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Seeking Help & Providing Support
This module builds on what you learned in Module 5, “What is Treatment for a Mental Disorder and How do we 
Know What is Likely to Work?” and will provide you with various strategies you can use to help students by 
providing them with best available evidence-based resources.  These include: how to identify and refer 
students at risk of mental illness, how to talk to students about your concerns and encourage them to seek 
help, how to adjust academic expectations for students, how to help student build relationships necessary to 
provide support and how to establish appropriate interactions with parents when addressing mental health and 
mental illness. 

What can a classroom teacher do?
Having a mental illness is not uncommon. One in five young people will experience a mental illness. However, 
only about 1/3 of those who could benefit from treatment receive it, in spite of the fact that there are many 
effective treatments available, and effective treatments provided early in the course of an illness can have a 
substantial positive short and long-term impact. In Canada, there are barriers to obtaining rapid access to 
effective mental health care. These include: stigma against mental illness, lack of mental health care in primary 
health care, lack of mental health literacy in teachers, students and families and insufficient availability of 
specialty youth mental health care in the health care system.

Learning objectives
Upon completion of this module, you will be able to:

 ● be familiar with some of the resources for accessing mental health care for young people
 ● know what to do if you are concerned that a student is likely to have a mental health problem or a   
  mental illness
 ● realize when and how to talk to parents about your concerns related to the possibility that your student 
  has a mental health problem or mental disorder

Overview
How do we decide if what a person is experiencing is outside the range of the normal ups and downs we all go 
through? When is it time to seek assistance from health providers for a mental disorder? Seeking help and 
finding support for mental health problems or mental illness can be a tricky business. You may want to review 
the module “Introduction and Background.” From the outside, it’s often not clear when a mental health care 
intervention is necessary, and people who are experiencing a mental illness may themselves not always be 
aware of what’s going on or can be reluctant to come forward. Additionally, there is often confusion between 
treatments for a young person living with a mental illness and support for a young person suffering from a 
mental health problem. Indeed, sometimes interventions that are designed for treatment of a person with a 
mental illness are applied to support those who have a mental health problem, and vice versa. 

To further complicate things, there can be a demand to treat challenges that are not mental illnesses or even 
mental health problems, perhaps because of confusion about what constitutes a mental illness and what is just 
an expected life challenge that happens to have negative emotional, cognitive or behavioural components. Not 
only is this confusing, but applying treatments designed for mental illnesses to the normally expected negative 
aspects of life can be needlessly expensive, expose young people to risks from treatment (such as side effects 
of medications) and can tie up mental health care resources (such as psychiatrists, psychologists, etc.) that 
should be primarily focused on treatments for youth who have a mental illness. On the other hand, providing 
supports more appropriate for youth who have a mental health problem (such as being bullied, grief, divorce of 
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their parents, etc.) for young people who have a mental illness often will not be an effective way to treat those 
who are experiencing a mental illness. Simply put, the intervention must match and meet the need.

One of the barriers to young people seeking help for a mental illness is the confusion between a mental illness 
and the negative emotions or cognitions that can be challenging (and even get in the way of good functioning 
at school, at home or socially) but are not due to a mental illness. This is why mental health literacy is so 
important. We need to learn the difference between illnesses that require treatment and problems that require 
support. For example: having a low-grade fever, a cough and a sore throat does not mean that you need to go 
to your family doctor or the emergency room. However, if you have pneumonia, you should. You may want to 
review the module “Introduction and Background” to clarify this point.

Rapid access to effective, best evidence-based intervention is important and increases the chances of getting 
well and staying well. Being able to rapidly access effective support if experiencing a mental health problem is 
also important.

Activity 6.1: Think about how our education and health care systems are set up. Do they help or hinder rapid 
access to effective treatment for young people who have a mental illness, or rapid access to effective support 
for young people who have a mental health problem? In the chart below, make a note of some of the 
challenges and what you think could be a solution. 

Activity 6.2: For the following chart, use your best judgment to determine which care providers would be best 
suited to provide support for each type of mental health care need. 

Check out Deeper Dive: What Do Health Providers Do? for more information. 

Challenge Possible Solution

Example: Young people often live a long 
distance from a health care provider

Example: Place health care providers into 
schools (e.g. school based youth centre)
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In the table above, one of the examples in the Type of Problem column is not a mental health problem or a 
mental disorder. It is an example of mental distress. 

 ● Which example is it? 
 ● Who did you think would be best suited to address this type of problem? 
 ● For each of the domains in the Situation column above, what do you think the role of the 
  classroom teacher should be in addressing that issue?

The classroom teacher’s role 
The role of a classroom teacher is to identify students who may be experiencing a mental health problem or 
mental disorder, engage the appropriate student supports within the school to help with assessment/referral, 
participate as a member of the help providing team if the student is receiving mental health care and provide 
ongoing support to the student. The role of a teacher is NOT to diagnose or treat students who have a mental 
health problem or mental disorder. 

What students have said about their teachers in relation to their experience with a mental illness, mental health 
problem and mental distress:

“I am lucky to have had a teacher who recognized that what I was going through was not just being a teenager 
and helped me get treatment for my Depression.”

“If only my teachers had been able to see that I was having a mental illness and not just acting strange. I think I 
would have been able to get the treatments I needed much earlier.”

Situation Possible Provider

Depression

Psychosis

Parental Divorce

Exam Stress

Attention Deficit Hyperactivity Disorder

Chronic Medical Illness (e.g. Multiple Scle-
rosis) with substantial coping challenges
Obsessive Compulsive Disorder

Excessive Alcohol Use
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“My teacher was a great support to me when I was not well. Her help made it much easier to get back to 
school and to handle the pressures there.”

“My gym teacher realized that something was wrong in my life, my parents were divorcing, and took me to see 
the counselor in the school. Discussing my problems with the counselor and getting support from him were 

really helpful during that time.”

“I was always stressed out when I had to write an exam. Math was the worst. Lucky for me my grade 
10 math teacher gave me some really good study tips, taught me how to do some deep-breathing 

when I felt stressed and encouraged me to work hard. What I learned from her also helped me 
to learn how to write all my exams!”

Activity 6.3: Review the PowerPoint “Who Can Help With What”  

What can a teacher do to help?
Remember: Most negative emotions, negative cognitions and behavioural challenges are not due to a mental 
illness. It is important, however, to be able to differentiate those behaviours that are more likely to signify that a 
mental health problem or a mental illness may be present from those that do not.

You have a feeling that something is “not quite right” about the way a student is behaving. You’re concerned 
about them, but you’re not sure if it might be a reflection of a serious problem or mental illness, or if their 
moodiness, irritability and withdrawn behaviour is just part of being a teenager. Could drugs be involved? Is 
there difficulty at home? Do you think you might need a professional opinion to decide if there is a serious 
problem? 

The chances are that most students will be exhibiting mental distress and not a mental health problem or 
mental illness. That means that a compassionate ear, usual support and perhaps some helpful suggestions are 
all that are needed. However, if your student is facing a mental health problem, then additional support and 
counseling may be very helpful to them. Likewise, if your student is dealing with a mental illness (including 
Substance Use Disorder), then professional treatment is what is needed. Being able to differentiate amongst 
these needs is important but not always easy.

Here is a list of some signs of concern that may occur at home, at school or in the workplace. These can seem 
like they come out of nowhere or they may occur in the context of common and expected stressors (for 
example: conflict with peers, failure at an important goal, etc.). They can be challenging and may cause 
distress in the student, their friends, teachers or their parents but are often within the expected norm. Always 
consider the following in evaluating what you see: 

 1. is this unusual for the student?
 2. is this intense or severe?
 3. is this persistent?
 4. is this causing difficulties in functioning?

Remember: Consider these as concerning if you observe a marked, persistent and relatively rapid change from 
usual behaviours and emotions. 

Signs of Concern 
 1. Peers and other students remarking that the student is not themselves
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 2. Decreased participation in or withdrawal from usual school activities (such as clubs or sports teams)
 3. Worsening grades and poorer classroom participation, may show decreased motivation with school   
  work
 4. Peer drift (moving from a high to a low functioning peer group)
 5. Parents, guardians or other teachers reporting specific concerns
 6. Decreased school attendance or frequently late when previously not the case
 7. Physical or other indications of the use of alcohol or drugs during the school day
 8. Social isolation
 9. Reporting of suicidal ideation, self-harm or a suicide attempt

As you can see from the above list, there is no single type of behaviour or emotion that signals a student may 
have a mental health problem or a mental disorder. Instead, there are many different signs, and most of these 
are not a specific behaviour or emotional state, but are demonstrations of functional impairment (e.g., 
persistent academic, social or interpersonal problems). Sometimes these challenges arise in the absence of a 
significant life stressor or in conjunction with a life stressor that is well below the expected level of severity to 
elicit such a response. If this is the case, then consideration should be given to a potential mental illness. If 
there is a preceding substantial life stressor (such as a death in the family), then consideration should be given 
to the presence of a mental health problem. In either case, the appropriate next step is support and referral to 
the most appropriate professional within the school setting to conduct an assessment and evaluation.

Additional signs that a student may be struggling with mental health problems or a mental illness may include 
the following:

 ● Behaviours or emotional states that are not age-appropriate
 ● Behaviours or emotional states that are much more disturbing or intense than those of their peers

Consider three things if you are concerned that one of your students may be struggling with a mental health 
problem or a mental illness:

 ● Frequency: how often does the student exhibit the signs of concern?
 ● Duration: how long do the signs of concern last?
 ● Intensity: how severe are the signs and symptoms?
 ● Functional Impairment: how do these interfere in the students functions? (academic, social, etc.)  

Understanding the frequency, duration and intensity of the Signs of Concern will help to determine the potential 
severity of the problem and is also important information for a mental health professional to know if the student 
is referred for further assessment.

Even with these factors well known, it may still be difficult to determine what degree of risk a student has for 
having a mental health problem or mental illness. In this case, talking to the most appropriate professional 
within the school setting about your concerns (such as: counselor, school psychologist, social worker, etc.) and 
instituting a period of watchful waiting with specific “check-in” times for the student is a reasonable strategy. 
Remember that this watchful waiting approach is determined after you have discussed the situation with the 
most appropriate professional in the school setting. This is not a decision you make on your own. You both 
have put that process into place and you must agree what you are watching for and upon regular 
communication times when you can report on what is happening with the student. 

During this period of watchful waiting it may be useful to obtain inputs from other teachers and for a designated 
school representative to obtain further information from the student’s parents or guardians.
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How, when and to whom do I refer a student who I think needs help from a 
mental health care provider?
Most schools have policies and procedures about referring students for mental health care, either to family 
doctors, psychologists or specialty mental health services. They also usually have policies and procedures for 
how and when parents are contacted. There is great variability from one school to another with regards to 
these policies and procedures. As such, we cannot describe how your specific referral pathway works. 
However, we can provide you with a set of questions that you can ask to help clarify what you need to do. 
Remember, you are bound to follow the policies and procedures of your school. If you do not know what they 
are, make sure you find out.

Ask yourself and members of your school staff:

 ● Who is the right person for me to be talking to about a student with a potential mental health problem or  
  a mental illness?
 ● Who else at the school needs to know and why?
  ○ Do they know?
  ○ Is there documentation that I need to complete?
 ● What about parents or legal guardians?
  ○ Have they been contacted?
  ○ How do we go about contacting them?
  ○ Who is responsible for parental contact?
 ● What about consent for information?
 ● Who can send and receive information?
 ● How am I going to support the student during the in-school assessment and potential referral process?

How do I do what I think is best for my student without breaking their trust?
The answer for this question may differ student to student. Confidentiality is important but has its limits. Your 
student may want you to keep the information they share from their parents, peers and even from other 
teachers or administrators in the school. It’s important that your student understands that although you will not 
share the information they tell you with their peers, you cannot promise to keep it a secret from school 
professionals and those who may need to know – especially if your student or others are at risk for harm. It is 
important to address the issue of confidentiality from the first time you talk to your student so that they 
understand that there are limits to confidentiality and what those limits are, prior to telling you something that 
you cannot keep secret. Tell your student upfront what you can keep private and what you cannot. It’s much 
better to have a student know this before they tell you something, rather than after. 

Similarly, parents may want confidentiality from their teen’s school administrators, peers and teachers (or even 
from each other) when discussing concerns about their child. Cultural norms and personal or family 
expectations may impact discussion. 

Other considerations:

 ● What are the legal parameters in your jurisdiction (for example: reporting of abuse and age of majority   
  for  health care decision making)?
 ● What are the regulatory frameworks, policies and guidelines of your professional and licensing bodies?
 ● How will you help maintain your student’s privacy if you use electronic interactions such as email,   
  texting, etc.?
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Talking with a student about your concerns
Before discussion with your student, share your concerns with the most appropriate student services provider. 
Together, decide on a plan of action. 
 1. Find a time to chat with the student in a private (but not isolated) location. 
 2. Share your concern using open ended questions such as: 
   ● “I’ve noticed things seem to be especially hard for you recently” or “can you tell me how things 
    are going?”
 3. Gently and respectfully point out those signs that have raised your concern. Ask them to help you   
  understand what is happening as they see it. Tell them what they share with you will be confidential   
  unless  you think what is happening will cause harm to themselves or others.
 4. Try to understand what your student tells you, but avoid using the words “I know how you feel” to   
  express understanding. Try not to downplay their feelings by putting a positive spin on things.
  ● Using the words “I know how you feel” or “I understand” will probably never soothe your student and  
   may make them feel worse. In reality, you don’t know how your student feels – only they do. Saying   
   “I know how you feel” can make your student feel like you’re downplaying their emotions or feel   
   even more alone when they realize that you actually don’t know exactly how they feel.
 5. If a student comes to you, one of the best things you can do as a teacher is to listen.
  ● Be open, understanding and supportive
  ● Avoid labeling what your student is going through or judging
  ● After the conversation, write down important points that you want to remember and ask yourself if   
   professional help may be needed
  ● Bring your concerns to the most appropriate student service provider in your school 

Check out the Deeper Dive section for tips on talking with kids in tough situations. 

Talking with parents about your concerns
Before meeting with parents, make sure you have discussed the situation with your school’s student services 
staff and you have a clear idea as to what your role is. If appropriate, have the student services staff join you. 

Here are some tips for connecting with your student’s parents:

 1. When you make contact, initiate at a reasonable time. A telephone call is usually preferred to email. 
 2. When meeting with your student’s parents, use their names, not Mom and Dad.
 3. Share your Signs Of Concern. Be specific about your observations and do not make interpretations or   
  suggest treatments. 
 4. Have the conversations at a time and place that respects confidentiality (e.g., when you both have the 
  time to commit to it, and if possible, not during school hours).
 5. Work proactively. Don’t wait until report card time, parent/teacher meetings or when a crisis erupts.
 6. Use accessible language. Avoid using acronyms and “teacher speak”. 
 7. Develop a connection and remember cultural differences.
 8. Try to understand what the parent may be going through:
  ● Put yourself in the parents’ shoes – it’s never easy to hear that your child is having a tough time or   
   is struggling.
  ● Remember that mental disorders can be stigmatizing for parents as well. 
  ● Parents see children in a different context and truly may not know about the difficulties that you see 
   within the school setting.
  ● Parents may have had negative experiences with schools or health providers that impact how they 
   relate to you.
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  ● Parents may have a mental disorder that may also impact how they relate to you.
  ● Don’t expect immediate agreement and immediate results.
 9. Be helpful:
  ● Provide the parents with advice about where they can seek credible information about mental health  
   and mental illnesses. (such as: http://www.teenmentalhealth.org/; http://www.keltymentalhealth.ca/; 
   www.nimh.nih.gov/index.shtml)
  ● Establish a contact plan for future discussions. 

What else can I do to help my student?
One of the best ways you can help your student is to reduce stigma in your classroom. A great way to do this is 
to watch what kind of language you use around your students and others. What we say and how we say things 
reflects our beliefs and the way we view people. People living with mental illness or addictions (including your 
student) are often put-down, discouraged, demoralized and marginalized. Don’t let your student feel that way in 
your classroom where you control the environment. By choosing the words that you use, you can fight stigma 
in your classroom and help your student feel safe and supported.

Here are some tips:

 ● Put the person before the illness. The illness is not the most important aspect of the person. (e.g., Don’t  
  say “Mark is bipolar”. Say “Mark has Bipolar Disorder). 
 ● Avoid defining the person by their behaviour. 
 ● Avoid using blame statements.
 ● Avoid sensationalizing mental illness or overcompensating.
 ● Emphasize a person’s abilities instead of their limitations.

Activity 6.4:

Scenario: Because teachers spend a great amount of time with young people and have a large reference 
sample, they can sometimes notice a problem before it is noticed at home. It can be challenging to tell a parent 
about your observations, just as it can be challenging for parents to hear that their child is struggling with a 
possible mental health problem or a mental illness. If you are concerned, please first share those concerns 
with the most appropriate student services provider in your school (for example: a counselor or a social 
worker). After that discussion you can develop a plan for the best way forward.

Here is an example of how you could raise this issue with your school counselor about a student (aged 13) 
who is concerning you:

Mary is very creative and I think that she is capable of completing her work in class and doing well on her 
assignment. But she is not very productive. Actually, she is doing almost no work in class and not completing 

her homework either. I have tried various techniques to motivate her but nothing seems to make a difference. I 
don’t know what is getting in the way of her motivation and her ability to complete her work and am concerned 
that she is already beginning to fall behind. I wonder if any other teachers have noticed similar patterns? Do 

you have any advice for me regarding talking to her parents about these concerns?

If the plan includes you (as the teacher) talking to your student’s parents, there are some tips that have been 
suggested above that you should consider.

Here is an example of how you could raise this issue with Mary’s parents:
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Mary is a very creative person and has the ability to do really well in my class. However, I have noticed that 
she is having difficulties being motivated and does not complete her work in class or her homework. I’m 

wondering if you have noticed any of this at home?

Think about how you will advance the conversation if: 

 ● the parents agree with your observation
 ● disagree with your observation
 ● become hostile
 ● begin to express frustration about their parenting or the situation they find themselves in 
 ● disclose information that makes you concerned about potential harm to your student

Write down and reflect on what you could do in each of these situations. 

Remember: Do not diagnose. Describe what you see, don’t interpret what you see. Say, “Johnny seems to be 
having much more difficulty than other students sitting still and keeping focused on his school work.” Don’t say, 
“Johnny has ADHD.” Say, “Michelle seems to be unhappy and exhausted at school.” Don’t say, “Michelle 
seems to be Depressed.” 

Supporting students with Mental Illness at school
What special challenges can school present to a student with mental illness?

For all students, each school year usually brings a new teacher and new workload. But for students with 
mental illness, these changes can be more challenging. Dealing with new teachers, new classmates and more 
demanding work can be a difficult adjustment. You can ease your students’ transition by scanning their 
permanent files at the beginning of the year. Although this is important for all students, for a student with 
mental illness it is essential. Knowing what is in those files could prepare you for behaviours and emotional 
challenges that you may see in your classroom. Depending on whether or not the student has already been 
assessed or diagnosed, and if the results have been sent to the school, it is possible that their permanent file 
may not contain any information about a mental illness. Talking to the student’s former teachers may give you 
some insight into what is going on with your student and ideas for accommodations that might be beneficial.

How will treatment for a mental illness affect a student at school?

Treatment for mental illness could have a very positive effect on your student’s cognition, emotions and 
behaviours. With treatment, your student may become better able to manage their behaviours/emotions, 
become more social with peers, exhibit more appropriate in-class and in-school behaviours and report more 
enjoyment from being in school. Some treatments may have side effects that show negative impacts on 
cognition and ability to stay alert. It’s important for teachers to know if this is the case. 

Will a mental illness affect my student’s attendance and ability to do school work?

An unidentified, ineffectively treated or untreated mental illness can affect a student’s emotional state, 
behaviours, cognition and may even affect whether or not the student stays in school. There are a number of 
possible accommodations you can make to help your student increase probability of success. However, make 
sure that your accommodations do not have a negative impact such as reinforcing avoidance or limiting the 
development of necessary skills.

Your student may also miss class due to treatment appointments or “bad” days. Although your student will 
often attempt to make healthcare appointments during times that will not conflict with school, it may not always 
be possible. Try not to fault your student for missing class to be at an appointment with their therapist. The 
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work your student does in therapy will not only help them manage their symptoms but also improve their ability 
to do school work. Give your students additional opportunities to get the information they missed from class.

Sometimes, the medication that the student is taking will have a positive impact on their ability to do academic 
work. However, sometimes the side effects from certain medications can impede their capacity to work to the 
best of their ability. If you observe that medication side effects may be having a negative impact on your 
student’s functioning, you should raise those concerns with the student’s health care provider.

In the classroom
How can I encourage my student to become an effective self-advocate?

A self-advocate is someone who is capable of speaking up for themselves and for what they need. 
Encouraging your students to become self-advocates is important because it helps them take more control of 
their responsibilities in treatment for their mental illness. You can encourage your student to become a more 
effective self-advocate by helping them become more mental health literate. Steps include:

 1. Using the name of the mental illness when talking with your student
  ● Using the correct name creates a starting point for helping your student vocalize what they may 
   need in a given situation.
 2. Helping your student learn about their needs, how to express those needs clearly and how to    
  differentiate needs from wants
 3. Providing them with resources designed to help them better understand their illness and how to 
  navigate the relationship with their health care provider.
  ● Give them the appropriate resources pertaining to their mental illness from
   reliable sources. 
  ● Give them the “Communicating with Your Health Care Provider: What Every Person Should Ask”   
   resource.                 
  ● Give them the “Evidence Based Medicine” resource: http://teenmentalhealth.org/product/evidence-
   based-medicine-youth/

Can the student work with others?

Many students with a mental illness will have no significant problems working with other students. At times, it 
may be beneficial for you to create groups yourself when group work is necessary so that you can subtly pair 
certain students together. You may find that a student with a mental illness may work best with certain 
members of your class, so putting that student in a position to succeed will help increase their comfort in a 
group setting. Some students with a mental illness are apprehensive about working with other people. If this is 
the case, it may be a good idea to start off with groups of two or three students instead of groups of five or six.

How will this illness impact my student’s relationships with their peers? With me?

In a perfect world, being diagnosed with a mental illness would not impact your student’s relationships with 
their family or friends. However, mental illness is still stigmatized. Start with yourself, and encourage other 
teachers and staff in your school to carefully look at their behaviour and how it could be interpreted by 
someone else. You are an important role model and if you approach mental illness without stigma, students in 
your class may start to learn from you. 

Is a student with a mental illness more likely to get bullied?

The stigma attached to mental illness can result in negative consequences for students, including bullying. 
Bullying does not “cause” a mental illness but some types of mental illnesses (such as Anxiety Disorders) are 
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associated with higher rates of victimization from bullying. Bullies tend to pick on the most vulnerable 
population in a school, and students with a mental illness are often part of that population. To help decrease 
the chances that a student will be bullied, you, your fellow teachers and your school can limit the ways that a 
bully could target other students.

Review your school policies on bullying and target structural areas of the school that could enable bullying 
behaviour such as hallway corners, school courtyards, etc. Then, attempt to minimize the occurrence of these 
spaces being taken advantage of by changing walking routes or standing posts for the teacher on duty. You 
can also talk about bullying in your classroom. Some students may bully others on purpose, whereas others 
may not realize the impact they’re having on their fellow students. Awareness is key. Talk about the importance 
of sticking up for others. The bystander effect can be helpful. Check out this video to learn more:
https://www.youtube.com/watch?v=ruBqetaMd5g

How can I help my student feel welcomed, safe and supported in my classroom?

Treat your student as a person, not as a mental illness. Although it’s important to recognize that their mental 
illness may impact their experience in the classroom and to make accommodations where necessary, 
remember that they are still a teenager and that they will often act as any other teenager does. Not all of their 
behaviours can be attributed to their illness. They are still their own person. Don’t single your student out in 
front of others and do your best to ensure that they are included in group activities. Educate yourself about 
mental illness and make it clear to your student that you are there for support should they need it.

How can I support my student after they have been diagnosed?

There are many ways in which you can support your student directly. Here are a few ideas:
 ● Be friendly but not a friend
 ● Establish confidentiality and clear limits of confidentiality
 ● Help identify the most important problems occurring at school
 ● Help develop and apply practical solutions to those problems
 ● Schedule brief face-to-face “check-in” visits but try not to schedule them during class hours. Avoid   
  making it obvious to other students that you’re setting “special” time aside for them only.  
 ● Support and monitor evidence-based health enhancing activities (eg,. exercise, sufficient sleep, etc.)
 ● Work collaboratively with family/parents, guidance counsellor and school administration to solve 
  common educational problems

Academic support
What is an academic accommodation and will my student require one?

Some students with mental illness may require accommodations in order to benefit from your teaching to the 
same extent as the rest of your students. An accommodation is something that removes a barrier to 
participation and learning for that particular student. An accommodation is not about giving your student the 
answers. Rather, it’s about providing your student with equal access to the content and activities that you do in 
class. Also, you must make sure that the accommodation is helpful and not harmful to your student. For 
example, accommodations that support the avoidance of expected school activities or that prevent the student 
from learning the skills they need to overcome the challenges they face can have negative consequences in 
the long run.

Perhaps your student has an Anxiety Disorder, and instead of completing all 5 assignments they have in that 
week, they complete 2 or 3 each week but work towards completing all assignments over a period of a few 
months by receiving therapeutic interventions designed to help them address the anxiety. The key issue here is 
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that you do not support avoidance of the assignment completion but make assignment completion part of the 
goal of therapeutic improvement. Perhaps your student has ADHD, and instead of seating them next to the 
door where they might get distracted by the movement of people, you seat your student in an area of the class 
that has less traffic. The following are some examples of accommodations you could use in your classroom 
during tests and with assignments. Make sure that the accommodation is being used as a step towards 
success and not becoming a barrier to success. Remember that persistent avoidance of an expected task can 
result in the student developing learned helplessness. 
Classroom
 ● Preferential seating near the door to allow leaving class for breaks or away from the door to minimize   
  distractions
 ● Beverages (water only) permitted in class
 ● Prearranged or frequent breaks
 ● Voice recorder use
 ● Notetaker or photocopy of another student’s notes
 ● Predictable or routine schedules

During tests
 ● Exams in alternate format (e.g., from multiple choice to essay or oral, presentation, role-play or    
  portfolio)
 ● Use of assistive computer software
 ● Extended time for test taking
 ● Exam in a separate, quiet and non-distracting room
 ● Increased frequency of exams (multiple little exams versus one big exam)

Assignments
 ● Substitute assignments in specific circumstances
 ● Advance notice of assignments
 ● Permission to submit handwritten assignments rather than typed (or vice versa)
 ● Written assignments in lieu of oral presentations or vice versa
 ● Assignments completed in dramatic formats (e.g., demonstration, role-play and sculpture)
 ● Extended time to complete assignments

Resources for you and your students 
If you are unsure about resources available in your community, ask your school guidance counselor, principal 
or resource teacher. You can also consult the following online resources for more information:

 1. TeenMentalHealth.org www.teenmentalhealth.org
 ● Developed by the Sun Life Financial Chair in Adolescent Mental Health Team, this site has evidence-  
  based information about teen mental health that is straightforward, easy to understand and meets the   
  needs of teachers, health providers, youth and parents.

 2. Caring for Kids www.caringforkids.cps.ca
 ● Developed by the Canadian Paediatric Society, this site has health information for parents about a 
  number of child and teen health issues

 3. Kelty Mental Health Resource Centre www.keltymentalhealth.ca
 ● Developed by the Kelty Foundation and based in British Columbia, this site provides mental health and 
  substance use information for children, youth and families.
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How can I support myself while helping my student?
While you support your student, you should also remember to support yourself. It can be confusing trying to 
understand different people’s roles and how to avoid overstepping boundaries. To avoid this confusion, 
establish a plan with your administration, the student, the student’s parents and the student’s other teachers. A 
pre-established plan keeps people from stepping on each other’s toes and ensures that the student receives 
the best support possible. Try some of the questions below when establishing a plan:
 ● What is my role, and the school’s role, in helping students?
 ● What are my limits?
 ● Do I have the support of my administration?
 ● Are they in the loop?
 ● Am I a collaborator in the treatment process?
 ● Is it appropriate for me to be a collaborator in the treatment process?
 ● How can I become a collaborator in the treatment process?
 ● Who is my “go-to person” if I have a concern about the mental health of a student in the school/
  treatment setting?
 ● What documentation do I keep and how do I keep it?
 ● What is the crisis plan for this student?
 ● How can I address confidentiality?
 ● What is the role of the parents?
 ● Is there a single point-of-contact in the school for parents? For instance, will the parents contact you as 
  a teacher directly, and then you will relay information? Or do they contact someone else who then 
  passes information on to you? Do you always speak with a certain parent or guardian or does it not 
  matter which parent you speak with?
 ● What is our monitoring plan?
 ● Who are we monitoring? What are we monitoring? Where and when are we monitoring?

Activity 6.5: Review the PowerPoint “How Can I Be More Helpful.”

Self-Assessment  
 1. Most negative emotions that students have are the result of a mental health problem or a mental 
  illness. 
 2. When speaking to parents, it is important to share with them what you think the diagnosis may be. 
 3. If you are concerned that a student may have a mental disorder, your first step should be to speak to 
  the most appropriate student service provider in your school. 
 4. Confidentiality takes precedent over all scenarios that can arise following a conversation between a 
  teacher and a student. 
 5. Evidence-based student wellness enhancing activities include: supplements, vitamins and wellness 
  water. 
 6. Academic accommodation should be a process to achieve a goal of success rather than a goal in and 
  of itself. 

Self-Assessment Answer Key
1) F  2) F 3) T  4) F 5) F  6) F


