sectional study. With cross-sectional studies, we might learn that children who watch more TV are 
more likely to be obese, but we cannot say that TV watching leads to obesity. This is because we only asked 
about TV watching at one specific point and it may be coincidental that TV watching and obesity co-occurred at 
this juncture. There may be many other factors that contribute to the child’s obesity.

3.  A retrospective comparative study 

A retrospective comparative study is when researchers look back in time to figure out what may have caused a 
specific health problem in a group. There are usually two groups: those who have the specific health problem 
and those who do not. These studies are usually used to determine what factors predict who develops or does 
not develop a particular health problem. One problem with retrospective comparative studies is that our 
memories are not as good as we often believe them to be, so asking people to recall events and behaviours 
that happened in the past may not be an accurate reflection of what actually happened.

4. A prospective comparative study

A prospective comparative study is when researchers look forward in time and follow at least two groups that 
differ in some way to see if they will develop a specific health problem later in life. For example, following 
children of parents who smoke and children of parents who do not smoke over the course of a number of years 
to see if either group of children develops specific health problems. Because researchers are following these 
children over time, rather than asking them (or their parents) to recall specific behaviours, information from 
these studies is much more likely to be trusted.

5.  A randomized controlled trial (RCT) 

A randomized controlled trial (RCT) is when the participants of the study are randomly sorted into groups that 
receive different treatments or conditions. Researchers then follow these groups and observe what happens. 
Study participants are randomized because it ensures that the groups are basically equal at the beginning of 
the treatment – so any differences the researchers find between groups cannot be the result of differences that 
existed between participants before the study began. A double-blind RCT provides stronger evidence than an 
RCT that was not double-blind.

6. A high quality systematic review of best quality research 

A systematic review is when researchers compile data from multiple other studies (usually RCTs) to determine 
best practice models and patterns. Systemic Reviews are the gold standard for determining the best course of 
treatment. They review and summarize the best quality research that exists – allowing for health care providers 
and other key decision makers to make informed treatment and program decisions. But even here we need to 
think critically. These reviews are only as good as the quality of the review, the independence of the authors 
and the quality of the research studies that were reviewed. If systematic reviews include poor quality research 
studies, they will also be of poor quality and can provide misleading conclusions. 

How to use best available evidence to choose mental health related programs 
marketed to schools
Education administrators can find it difficult to evaluate if a program being marketed to schools shows the 
quality and quantity of best available evidence to support its implementation. Before spending significant 
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amounts of money on programs of uncertain value, it may be useful to obtain a third party independent 
evaluation of what you are considering.  Asking that the information be summarized and put into a best 
evidence-based summary using a framework such as the OJP can be an eye-opening experience. For 
example, here is an evidence summary provided to a Provincial Ministry/Department of Education regarding 
two commonly applied mindfulness programs. It combines critical analysis of the scientific information with the 
use of the OJP framework. 

Other key terms 
Placebo: A placebo is something that looks, tastes or feels like what the researchers are attempting to study, 
but is not actually an effective treatment/intervention. For example, if a researcher is studying the effect of a 
medication, those receiving the placebo would usually be given a sugar pill that has no medication in it. 
Sometimes the act of taking a pill can make people feel better – even if the pill only contains an inert 
substance. In a psychological intervention a placebo can include things such as relaxing, reading a book, 
playing video games, etc. Placebos are used to make sure that the treatment group improves because of the 
actual treatment, not because the act of getting treatment makes them hopeful. 

Nocebo: A nocebo is the opposite of a placebo. It is an inert substance that causes side-effects to happen in 
the person taking it. Sometimes in research, evaluating the impact of medicines on an illness, the “placebo” is 
also the “nocebo.” That is why when you look at lists of side effects in clinical research you can find that many 
people who took the “sugar pill” reported adverse effects that they ascribed to the pill (eg: side effects). 

Double-Blind: When neither the researcher nor the participant is aware of who has received the placebo in a 
study. This reduces bias. Expecting someone to improve because you know they are receiving treatment can 
sometimes cause improvements, often because the researcher has unintentionally behaved differently toward 
the individuals receiving treatment. Because no one knows who is receiving the treatment and who is receiving 
the placebo in a double-blind study, both groups have the same expectation that they might improve, so any 
actual differences between the groups are much more likely to be the result of the intervention.


