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Critically thinking about the “stress free” and “wellness” industries
Over the last decade or so, there has arisen a huge and profitable industry promoting life that is “stress free” or 
marketing the concept of “wellness/wellbeing.” Your students are being exposed to these sophisticated 
marketing messages daily – and are being encouraged to understand normal, everyday and necessary for 
adaptation experiences of positive stress as toxic. Similarly they are being bombarded with “wellness/
wellbeing” with the message that a healthy life is one that is completely filled with positive experiences and that 
the presence of negative emotions is a signal of illness.  There are plenty of products of dubious or non-
existent value that promise to provide stress relief or create wellness – at a price of course. The positive 
impacts of these products on health are not known and are likely minimal, if any. The negative impacts of these 
approaches are also not known but might be found in the increasing attention to mental malaise that currently 
characterizes media reports about the mental health of young people.

One of the important roles that a teacher can have on helping address mental health outcomes for young 
people is to help them understand the delusion that this “stress-free” and “wellness” marketing is. And, to help 
them focus their energies on those things that they can do for which good scientific evidence of health 
outcomes exists: exercise, sleep, nutrition, social engagement; etc.  

Understanding what is meant by positive mental health
There is a tendency to promote the concept “positive mental health” which then leads to the obvious correlate 
“negative mental health.”  Right away it is clear that such a contrast makes no sense (one example of this is 
the “flourishing/languishing” model so popular in schools today. For example, as Keyes (2002) himself noted, 
this model “defined mental health as a syndrome of positive feelings and positive functioning in life.”  Positive 
mental health has commonly been defined as made up of positive emotions with negative emotions considered 
to be a sign of poor mental health. Nothing could be farther from the truth. In fact, negative emotions are often 
(if not usually) a sign of good mental health. If a person’s best friend dies and they do not feel sad, unhappy, 
despondent, etc., we would be concerned about them. Clearly in this situation negative emotions are a sign of 
good mental health. Indeed, most negative emotions play an important role in our mental health. Without them 
we would not be able to form good relationships, decide on our life trajectories or learn how to deal with the 
demands of our environments. Teaching students that mental health is all about positive feelings is not only 
silly, it may also have negative consequences. If young people believe that life must be comprised of only 
positive feelings, when negative emotions arise they may label them as a sign of illness or avoid using them to 
help themselves adapt to life’s challenges and opportunities.

Wellness and Wellbeing
These words are used in daily language and have become ingrained into cultural discourse – to the point that 
we often do not think critically about what they mean. Initially these were constructs that brought attention to 
the importance of social determinants of health (such as poverty, inequality, etc.) and encouraged individuals, 
communities and societies to focus on these important domains as valid and helpful targets for health 
interventions. Later they became terms used to encourage focus on healthy eating, exercise and the 
importance of supportive social relationships. Today, these words are used by product producers and vendors 
to focus on self-actualization, to the detriment of a focus on those social determinants of health that require 
difficult political, civic, legal and financial decisions to be made. Your students will likely not appreciate that the 
term “wellness” was created to help change the social order so that more people could enjoy being healthy. 
They likely think that if they purchase a specific product that will make them happy, and that this is the goal of 
health.

Activity DD 7.1: Take a minute and Google these terms: “stress-free life”, “stress-free relationship”, “stress-
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free schools.” What do you think of what you have found? Can you apply your critical thinking to understand 
what is being “sold”? Now Google some of these terms: “wellness water”, “wellness underwear”, “wellness pet 
food”, “wellness cannabis.”  What do you think of what you have found?  How does what students can find on 
Google relate to the wellness programs being rolled out in schools? Do you think there may be confusion?  
How can you as a teacher become part of the solution to addressing this confusion?
You may find reading these recent articles and books that have addressed this issue of positive mental health, 
wellness and happiness as components of self-awareness or self-actualization and the impact of this activity 
on health of interest.
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Here is a critical thinking piece recently written by Dr. Yifeng Wei, one of the developers of this pre-service 
mental health literacy curriculum that provides a nice summary for thoughtful consideration.  What do you think 
about this short overview?  Do you agree or disagree?  Why?



122

Critically thinking about school-based wellbeing and wellness approaches
The importance of applying effective and useful mental health promoting interventions in schools may be 
challenging in the current cultural climate that has made emotional positivity a virtue while brandishing normal 
negative emotions as either signs of ill-health or reasons for ill-health. In the school setting, the focus on 
positive emotions as being consistent with good mental health, and negative emotions as indicative of poor 
mental health has developed concurrently with the growth of the positive psychology phenomenon. This 
construct has been widely accepted and generally applied in schools implementing wellbeing approaches, 
such as flourishing mental health, without due consideration to its lack of rigorous controlled empirical support, 
nor with little or no analysis of potential negative impacts.  

This construct ignores the reality that an individual can have a mental illness and negative feelings (for 
example, sadness and/or disappointment) that result not from the illness but are a healthy and positive 
response to a negative life event (for example: doing poorly on an examination or a job interview).   Further it 
ignores the reality that negative emotions arising in appropriate response to a negative environmental impact 
(such as failing an examination, having an argument with a friend, etc.) are usually a signal of good mental 
health.

Additionally, even if the construct was untarnished by these concerns, available Canadian data shows that 
about ¾ of Canadians are flourishing. The recent Positive Mental Health Surveillance Indicator Framework 
conducted by the Public Health Agency of Canada (PHAC) demonstrates similar results in young people 
(2017). This then raises the uncomfortable question – if the great majority of Canadian youth are mentally well, 
why are schools applying universal interventions focusing on positive emotional states instead of targeting the 
needs of youth who may need additional support?  Perhaps this reflects a social-cultural shift away from 
addressing the social determinants of health to providing life enhancements to those who are already doing 
well.

This confusion has been more recently amplified with the increasing use of another construct now popular in 
the school setting that blends with the positive psychology framework described above, that being wellbeing or 
wellness. While initially focused on proactively addressing the many different components that support the 
development and deployment of a healthy lifestyle in which environmental factors known to increase poor 
health outcomes are a focus for intervention, the wellness concept has gradually shifted away from these 
considerations of social determinants of health to focus on individual self-actualization.

Additionally, despite decades of wellness theory activity and many thousands of learned articles, it is difficult to 
find consensus on what the terms ‘wellbeing’ or ‘wellness’ actually mean.  They are used as synonyms, and 
show up repeatedly in school publications, policy documents, and even in the titles of some roles that 
educators play.  Schools using these terms need to be very aware of what students may think that they mean.  
Schools using these terms also need to be very aware of not promoting self-actualization over those best 
evidence-based activities that lead to healthy lifestyles.  Schools need to encourage clear use of language and 
critical thinking – these are skills that will have a lifelong impact on how students evaluate what they see, hear 
and are prompted to purchase.


