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What is Beautiful Minds? 
 

 

 

 

 

 

 

 

Beautiful Minds is based on the Centre for Addiction and Mental Health program “Talking About 
Mental Illness” (TAMI) – an awareness program proven to be effective in bringing about positive 
change in people’s knowledge about mental health, and in reducing stigma that surrounds 
mental health issues. The program provides educational opportunities and resources for youth,   
teachers, parents and the community. The presentation portion of the program offers youth the 
opportunity to hear the stories of community members who have experienced and are living 
with a mental health challenge. 
 
A note on language - we often see people describe mental illnesses in a variety of ways, 
including mental health issues and mental health challenges to name a couple. While many 
terms are used interchangeably, for the purposes of this book we will primarily be using the 
term mental illnesses. This is to recognize the severity of a mental illness and the impact it can 
take on a person’s life. Occasionally, mental health issue will also be used as an umbrella term 
in recognition of the fact that people do not always receive a diagnosis, for example they may 
not meet all criteria, but are still experiencing a great deal of distress. It is important to note that, 
even without a diagnosis, the signs and symptoms of mental illness can still have a huge impact 
on a person’s life and mental wellbeing.   
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Your child has Shifted Gears and is now, or is about to  
become, a Teenager  
 (and it seems like the last thing they want is their parent telling them how to drive) 
 
The teenage years are a time of transition from 
childhood into adulthood. Teens struggle with being 
dependent on you, their parent, and wanting to be 
independent.  Along with this, they may feel 
overwhelmed by the physical, social and emotional 
changes they are going through. There is pressure 
to fit in and to do well in school or at other activities 
such as sports and part-time jobs.   
 
How does all this shifting affect your child’s mental 
health?  And how can you help your teen identify 
and cope with mental health issues…without feeling 
like a backseat driver?             
 
This parent “road guide” is designed to help you better understand your teenager’s mental wellness as 
they travel through the next few years.  Read on for some parent travelling tips!!    
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Your Teenager is driving in Unmarked Territory…. 
    and may feel STRESSED OUT about it! 

As a parent, it might be hard to compare 
your own stress with your teenager’s 
stress.  When asked to identify what things 
cause them most stress, teenagers 
responded that they were stressed out the 
most by: 
 Grades, school, homework 
 Family 
 Friends, peers, gossip, teasing 

As well, teenagers have to deal with the pressure to fit in with their peers, hold down jobs, help 
out at home and maintain good grades. There is also the pressure to use drugs and alcohol and 
the pressure to be sexually active is coming up at an earlier age. Teenagers also struggle with 
what college or career to venture into and the financial pressures that come with these decisions. 
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Although these stressors may be different from what you experience as a parent, 
they still create anxiety for teenagers. When your teenager feels that their skills or  
abilities aren’t enough to handle the situation they see that situation as stressful. 

Parent Tip 

It isn’t the event or situation that causes stress. It is the 
reaction to the event or situation. While we cannot control 
what happens around us, we can control how we react. 

Some stress can be helpful in small doses to 
motivate someone to change their behaviour. 
However, since everyone is different, the  
causes or amount of stress that makes us feel 
overwhelmed will be different for everyone. 
  
Each person sees situations differently and has 
different skills and abilities, which is why your 
teen may get really stressed out during exams 
and their best friend doesn’t (and vice versa). 
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Here are some signs that your teenager might be feeling stressed out: 

 Clenched jaw, tight back, shoulders, and neck 
 Changes in appetite and sleep 
 Increased heart rate 
 Indigestion or stomach aches 
 Sweating 
 Difficulty making decisions 
 Increase in nervous habits like nail biting 

or foot tapping 
 Moodiness, irritability, or short temper 
 Complaints of headaches, nausea, or 

dizziness 
 Trouble concentrating 

When your teenager is showing these signs, encourage them to STOP and figure out what is 
stressing them out. 7 



 

 

What is Stressing Your Teen Out? 
 

□ Death of someone close to them 

□ Loss of a job 

□ A new job 

□ Too many demands on their time 

□ Starting to date a new person 

□ Family problems 

□ End of a relationship 

□ Changing schools 

□ Parents fighting or getting divorced 
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□ Being in an accident 

□ Difficult school subjects 

□ Getting sick 

□ Having a sick family member 

□ Pregnancy 

□ Fighting with friends 

□ Having too many or too few friends 

□ Pressures or expectations placed on them 

□ Parents/partner discover something they did not want them to know 
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What do you do when you hit stressful, slippery roads? 

There is no simple, single answer. We all react to stress differently and we all need to figure 
out what works for us. Some people deal with stress by taking a hot bath, or by talking to 
friends. Others will go for a run and some people deal with stress by focusing on the 
underlying problem and taking steps to resolve the problem.  

There are three basic coping styles. Help your teen 
find out which ones work best for them. 

Distraction Oriented: 
The person will use activities, school, work, etc. to  
distract from the situation or problem. 
 
Emotion Oriented: 
The person will try to focus on feelings and seek support from friends. 
 
Task Oriented: 
The person will analyze the situation and try to get to the root of the problem so action can 
be taken.  10 



 

 

Ways For Your Teen to  Relieve Stress 
 

 

 Go for a walk   
 Play with a pet 
 Play loud music  
 Write in a journal 
 Have a hot bath  
 Listen to music 
 Dance like nobody’s watching 
 Go for coffee with a friend 
 Throw snowballs 
 Paint 
 Colouring 
 

 Deep breathing 
 Watch a good movie 
 Do some creative writing 
 Laugh 
 Shoot hoops 
 Do crafts 
 Make a fabulous dinner 
 Phone a friend 
 Bake bread 
 Buy themselves flowers 
 Play a new sport 
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More Ways to Relieve Stress 
 

 

 

 Go window shopping 
 Redecorate their room 
 Do yoga 
 Write a letter 
 Take a nap 
 Build something 
 Meditate 
 Practice juggling 
 Bake cookies 
 Go sky-diving 

 Watch funny YouTube videos 
 Go on a picnic 
 Play a musical instrument 
 Exercise 
 Breathe 
 Go to a gallery or museum 
 Have a good cry 
 Read a good book 
 Make a list of the things you 

are grateful for 
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Communication with your teenager 
may not come easily at times. To 
have them freely give you 
information about what is 
happening in their lives might be a 
rare occasion.  
 
Although teens may not regularly 
start conversations, communication 
is still occurring even if it is non 
verbal. It happens through gestures, 
eye contact, touch, and posture. As 
a parent, you’re communicating 
with your teen all the time, even if 
they don’t speak to you very much. 
When your teen does need to 
confide in someone they trust, they 
may look to you for someone who 
will listen. 

Building the Communication 

Bridge with Your Teenager 
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Active Listening 

 

People feel more comfortable talking 

about difficult topics if they feel 

someone is really listening to them.  

 
Active listening allows people to 
feel as if you really understand 
what they are saying and 
understand the feeling they have 
attached to their words.  
 
The key to active listening is 
giving something back to the 
person who is speaking. This is 
done by reflecting what they are 
saying back to them. This will 
encourage them to express their 
thoughts and feelings.  
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INVITE CONVERSATION 
Start the conversation with something unrelated and easy to talk about. If you start with a topic 
that sounds really heavy, your teen may feel as if they are going to get another lecture and be 
inclined to close up. Being in a comfortable setting helps too.  Perhaps sit on the patio or go for a 
car ride or walk together. 

 
PAY ATTENTION 
While your teen is talking, focus on what they are saying without interrupting and try not to think 
about how you are going to respond. If you are working on something, stop what you’re doing to 
listen. 

 
EMPATHIZE 
Avoid jumping to conclusions. Putting yourself in your teen’s shoes helps you understand how 
they feel and what they are saying. Try to imagine how you would be feeling if you were in their 
situation. 

 
RESTATE 
In your own words, repeat the main thoughts or ideas that you felt your teen was trying to tell you. 
This shows that you were really listening to them and it also allows for clarification of anything you 
misunderstood. You do not need to agree or disagree with what they have said. Try restating their 
phrases such as: “What I hear you saying is…..”  
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ENCOURAGE 
Use neutral words and avoid agreeing or disagreeing with your teenager at that moment. Instead, 
try to prompt them to continue explaining their situation: 
“Can you tell me more about…” 
This is about how they feel. 

 
REFLECT 
It will help your teenager to evaluate and clarify what they are feeling by showing that you 
understand how they feel.  
“It sounds like you feel…..” 

 
USE PROMPTS 
Using signals such as a nod or smile will show your teen that you would like more information. 
Saying nothing, or giving signals, are the most effective ways to encourage a person to continue 
talking:  
“What did you say to that?”  
“And then what happened?”  

 
ASK OPEN-ENDED QUESTIONS 
Try not to ask questions that can only be answered with “Yes” or “No”. Ask questions that require 
more information: 
“Tell me how you feel about…..” 
“What did you do about that…..” 16 



 

 

 
SUMMARIZE 
Put all the facts and feelings together. It allows your teenager to add anything or to make 
corrections. Do not add content, meaning, or your own view of what was said. Make short 
statements and be to the point: 
“This is what I understand you have said…..” 

 
VALIDATE 
Acknowledge your teenager’s feelings, worth, and efforts: 
“It must have been hard for you….” 
“You have done some great work at….” 

 BRAINSTORM 
Help your teenager think of activities they could do to solve the problem at hand, or an activity 
that will relieve stress. Support their ideas by saying: 
“That sounds like it could really work. How do you think you will go about trying that?” 

Parent Tip 

Offering suggestions or advice is not active listening. Active 
listening is helping your teenager talk about their feelings by 

focusing on what they are saying. 
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Listen 
 

When I ask you to listen to me 
And you start giving me advice 
 You have not done what I asked. 
 
When I ask you to listen to me 
And you begin to tell me why I shouldn’t feel that way 
 You are trampling on my feelings. 
 
When I ask you to listen to me 
And you feel you have to do something to solve my problems 
 You have failed me, strange as that may seem. 
 
When you do something for me that I can and need 

To do for myself, you contribute to my fear and weakness. 
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But, when you accept as a simple fact that I do feel what I 
feel, 
 No matter how irrational, then I can quit trying to 
 Convince you and can get about the business of 

Understanding what’s behind this irrational feeling. 
And when that’s clear, the answers are 
Obvious and I don’t need advice. 

 
Irrational feelings make more sense when we understand 
what’s behind them. 
 
So, please listen and just hear me.  And, if you want to talk, 
wait a few minutes for your turn and I will listen to you. 
         
Anonymous 
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How do you respond? 
How do you direct traffic? 
What’s your parenting style? 

According to psychologist, Diane 

Baumrind, there are four different 

parenting types 

 
 

Authoritative 

 
Uninvolved 

 
Authoritarian 

 
Permissive 
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 Teens with authoritative (high in demandingness, high in responsiveness) rate themselves and 
are rated by objective measures as more socially and educationally skilled than are teens with 
parents who are non-authoritative. Authoritative parenting is often seen to be the reasonable 
balance between nurturance and discipline. 
 
Teens whose parents are uninvolved (low in demandingness, low in responsiveness) perform 
most poorly. 
 
Teens with authoritarian parents (high in demandingness, low in responsiveness) usually 
perform moderately well in school. However, they may have lower self-esteem, poorer social 
skills, and have a higher chance of depression than their peers. 
 
Permissive parents (low in demandingness, high in responsiveness) are more likely to have 
teens who are involved in problem behaviour and perform more poorly in school. On the other 
hand, they may have higher self-esteem, better social skills, and lower levels of depression. 

What Parenting Style Do You Use? 
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Parents vary on how they balance two dimensions…. 

Parental Demandingness (discipline)  
is the level of responsible behaviour that a 
parent expects from their children. It 
includes how rules are both made and 
enforced by the parents. Rather than 
simply punishing, effective tools for 
discipline are: 
 

Monitoring and understanding your                  
teen’s behaviour 

Preventing misbehavior 
Rewarding good behaviour 

Guidance  

Parental Responsiveness (nurturance)  
is the extent to which parents respond to 
their children in an accepting, supportive 
manner. Nurturance helps your teen feel 
loved, secure, and cared about, and may 
help them be more accepting of discipline 
and parental requests. Some ways to 
show nurturance to your teenager are: 

Listening attentively 
Spending time with them 

Being available 
Giving more attention to the things they do 
well instead of focusing on the negatives. 
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When You Run into Road Rage with your Teen 

Handling conflict with others can be very chal-
lenging, but there are some ways to help reduce 
the tension. Read on for some tips!  

 

1. Agree to discuss the conflict. Try not to lose your temper—it may indicate to your teen 
that you are unreasonable. Instead, model how to be calm and  

 rationale in a tense situation. 
 
2. Define the problem. Stick to the issue and don’t delve up the past. Listen to what your  
             teen has to say without criticizing, advising, or interrupting. 
 
3.  Clearly state what it is you want/need. 

10 Steps to Dealing with  
Conflict 
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4. If possible, have a third person there to restate the problem so that the needs of both parties are 
addressed.  

 
5. Ask your teen what solution to the problem they have thought of. Brainstorm ways to resolve the 

conflict together. 
 
6. Discuss which solutions might work for both parties. Remember, this is give and take. 
 
7. Make a decision on a solution and try it as soon as possible 
 
8. Agree to rethink the solution if it does not work for all parties involved. 
 
9. If the solution does not work, try bringing in another neutral person to help. 
 
10. Find a compromise if no solution with work for both parties.  

Don’t give up—you’ll get there! 
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Signs to Look For: Recognizing Mental Illness 

You may be wondering about the difference 
between when your teenager is dealing with 
typical stress and when there is something bigger, 
such as a mental illness, with which your teen 
needs help. Generally, people living with an 
untreated mental illness will be impacted by their 
symptoms to the point where their daily life is 
negatively impacted to such a degree that they are 
unable to function as they previously had. 

Because symptoms of mental illness can come and go, it may take some time to figure out 
what’s really going on. It is important to watch for changes in thoughts, feelings, perceptions, 
and behaviour, especially when they last for awhile or keep coming back.  
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 The following are some of the most common signs and 
symptoms of mental illness. Parents should be concerned if 
they notice big changes in the way their teenager acts and 
functions. A pattern that continues for a long period of time may 
indicate a serious mental health problem. If you are concerned 
about your teen, please seek help from a medical professional.  

PAY SPECIAL ATTENTION IF:         
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You notice your teen feeling: 

~  Extremely sad and hopeless without good reason and the feelings don’t go away 
~  Distant from their lives, disconnected from things and people 
~  Like their mind is being controlled or is out of control 
~  Unable to get through the loss or death of someone important 
~  Suspicious of other people, or feel as if people are out to harm them 
~  Very angry or sad most of the time, or overacts to things 
~  Anxious or worried more than other teens 
~  Extremely fearful, with unexplained fears or  
    more fears than most teens 
~  Constantly concerned about physical  
    problems or physical appearance 
~  Extreme highs and lows in their mood 
~  Worthless or guilty 
~  Excessive anger, irritability, and/or hostility 
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You notice big changes in the way your teenager gets 
along, for example: 

~  Avoiding friends or family and wanting to be alone all of the time 
~  Daydreaming so much they can’t get things done 
~  Losing their motivation or energy (OR has excessive energy) 
~  Being unable to cope with problems and daily activities 
~  Mentioning hearing voices talking to or about them 

~  Drop in school performance 
~  Complaints of always feeling tired 
~  Unexplained pains 
~  Thinking or talking about suicide 
~  Not interested in things they  
    usually enjoy 
~  Major changes in the friends they  
    hang out with 
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Your teenager starts behaving in other ways that cause 
problems, for example: 

~  Inappropriate sexual behaviour, provocativeness, lack of concern for  
    harmful consequences 
~  Eating large amounts of food and  
    then vomiting, or using laxatives 
~  Dieting and/or exercising  
    obsessively 
~  Repeatedly violating the rights of  
    others or breaking the law without  
    regard for other people 
~  Doing things that can be life  
    threatening 
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Your teenager is repeatedly frustrated by: 

~  Being unable to concentrate, think straight, or make up their mind 

~  Being unable to sit still or focus their attention 

~  Unnecessary worry about being harmed, hurting others, or about doing  
     something “bad” 

~  Feeling like they have to wash, clean things, or perform certain routines  

     many times a day in order to avoid danger 

Taken from Canadian Mental Health Association, 2006 30 



 

 

Your Teenager’s Brain is  
      Under Construction 

Ever wonder why your teenager acts the way they do?  Changes in hormone 
levels are often blamed for adolescent anxieties.  However, scientists are now 
recognizing that important changes occur in the brain during the teenage years.   

Since 1991, a group of children (now 
adults) have been involved in a study at 
the National Institute of Health, in which 
their brains were scanned every two 
years using magnetic resonance imaging 
(MRI) machines, showing details of brain 
structure.  These study members have 
also answered questions about their lives 
and mental health.  
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The study showed that the brain is actually going through spurts of 
development, and this may explain why teenagers start caring about different 
things, acting in new ways, and taking risks as they shift into adulthood. 

By the time your child is in grade one, their brain has already reached about 90 
percent of its adult size.  But, even though the size of the brain won’t change much, 
the structure of its parts will change a lot.  Until about the age of 11 for girls, and 13 for 
boys, the amount of grey matter increases.  After that, the amount of grey matter in 

the brain gets smaller as it is replaced by white matter.   32 



 

 

What does this mean? 

Grey matter: the type of brain tissue that processes information 
 
White matter: the type of brain tissue that connects areas of grey matter and helps brain 
cells communicate with each other 
 
Frontal lobe: the part of the brain that sits closest to the forehead, and is involved in 
planning, organizing, problem solving, selective attention, personality, and a variety of 
“higher cognitive functions” including behaviour and emotions 
 
The grey matter “growth spurt” just before puberty happens mainly in the frontal lobe, which 
controls functions such as social activity.  It makes sense that during the early teenage 
years is when teenagers start to care more about friends and what other people think of 
them.   
 
What might surprise you the most about these new scientific discoveries is that the brain 
does not stop developing until people are in their mid-20s!   33 



 

 

How does this information help your teen? 

By knowing what their brains are going through, teenagers may 
be motivated to change their own priorities. Teenagers are 
capable of learning a lot, but the parts of their brains related 
to emotions and decision-making are still under 
construction.  As teenagers’ brains undergo rewiring, they 
are especially vulnerable to risky behaviour, such as 
drinking and driving too fast.  Understanding that this part of 
their thinking is still undergoing construction could prompt 
teenagers to think twice about making a quick decision that 
might not benefit them in the long run.   

Parent Tip 

Brain Development is no excuse for taking unsafe risks (or 
breaking rules), but understanding what is happening in your 

teen’s brain can make the situation more manageable.  
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The Mental Health Continuum 

Mental health affects everyone, simply because we are alive and mental wellness exists on 
a continuum that we are constantly moving along. Most of the time we move between 
wellness and distress, but people living with an unmanaged mental illness may experience 
thoughts, feelings, and emotions, that lie beyond this place of distress. 

A person is mentally healthy when they can cope with the demands of everyday life in a 
positive way.  Mental health depends on many things, including: 

Healthy eating habits 
Regular exercise 

Close friends and family 
Hobbies and creative activities 

Having a sense of purpose 

1   2      3       4        5         6          7          8          9           10 

   Mental             Mental    Mental 
   Health           Distress   Illness 
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Changes in mental health occur in a number 
of ways.  Mental health problems occur 
when people experience psychological or 
behavioural symptoms that reduce their 
abilities to cope with daily life. These may 
include changes in perceptions, thoughts 
and moods. 
 
A person may show: 
~  Lack of concentration and confusion 
~  Poor memory 
~  Lack of interest in friends and  
    activities 
~  Changes in mood 
~  Changes in sleep or eating patterns 
~  Changes in behaviour  
~  Hallucinations, delusions and other  
    changes in perception 
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While no specific cause of mental illness has been identified, we do know of several 
risk factors that may increase the likelihood of a person developing a mental illness at 
some point. These risk factors can include (but are not limited to) any combination of: 
 
Biological factors (genetics, changes to brain structure and/or chemistry) 
Personal attributes (poor coping skills, low social skills)  
Environmental/social stress (major life events and transitions, being bullied, trauma) 

Mental health problems can be treated with 
a combination of: 
~  Support from friends and family 
~  Medication 
~  Professional therapy 
~  Peer support  
~  Employment and academic support 
~  Lifestyle changes 
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Stigma is when an attribute, trait or disorder causes a person to be labeled as unacceptably 
different from other people.  Many people do not understand what mental illness really is.  
They believe the stories they read in the papers and the characters they see in movies.  
Often these are not accurate examples of people with mental health challenges. 
 
Stigma comes from fear and misunderstanding.  It is hard enough to deal with a mental 
health problem itself but many people also have to live with the cruel names, dirty looks, 
laughter, fear and judgment of people who don’t understand their struggles. 
 

Terms related to stigma include: 
 Stereotype: a “generalization” which 

lacks information to make a fair 
judgment. 

 Prejudice: an adverse opinion without 
just grounds. 

 Discrimination: the act of judging/
treating others differently based on 
our stereotypes and prejudices. 

 Stigma 
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    Myths and Facts 
 

     There are a lot of different messages about                         
      mental illness out there and it can be  
      difficult to differentiate what is true  
      and what is not.  
 
One fact is that your teen will be affected by mental illness in some way, whether 
they are dealing with a mental illness or know someone who is. It is important that 
you and your teen know the myths and facts about mental illness.  
 
We’ve all heard about mental illness from movies, TV, family members and from 
lots of other places!  But the truth is that what we’ve heard is often just opinion and 
misconceptions– it is not based on medical research.  We are going to look at a few 
myths that you might have heard…and we’ll try to set the record straight! 
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 Myth:  Teens don’t struggle with their mental health or have mental illnesses. 
            Problems they have are just a part of growing up. 
 
Fact: Young people are at risk for mental health challenges.  Most of these 

cases go untreated because of lack of information.  That’s why getting 
help early is so important. 

 
 
Myth:  Psychiatric disorders aren’t real medical illnesses like cancer or heart 

disease. 
 
Fact: Chemicals in the brain and things that happen in the environment affect 

the brain just like they affect other organs in the body.  Brain disorders 
are real and very common. 
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Myth: Mental illnesses, such as depression, come from being lazy or weak.  
People can “snap out of it” if they really want to. 

 
Fact: Mental illnesses have nothing to do with a personality flaw.  They 

happen because of a lot of factors that include changes in brain 
chemistry (can affect the messages being sent around the brain).  
Medication, therapy, and lifestyle changes can be useful to help people 
recover.  

 
Myth: People with mental illnesses are not intelligent or are “mentally 

handicapped”. 
 
Fact: Mental health has nothing to do with intelligence.  Anyone –  
 doctors, lawyers, teachers, students, parents – can have periods of 

mental distress. 
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Myth:  Most people never recover from, or manage, a mental illness.  Once 
you’ve got one, that’s it– you’re “crazy”! 

 
Fact: People recover from cancer, heart attacks, and car accidents.  They learn 

to live with diabetes, colitis – you name it.  Our bodies are good at healing 
and our brains are no different.  Some people get better with medication or 
therapy, while others only need the support of family and friends to get 
healthy and stay that way. 

 
Myth: People with a mental illnesses like schizophrenia are dangerous and 
 violent. 
 
Fact: Actually, most people living with these kinds of illnesses are withdrawn, 

quiet and shy, not violent.  People believe this myth because of what they 
see in the movies or on TV. Those kinds of portrayals are what is really 
dangerous. In fact, people living with mental illnesses are more likely to be 
the victims of violence. 
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Anxiety Disorders 

Everyone gets nervous or anxious at one 
time or another, especially in reaction to 
stress.  But if these feelings start to 
interfere with a person’s life and stop 
them from participating in activities 
they’re used to doing, they might have an 
anxiety disorder.   
 
Anxiety disorders are one of the most 
common mental health challenges.  
About 1 in 8 people will have at least one 
of these illnesses in their lifetime.  There 
are about 7 different kinds of anxiety 
disorders, all of which can be helped by 
medication or therapy. Some can even 
improve with little changes like less 
caffeine or more exercise. 
 
Let’s look at them a little closer… 
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Panic Disorder 
  
Panic attacks are the main symptom of a panic  
Disorder, and also part of many other anxiety 
disorders.  During an attack, a person might feel an 
intense sense of fear, have trouble breathing, feel 
their heart racing, or feel dizzy, numb or nauseous.  
These symptoms could be brought on by anything 
that they might feel anxious about.   
 
If the attacks occur often and unexpectedly, it’s 
called panic disorder.  Usually people with panic 
disorder have a constant sense of fear in between 
attacks, because they never know when another 
one will hit.  This could cause them to change their 
behaviour.  They might go out less, stay clear of 
crowded places, or avoid loud settings. 
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Phobias are intense, irrational fears of a thing or a situation.  It could be a 

specific phobia like being afraid of spiders, flying, blood, heights...anything!  Or, it 
could be a social phobia which means that a person is really afraid of being 
embarrassed, judged, watched or humiliated by other people.  Both of these kinds 
of phobias result in avoidance.   
For example, someone might refuse to go  
camping because they’re intensely afraid of  
spiders.  Or they might avoid the cafeteria  
at all costs because they are afraid to eat  
in front of other people. 
 

Agoraphobia is an extreme form of panic disorder or social phobia in which 

people have a fear of open or public places.  They might be so afraid of having a 
panic attack in public, or being scrutinized by others, that they end up avoiding 
almost all social situations like school or work, making it really hard to lead a 
normal life. 
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Generalized Anxiety Disorder is a prolonged and recurring feeling of stress and 

anxiety about everyday things like family issues, money, school, or friends that other people 
might not find worrisome at all.  A person would feel constantly uneasy more days than not 
and have physical symptoms too, like drowsiness, muscle tension, headaches, hot flashes, 
restlessness, irritability, or problems sleeping. 

Obsessive-Compulsive Disorder, or OCD, 

is a stressful disorder in which individuals have 
intrusive or disturbing thoughts and feelings 
(obsessions) that they try to ease by performing ritual 
behaviours (compulsions).  For example, someone 
could be excessively worried about getting dirty, being 
contaminated with germs, or coming into contact with 
anything unclean.  To try and ease the stress from this 
worry, they might become compulsive washers, 
soaping and scrubbing their hands for 10 minutes or 
more after touching a doorknob, or cleaning their 
house from top to bottom over and over again. 
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Post-Traumatic Stress Disorder  

 
Known as PTSD for short, Post-Traumatic Stress Disorder is a form of 
anxiety that can be brought on by a specific and terrifying event.  Being 
the victim or witness of a major accident, abuse, war, or any disturbing 
event can bring on this kind of anxiety.  People who have this disorder 
may struggle with vivid nightmares where they relive the event. They may 
have sudden flashbacks, or feel irritable, jumpy, numb and agitated. 
 
PTSD is also associated with sleeping problems and avoidance of     
people or situations that bring the event to mind. 
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 Anxiety disorders are common and while they are highly treatable, it can be really 
difficult to overcome them. If you think that you, your child, or someone you know might 
be struggling with any of these disorders, getting help is the first step towards getting 
better. 
 
You can talk to your family doctor if you have questions or symptoms.   
Sometimes anxiety can be relieved by doing something as simple as changing your diet 
(less caffeine), getting more exercise, or getting more sleep.   
 
If the anxiety is severe, your doctor can refer you to a specialist.  There are different 
kinds of therapies that help treat anxiety.  There are also many medications that help.   
 
Anxiety disorders often go hand in hand with depression and it’s important to tackle 
both in order to start feeling better.  So let’s talk about depression and some of the other 
mood disorders. 
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Mood Disorders are 
characterized by elevations or 
lowering of a person’s mood 
more than would be normally 
experienced. Like anxiety, 
there are lots of different types 
of mood disorders.  Let’s go 
over them… 
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Depression is more than just feeling sad.  We all feel down now and again, however clinical 
depression is severe and causes lifestyle changes.  It persists for longer than 2 weeks, and 
it can make someone withdraw from their family, friends and favorites activities.   
Some symptoms of depression are: 

 Sleeping too little or too much 

 Feeling restless and agitated  

 Trouble concentrating 

 Feeling hopeless, or blaming themselves for everything 

 A drastic change in eating habits (eat very little or too much) 

 Losing interest in things a person usually enjoys, or having no motivation 

 Thinking about suicide, death, dying or harming oneself 
 
Having a lot of these symptoms may mean that your teen is experiencing major depressive 
disorder  

Depression 
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Seasonal Affective Disorder 
Some kinds of mood disorders are 
brought on by changes. It could be a 
change in the environment, like in 
seasonal affective disorder (SAD).  
Most often this form of depression 
starts in winter time when people are 
exposed to less sunlight.  There is a 
less common form of SAD known as 
Summer Depression which begins in 
late spring or early summer. 

Postpartum Depressoin 
Changes in a person’s life can also bring about depression.  For example, it is common for new  
mothers to feel depressed after giving birth. This ranges in severity, with most women 
experiencing the “baby blues” - a general feeling of sadness linked to things like hormones, loss 
of freedom, and lifestyle changes that accompany the new baby, as well as other family issues 
that might arise – to postpartum depression. Unlike the baby blues, postpartum depression is a 
serious illness that can lead to feelings of sadness, hopelessness, and worthlessness that can 
last for months. 
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You might be starting to notice that depression is a broad term with lots of different 
symptoms and disorders falling under it.  No two people experience it in the same way.  
Take for example psychotic depression and dysthymia.   
 
Psychotic depression is rare. When someone has this kind of depressive episode, 
they might experience hallucinations and start to see or hear things that aren’t real.  
They could also have delusions, which means that they start to believe things that 
aren’t true.  This kind of depression is hard to ignore and getting help from a 
professional is a necessary first step. 
 
Dysthymia, on the other hand, is a chronic form of depression.  Usually people don’t 
feel the extreme sadness of major depression and they have fewer symptoms, so they 
might think it’s not important.  Generally they have less energy and do not get as 
excited about the things they like, or they might enjoy them less.  Within a year, they 
might have more sad days than not and they may begin to convince themselves that 
feeling sad is just normal.  But just like psychotic depression and the other forms of 
depression we’ve talked about, dysthymia is real and can be treated.  People should 
not feel sad most of the time! 
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You may have heard bipolar disorder called by its 
other name, manic depression.  The main 
characteristic of this condition is the extreme 
differences in mood, energy, and behaviour that 
are experienced between episodes of depression.  
When not depressed, someone could experience 
exaggerated feelings of energy, power, elation or 
irritation. 
 
 

Bipolar Disorder 
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With the manic phase, the brain becomes over 
stimulated and there will be at least 3 of these 
symptoms: 
 
~ Racing mind, making it hard to concentrate 
~ Easily distracted and hyper-active 
~ Don’t need very much sleep because they have  
   tons of energy 
~ Have high self-esteem and might feel invincible 
~ Take risks by overdoing hazardous things like  
   dangerous driving, having frequent and  
   unprotected sex, and spending  large amounts   
   of money 

 
These symptoms last more than a week, but for 
many people, may not be severe enough that it 
stops them from going about life as usual.  
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Disordered eating refers to any kind of abnormal eating.  It could be skipping breakfast, 
not eating specific foods, habitual dieting or overeating. When someone has an eating 
disorder, their weight is the prime focus of their life. Their all-consuming preoccupation 
with calories, fat, exercise and weight allows them to displace the painful emotions or 
situations that are at the heart of the problem and gives them a false sense of being in 
control.  
 
Not getting the energy and nutrients your body needs can lead to feelings of depression, 
decreased ability to think or play sports and risks to bone health, physical growth and 
brain development. In some cases, eating disorders can go along with other mental 
illnesses.  
 
Eating disorders can affect anyone (not just girls!) but most frequently develop in 
adolescence or young adulthood.  
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    SOMEONE EXPERIENCING AN EATING DISORDER     
      MAY: 
 
      - Be obsessed with their appearance 
      - Weigh themselves frequently 
      - Avoid eating with others  
      - Make abusive remarks about themselves 
      - Seem depressed or irritable 
      - See themselves as fat when they are not  
   (have a distorted body image) 
      - Be severely preoccupied with food, weight and  
    exercise 

 

An eating disorder is a chronic, progressive illness meaning it will only get 
worse if left untreated.  Eating disorders have the highest death rate of any 
mental illness.  Getting better is more possible the earlier treatment starts with 
dieticians and counselors trained in treating eating disorders. 
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 TYPES OF EATING DISORDERS 
 

Anorexia Nervosa has the following symptoms: 
 Drastic weight loss or weight staying below a healthy level 
 Intense fear of gaining weight & distorted body image 
 Possible loss of menstrual cycle (or has not started by age 17) 
 
Binge Eating Disorder, also known as compulsive overeating.  Everyone overeats from time 
to time, but a person experiencing this disorder will overeat on a regular basis, not stopping 
even if they are full, and often feeling out of control. 
 
Bulimia Nervosa is characterized by uncontrolled, secretive binge  
eating followed by purging.   Again, both of these symptoms occur regularly and are beyond a 
person’s ability to change or control.  
 

Eating Disorder Not Otherwise Specified is used when symptoms do not fall neatly into 
one of the above types, or when there is a mix of anorexia and/or bulimia and/or binge-eating 
symptoms. 
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EATING DISORDERS ARE NOT A CHOICE 
 
75% of youth who have an eating disorder, say it developed  
from an “innocent” diet.  While dieting may have been a  
choice, developing an eating disorder is not.  Eating disorders  
take on a life of their own, without anyone being able to see how  
this illness takes control of the person who suffers from it. 
 
Eating disorders have obvious negative consequences on the body. 
Bingeing increases the risk of diabetes and obesity, while frequent 
purging can ruin teeth and deprive the body of the nutrients it needs 
to survive. Having anorexia is dangerous because starving oneself 
can cause menstrual cycles to stop and could lead to heart and 
organ failure, severe nutrition problems, and ultimately death. 
 
Getting help is critical to overcoming an eating disorder. 
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Schizophrenia 

 
Schizophrenia is a disorder of thought and 
perception.  It is often incorrectly called “split 
personality disorder” which it is not.  It is important 
for you to be familiar with this disorder because the 
first symptoms often appear between the ages of 
16 and 30 years.   
 
With schizophrenia a person will, from time to time, 
feel like they are losing touch with reality. A person    
might have delusions, hallucinations, find it difficult 
to “think straight” or plan, may lose their drive and 
interest in activities, and have blunt or inappropriate 
emotional reactions.  A common myth is that when 
someone with schizophrenia is unwell, they will 
become dangerous, violent and “crazy”.   
This is rare.   
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Having these symptoms can be a scary 
experience because it might be hard to figure 
out what is real and what is not, so the person 
will often withdraw and become isolated. 
 
Fortunately, many people lead normal lives in 
between experiences.  Others suffer some 
symptoms most of the time, but with support 
and medication it is possible to learn to cope 
with the experiences.  It is not fully understood 
how or why this disorder is triggered, but 
researchers have found a lot of effective 
treatments for it. The key is to get help early, 
so if you or any one you know have been 
experiencing any of the symptoms listed here, 
talk to your doctor about it. 
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Talking to someone if you think your child 
is struggling with their mental health can 
help ease the burden of trying to cope on 
their own and can make living with a 
mental illness much more manageable. 
 
Without proper help, people may try to 
cope with anxiety, depression, and other 
illnesses by themselves. Some of the 
coping strategies are great and can really 
help people get through a rough time. On 
the other hand, there are ways of coping 
that aren’t as productive and can even be 
dangerous or have serious consequences. 
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Drinking and Drugs 

 
Negative coping such as drinking and using drugs are 
sometimes a quick fix for escaping problems that are hard to 
deal with alone. These kinds of habits can create more 
problems than solutions. The use and abuse of alcohol and 
drugs can actually make mental health problems worse or 
even lead to new difficulties, like addictions. 
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Concurrent Disorders  

Teens get involved with drinking or using drugs for various reasons, not just because of 
peer pressure or to fit in. Sometimes abusing drugs or alcohol may be related to a 
mental health issue. Most commonly, people with mental illnesses may abuse 
substances in an effort to alleviate the mental health symptoms they find disruptive or 
uncomfortable. When mental health and substance use problems are overlapping and 
interacting this is defined as a concurrent disorder.  
 

So how are Mental Health and Substance use related? 
 
Create 
Substance use can create psychiatric symptoms.  
Eg. Because alcohol is a depressant, if someone abuses alcohol for an extended period 
of time, they could develop depressive symptoms and eventually meet the criteria for 
major depression.  
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Trigger 
If a person has a genetic susceptibility to mental illness, substance use can 
trigger the emergence of some mental health disorders. 
Eg. The teen of a mother who has bipolar disorder may not experience symptoms 
of mania until they use a certain kind of drug. 

Exacerbate 
Symptoms of mental illness may get worse when an individual uses alcohol and 
drugs. 
Eg. A person with anxiety may become increasingly anxious when they use 
substances, or when they are in withdrawal. 

Mimic 
The effects of substance use can look like symptoms of a psychiatric disorder. 
Eg. A teen with no history of psychiatric symptoms can develop paranoid delusions 
after heavy methamphetamine use. 
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Mask 
Symptoms of mental illness may be masked by drug and alcohol use. 
Eg. If a teenage has Attention Deficit/Hyperactivity Disorder, they may be less easily 
distracted when using drugs such as cocaine. 
Eg. Psychiatric symptoms may not appear until a person stops using substances for a 
significant period of time. 

Independence 
If someone has a mental illness and has substance abuse disorder, these two issues 
may not be related to each other. However, a common factor may underlie both 
problems. 
Eg. A teenager’s genetic make-up may make them more susceptible to develop mental 
illness and/or substance abuse. 

(Taken from Trupin & Boesky, 2001. From Youth and Drugs and Mental Health.)  
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How to Spot Drug or Alcohol Use 
Although mood swings and unpredictable behaviour may be seen as just part of being a teenager, 
sometimes there is more to the story. Your teen may be using drugs or alcohol for a number of reasons. 
Be aware of any unexplained changes and know the potential warning signs that could point to substance 
use or other health problems: 

~  Difficulty concentrating 
~  Does not get along with family members 
~  Angry, uncooperative, and does not respect curfew 
~  Household money is disappearing 
~  Hangs around with a new peer group 
~  Grades have dropped and has poor attendance at school 
~  Withdrawn, depressed, tired, careless about personal grooming 
~  Loss of interest in hobbies, sports, and other favourite activities 
~  Red-rimmed eyes and a runny nose (without allergies or a cold) 
~  Eating and sleeping patterns have changed (up all night and asleep during the day) 
~  Discovery of the following in the home: pipes, rolling papers, small medicine bottles, eye   
    drops, butane lighters, homemade pipes or bongs made from soda cans or plastic beverage  
    containers 
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What can you do if you think your teenager is using alcohol 
or drugs... 

Parent Tip 

Research suggests that as many as half of all youth involved 
with drugs or alcohol are affected by mental health problems. 

Before deciding what to do, discuss your observations with your 
doctor. 

 Have a conversation when they are not high or drunk so you can both be calm and rational. 

 Explain to your teenager that their safety and well-being is the basis for your concern. 

 Try to remain neutral and non judgmental. 

 Describe the warning signs that you have observed that have made you concerned. 

 Voice your suspicions, but avoid direct accusations. 

 Listen to what your teenager has to say. 

 Help your teenager investigate the possibility that their alcohol or drug use may be at the  
        core of other problems, or may be a result of mental health issues. 

 If you need help during this conversation, involve another family member, your teenager’s  
        guidance counsellor, or a physician. 

67 



 

 

 
 

 

 

 

 

 

 

 
There’s another negative way of coping that some teenagers turn to called self-harm. This is when 
an individual hurts or injures themselves on purpose.  Self-harm is always a sign of something being 
seriously wrong.  
 
Self-harm is most commonly done through cutting or burning, but it could also be by punching 
themselves, throwing themselves against something, pulling out their hair or eyelashes, scratching or 
picking at their skin, swallowing objects that are not edible, or inserting painful objects into their body.  
Such behaviour can put a teenager at great risk if the they struggle to find alternative ways to 
manage their difficult feelings.  Self-harm can result in teenagers intentionally, or in some cases, 
unintentionally killing themselves.   
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For a parent, these behaviours can be confusing and frightening.  If you’ve never hurt yourself 
as a way to cope, it might be hard to understand why someone would choose to do that.  
Some reasons that people have given are: 

 Pain makes them feel more alive when they feel numb 
or dead inside 

 Punishing themselves relieves feelings of shame or guilt 
for a little while 

 When it’s too difficult to talk to anyone, it’s a way of  
      saying they need help 
 It’s something they can control when other parts of their 

life may seem out of control 
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Also, sometimes teenagers start harming themselves because it’s 
a common way of coping in their groups of friends and they are 
encouraged or pressured into doing it. 
 
Just like using drugs or alcohol as a quick way to cope with 
feelings, self-harm only helps for short periods at a time – if at all.  
The scars and damage that are left behind will only add to the 
pain of the situation. 
 
What Can You do to Help? 
 
A teenager who is harming themselves is struggling to cope and 
needs help.  Unfortunately, they may feel so ashamed, guilty, or 
bad that they can’t face talking about it – keeping their self-injury 
a secret even from their closest friends and family.   

70 



 

 

IF YOU SUSPECT YOUR TEEN IS SELF-HARMING INTENTIONALLY: 
 

 Look for clues, such as refusing to wear short sleeves or to take off clothing for sports. 

 If you discover injuries, immediately apply First Aid.  Clean any wounds and stop any  

       bleeding with compression and bandages.  If the injuries are life-threatening, take your   
       teenager to the emergency department or call 911. 

 Stay calm and control your feelings. 

 Ask your teenager about how they are feeling and be ready to listen, using the active listening  

       techniques which you can find in this parent “road guide”. 

 Take your teenager seriously when they tell you their worries and problems.  Offer  

       understanding and be there to help them as they attempt to find a solution to what they are  
       going through. 

 Be clear with your teenager about the risks of self-harm. Let them know that with help, they  

       can work through the underlying issues that make self-harm seem like the only way of coping  
       and learn new ways of coping positively.  

 Make sure that your teenager gets the right kind of help as soon a possible. 

 
 

          It is very important for your teenager to have someone to talk to from whom they feel they 
get support. Useful resources can be found at the back of this book. 
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S u i c i d e 
People living with mental illness and pain sometimes feel like their 
pain is just too much to deal with. Suicidal ideation is a term that 
means having thoughts of suicide or thoughts of taking one’s own 
life. Both thoughts that include a plan and those that don’t include 
a plan are considered suicidal ideation.  
 
When someone is at the lowest point of depression, or feels like 
their situation will never get better, suicide may seem like the only 
answer. When someone is in crisis and thinking about suicide, call 
a crisis centre (see the numbers on the back of this book).  
Support can help overcome the immediate urge to attempt 
suicide. The people at these crisis centres can give the infor-
mation needed, but if it’s an emergency, call 911 first. 
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It is important to get help in person as soon as 
possible. Make sure your teenager has someone 
they can talk to openly and honestly. It’s often 
difficult to hear that someone is considering 
suicide, so a first reaction may be one of disbelief 
or denial. BUT the person who is considering 
suicide really does need help.  
 
It’s important to put your own feelings aside, 
support your teen, and connect them with the 
appropriate resources as soon as possible. 
Remember, suicide is life or death.  
 
Suicide is never the best answer.  It is a 
permanent solution to a temporary problem.  
There are many people who are around to help 
support an individual during a dark time. 
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When to Pull Over and Ask for Help 

It’s hard to decide when to 
get help. Most doctors 
agree that an individual 
should seek help if their 
problems start to interfere 
with their lives. Watch for 
a change in habits. If 
interactions with family 
and friends change 
because of mental health 
problems, or if their school 
or work is affected, it’s 
time to talk to a 
professional. 

74 



 

 

A psychiatrist or therapist could be someone who has the professional training to help 
sort through the underlying issues your teen is dealing with. Seeing a psychiatrist or 
therapist for the first time may be a little scary. Try explaining to your teen what may 
happen at a counselling session: 

~ The psychiatrist or therapist will ask some  
    standard questions to get a better idea of   
    who your teen is and how they are  
    feeling. These questions will help  
    determine if they have a mental illness  
    and what kind of treatment might be best. 
 
~ What your teen tells the psychiatrist or  
    therapist is confidential. Anything they say  
    will remain private.  

~ 1 in 5 people in Ontario will experience a mental health issue at some point in their    
    life. Many of their peers may be dealing with a mental health issue too, and may  
    be visiting a psychiatrist or therapist to help. 
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Who’s on the road with you? 

Psychiatrists are doctors who have studied 
medicine and graduated from medical 
school. This means that they can prescribe 
medicine if they feel it would best suit an 
individual’s situation. 
 
Therapists and Psychologists do not 
prescribe medicine.  Instead, they are 
educated to help change how individuals 
see and react to things that are causing 
them distress. They’ll ask questions about 
habits, lifestyle, thoughts and feelings.  
They’ll then suggest cognitive (thought) and 
behavioural (action) solutions that will help 
the individual live with and recover from a 
mental health problem on a day-to-day basis. 
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If you suspect that your teen is dealing with a mental health issue, or anything similar, you can 
also talk to your family doctor.  Let them know that you have seen changes in the way your teen 
copes with different situations and that it is affecting their daily activities, interactions with friends/
family, and their schoolwork/work.  Your family doctor could refer you to a psychiatrist or therapist.   
 
 
 
 
 
 
 
 
 
 
 
 
Even if your teenager does not want to go to a psychiatrist or therapist themselves, it may help to 
have someone you can talk to. You can attend sessions yourself and the psychiatrist or therapist 
can give you strategies to use when your teen is coping in ineffective ways.  Perhaps if they ask 
to speak to your teen, this will encourage your loved one to show up for a meeting as well.  77 



 

 

1. If you believe that your child is showing signs or 
symptoms of being suicidal, or has made overt 
statements, attempts or gestures about wanting to 
harm him or herself, take them to the emergency 

department, or if they will not go, call 911. 

2. If you aren’t concerned about an immediate threat 
then your family doctor is the first place to start. 
Contact them if you have concerns about your child’s 
behaviour or if anything in this road guide has made 

you concerned.  

3. If you do not have a family doctor, visit a local walk-in 

clinic.  

Who Should you ask for Directions?   
A Step-by-Step Guide: 
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4.  Ask your family doctor or the doctor at the clinic to refer you and your child to the 
services of a psychiatrist.  Most times this will be a consultation, which means that the 
psychiatrist will provide an assessment and then refer you back to your family doctor with 
recommendations who can follow up from there. 
 

5.  Ask a therapist, counsellor, or social worker for help.  There are many ways that 
you can access this type of help. 
 
Employee Assistance Program – is a service that many workplaces (employers) provide to 
employees and their families free of charge.  It is usually a 1-800 number that you call to ask 
for help in your region.  Most EAP providers have guidelines about seeing people quickly, so 
if you have access to this, it is usually a resource that will not require you to be on a waiting 
list.  To find out if your company has one of these services, talk to someone who is involved 
in human resources.  
Counseling Agency – these often have waiting lists and can cost money.  Most agencies 
charge people on what is called a “sliding scale”, which means that you only pay what you 
can afford, but be sure to be honest about your ability to pay (because most agencies have a 
policy about not turning anyone away if they cannot pay).  
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6.  Ask a psychologist for help.  
Most psychologists are in private 
practice, which means that you have 
to pay for their services.  Many 
psychologists who are registered 
with the College of Psychologists 
are paid for through benefit 
packages through many workplaces.  
Check your individual policy for this 
type of coverage. 
 
 
To find a psychologist, you may look in the phone book, or contact the College 
of Psychologists who can help you to find one on your area (1-800-489-8388; 
www.cpo.on.ca) 
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The Personal Health Information Protection Act, 2004 was put into place to help protect the privacy and 
confidentiality of the personal health information of any individual who receives health care services in 
Ontario. The Act imposes limits on the information a health information custodian (ie doctor, health care 
professional or hospital) may collect, use and disclose about individuals, and establishes rules to safeguard 
that information. All information shared with a health care professional is considered private and confidential 
and therefore, may not be shared with others (outside the treatment team) without the individual’s consent.  
 
In Ontario, there is no minimum age of consent for treatment.  Everyone, regardless of age, is entitled to 
make their own treatment decisions if they are capable of doing so. There are some legal exceptions, 
including a need to report if there is a serious risk of harm to self or others, or a child is at risk of harm, 
abuse or neglect, or a file is subpoenaed by a court of law, or a physician is obliged to report to the Ministry 
of Transportation if a medical condition(s) could make it dangerous for an individual to operate a motor 
vehicle.   
 
Most health care practitioners/clinicians do try to share as much information with family members as 
possible. They may not be able to share information if the patient/client has refused permission to do so. 
However, there are other ways to be involved: 
~  Family members may provide information to the health care practitioners, even if the practitioner cannot 

provide information back 
~  Identify your desire to be involved to the professional and talk to your family member about your desire to 

be involved 
~  Learn more about mental health concerns and the supports that are available 

http://www.e-laws.gov.on.ca/DBLaws/Statutes/English/04p03_e.htm


 

 

Medication can play an important role in the treatment of mental illness.  Medication is only 
considered after a thorough assessment by an experienced professional, alongside other 
therapeutic treatments.     
 
If your teenager has been prescribed medication to help them cope with a mental illness, follow 
the directions given by the doctor. Although they may feel better or even completely well after 
taking medication for a while, they should not stop without talking to the doctor who prescribed 
their medication.  It may be necessary to stay on the medication to continue feeling well. Talk to 
your doctor about any concerns regarding your teenager’s medication.    

Safely Merging with Medication  

Parent Tip 

Monitor any drugs your teenager has been prescribed. Students 
have been known to share/sell/try out drugs that were not 

prescribed to them. 
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Many times mental health difficulties come with some sort of behaviour that is often 
misunderstood by people.  School is no exception. Your teenager might need you to be an 
advocate for them throughout the school years.  

Helping your Teenager Cope with a Mental Health Issue in the 
School System 

~  Try to be pro-active. If things are not going well or causing stress, it is a better idea to deal 
with them right away rather than when your teenager can no longer manage. 

 
~  Talking about mental illness can be very difficult.  Try to be up front.  Tell a teacher and 

even a principal that your teenager or someone in your family has a diagnosis.  Mental 
health difficulties may be present in other family members, and it is helpful to know if your 
teenager is having difficulties related to this risk factor. 

 
~  Together with your son or daughter’s teacher, put plans into place for dealing with events 

that might upset your teenager such as fire drills or unstructured activities.  These 
strategies can prevent additional stress.   
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~  With your teenager, make a list of triggers that will cause anxiety (loud noises, certain  
    subjects, certain foods, weather, lightening, thunder, etc.). You can never predict  
    everything, but a list like this will be helpful. 
~  With your teenager, make a list of distraction activities that might help them calm down    
    if upset. These activities should be ones that can be used in a classroom without too  
    much disruption (squeeze ball, drink of water, walk to the bathroom, deep breathing). 
~  If the teacher knows that there is a schedule change, make sure your teenager is  
    notified. 
~  If there will be a substitute teacher, have your teenager pick someone familiar to do  
    check-ins with throughout the day to be sure that anxiety gets noted, as a substitute  
    may not know triggers for anxiety. 
~  Encourage your teenager to choose and notify one other person aside from their    
    teacher, that they will go to if they need to talk or if they feel upset. This way, there  
    should always be someone to help your teenager feel comfortable. 

Ways to Curb Additional Stress for Your Teenager: 
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 Have your teenager share their diagnosis with the guidance counsellor, who can relay  

        strategies to teachers. 

 Ask to arrange a meeting with your teenager and their teachers.  This will provide an  
       opportunity for all parties to share strategies. 

 Make sure your teen is up to date with work and is not falling behind.  Check in with them, 

       and possibly with their teachers. This will help your teenager avoid becoming overwhelmed 
       with overdue assignments. 

 It is reasonable to expect that a high school student WILL have homework in one or more  

       subjects every night.  A regular homework time avoids confusion as to when your teen will   
       complete their school work. 

 Have your teenager invest in an agenda. This helps them keep on top of tests and  

       deadlines that might be coming up. 

Ways to Help Your Teenager Keep Cruising in Their High 
School: 
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Self-Maintenance: Taking Care of Yourself 

A big key to mental wellness is to take care of yourself too!!  The following are some 
strategies you can use to stay mentally well:   

Balance 
When you spend your time and energy on others at the 
expense of your own health and well-being, you may 
experience excess stress due to this imbalance.  Try to: 
~  Delegate and share responsibilities at work and at home 
~  Avoid difficult colleagues, family members, and   
    acquaintances 
~  Learn to be more assertive 
~  Exercise regularly 
~  Eat a healthy, balanced diet, rich in fruits, vegetables, and  
    whole grains 
~  Don’t take on more than you know you can cope with 
~  Talk to friends or family and share your thoughts and fears 
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Manage Your Time 
To maintain a more balanced life, it may be necessary to reorganize your schedule.  
~  Make a to-do list and check off items when you finish them 
~  Prioritize tasks and start with the most important ones 
~  Break large projects into small, manageable parts 
~  Learn to say no 
~  Delegate when appropriate 
~  Schedule extra time for tasks, in case of interruptions 
~  Take frequent breaks 
~  Schedule time to relax 

Nurture Yourself 
Take care of your mind, body, and spirit. 
~  Get enough sleep 
~  Eat nutritious meals 
~  Practice relaxation techniques (control your breathing, clear your    
    mind, relax your muscles) 
~  Exercise!  It relieves tensions and provides a timeout from stressful  
    situations 
~  Reduce or eliminate caffeine, a stimulant that makes you feel more  
    anxious 
~  Read a book or see an upbeat movie 87 



 

 
Accept Support from Others 
 
People who have someone to talk to who will remain calm and listen in a way that makes 
them feel understood are most capable of dealing with stressful situations and major 
illnesses, according to studies.  Develop a network of friends and family members to turn to 
when you feel your stress overwhelming you. To gain this support system, you need to take 
the first step.  Your efforts to create a strong social network will serve you well when you are 
confronted with serious stress.  How to do this: 
~  Think of individuals who care about you and who you can share your most personal  
    thoughts with. 
~  Reach out to the people you feel close to.  Make an effort to call them and see them.  Be  
    available. 
~  Build relationships based on emotional honesty. Your support network should include    
    people who know how to listen without judging you, giving advice, or comparing your  
    experiences to theirs. 
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Develop Coping Skills for Stress Relief 
 
Attitude can affect the amount of stress you feel during certain situations.  If you are able 
to admit you can’t control every circumstance, you will be better able to handle 
unexpected events. To manage stress, find ways to change your thinking and manage 
your expectations: 
 
~  Be realistic. Don’t expect too much of  
    yourself. 
~  Be assertive rather than passive or  
    aggressive. 
~  Be flexible.  Give in sometimes. 
~  Be prepared for big events such as   
    presentations or interviews. 
~  Think positively.  Look at each situation   
    as an opportunity to improve your life. 
~  Find something to laugh about. 
 
 

(Taken from http://www.helpguide.org/mental/stress_management_relief_coping.htm) 
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WEBSITES 

 
For General Mental Health Organizations and Sites 
 
Beautiful Minds: www.beautifulminds.ca 
Canadian Mental Health Association: www.cmha.ca 
Canadian Mental Health Association (Ontario Division): www.ontario.cmha.ca 
Canadian Mental Health Association Waterloo Wellington Dufferin: Careful, this one 
starts with wwd, not www: wwd.cmha.ca 
Centre for Addiction and Mental Health: www.camh.ca 
Mental Health and High School: www.cmha.ca/highschool  
Mind Your Mind: www.mindyourmind.ca 
Ontario Ministry of Health and Long Term Care: www.health.gov.on.ca 
Sound Off: soundoffca.ca 
Teen Mental Health: www.teenmentalhealth.org 
The Jack Project: www.jack.org  
 
For workshops on mental health and suicide visit: 
https://wwd.cmha.ca/get-involved/workshops/ 90 
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Anxiety Disorders Association of Canada: 
www.anxietycanada.ca/ 
Hamilton Health Sciences – McMaster Anxiety 
Clinic:  
www.macanxiety.com 
Early Psychosis Intervention Program: 
www.psychosissucks.ca 
Kidshealth (self-harm information):  
www.kidshealth.org 
Mood Disorders Canada:  
www.mooddisorderscanada.ca 
National Eating Disorders Information Centre: 
www.nedic.ca 
Resource for Schizophrenia/Schizoaffective 
Disorder and Bipolar Disorder:  
www.choicesinrecovery.com 
Schizophrenia Society of Ontario: 
www.schizophrenia.on.ca 

Information on 
Specific Issues 
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For Information on Suicide 
 
Canadian Association for Suicide Prevention:  
    www.suicideprevention.ca 
Suicide Awareness/Voices of Education:  
    www.save.org 
Waterloo Region Suicide Prevention Council:  
    wrspc.ca 
Suicide Awareness Council of Wellington-Dufferin:  
    suicideawarenesscouncil.wordpress.com 
 

For Information on Substance Use 
 
Canada’s Anti-Drug Strategy:     
    www.nationalantidrugstrategy.gc.ca/ 
Canadian Centre on Substance Abuse:     
    www.ccsa.ca    
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Some Great Apps 
 

Always There is a space to log your feelings, 
flip through youth-submitted tips, quotes, and 
jokes aimed at helping you cope with stress. You 
can even use it to connect with someone if you 
need to talk. 
Be Safe connects people who are suffering from 
mental health and addiction issues to proper 
resources. The goal is to prevent people from 
harming themselves.  
SAM (Self-help Anxiety Management) offers a 
range of self-help methods for managing anxiety. 
Optimism Mental Health Apps are self-tracking applications that help you increase 
your understanding of all the things that affect your mental health. The apps act as a 
springboard to detect patterns in your health and develop strategies to proactively 
manage mental health conditions. 

http://www.kidshelpphone.ca/teens/phoneus/alwaysthere.aspx
http://sam-app.org.uk/
http://www.findingoptimism.com/
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Waterloo Region 
 
Here 24/7 Addictions, Mental 
Health and Crisis Services: 
……………..……(844) 473-3247 
Here247.ca 
 
Distress Centre (supportive listening): 
……………..……(519) 745-1166 
 
Family & Children’s Services 
Kitchener - Waterloo: 
………………......(519) 576-0540 
 
Family & Children’s Services 
Cambridge: 
………………..…(519) 623-6538 

Ontario Wide 
 
Mental Health Helpline 
………………...1-866-531-2600 
*www.mentalhealthhelpline.ca 
 
Kid’s Help Phone: 
………………...1-800-668-6868 
*www.kidshelpphone.ca 
 
Lesbian Gay Bi Trans  
Youth Line: 
……………….. 1-800-268-9688 
*www.youthline.ca 
 

*These sites have free online chats if 
you don’t want to call. 

Wellington County 
 
Here 24/7 Addictions, Mental 
Health and Crisis Services: 
……………..……(844) 473-3247 
Here247.ca 
 
Youth Support Line (supportive listening): 

………………..….(519) 821-5469 
Toll Free 
……………...…...1-888-821-3760 
 
Family & Children’s Services: 
…………….….....(519) 824-2410 
Toll Free……..…1-800-265-8300 
 

Need to talk to someone NOW? 

All of these places offer free, confidential, help. All you have to do is go online or pick up the phone. 


