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Abstract
Despite the growing body of literature that highlights the imperatives of mental health training
for school-aged youths, there remains a critical lack of programming within Canadian schools.
The Québec Education Program designates only one unit per year (roughly two hours total) to
mental health education despite elevated rates of mental distress among youths (Mental Health
Commission of Canada, 2013). This thesis explores the practice and provision of mental health
education from the perspective of Physical & Health Education (PHE) instructors formally
tasked with its delivery in the province of Québec. Specifically, | explore the following
questions: How do PHE instructors teach the subject of mental health to their students? How
comfortable and prepared do PHE instructors feel when discussing the subject of mental health
with their students? Finally, how do PHE instructors view the practice and provision of mental
health education relative to the scope of mental health—related issues in Québec high schools?
My analysis is drawn from semi-structured interviews with eight high school PHE instructors
working in the Greater Montreal Area. The research revealed that all eight participants
inadvertently embedded some form of mental health related content in their classrooms, while
prioritizing an “open door” policy for youths in—distress. The participants also identified a slew
of personal and structural barriers that impeded their ability to integrate meaningful mental
health pedagogy in their classes, including the lack of formal training, large class sizes,
stereotypes of PHE as a non—cognitive subject, and restricted time allotments that forced PHE
teachers to balance teaching vs. fostering mental health through physical activity. Finally, early—
career PHE teachers also noted how the normalization of limited—term teaching contracts in
Québec has impeded their ability to forge strong relationships with their students, which further

compromised their ability to address delicate subjects, such as mental health.
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Résumé
Malgre le nombre croissant de documents qui soulignent les impératifs de la formation en santé
mentale pour les jeunes d'age scolaire, il y a toujours un manque critique de programmes dans les
écoles canadiennes. Le Programme de formation de I'école québécoise ne consacre qu'une unité
par an (environ deux heures au total) a I'éducation en santé mentale, malgré les taux élevés de
détresse mentale chez les jeunes (Commission de la santé mentale du Canada, 2013). Cette thése
explore la pratique et la prestation de I'éducation a la santé mentale du point de vue des
instructeurs d'éducation physique et santé (EPS) officiellement chargés de sa prestation dans la
province de Québec. Plus précisement, j'explore les questions suivantes : Comment les
instructeurs d'EPS enseignent-ils le sujet de la santé mentale a leurs étudiants ? Dans quelle
mesure les enseignants d'EPS se sentent-ils a l'aise et prépareés lorsqu'ils abordent le sujet de la
santé mentale avec leurs étudiants? Enfin, comment les enseignants d'EPS percoivent-ils la
pratique et la prestation de I'éducation a la santé mentale par rapport a I'ampleur des problemes
liés a la santé mentale dans les écoles secondaires du Québec? Mon analyse est tirée d'entretiens
semi-structurés avec huit instructeurs d'EPS travaillant dans la région du Grand Montréal. La
recherche a révélé que les huit participants ont intégré par inadvertance une certaine forme de
contenu lié a la santé mentale dans leurs classes, tout en privilégiant une politique de " porte
ouverte " pour les jeunes en détresse. Les participants ont également identifié une série
d'obstacles personnels et structurels qui ont entravé leur capacité a intégrer une pédagogie
significative de la santé mentale dans leurs classes, y compris le manque de formation formelle,
les classes nombreuses, les stéréotypes de I'EPS en tant que matiere non cognitive, et le temps
limité qui oblige les enseignants d'EPS a trouver un équilibre entre I'enseignement et la

promotion de la santé mentale par l'activité physique. Enfin, les enseignants d'EPS en début de
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carriere ont également noté comment la normalisation des contrats d'enseignement a durée
limitée au Québec a entravé leur capacité a établir des relations solides avec leurs éleves, ce qui a

compromis davantage leur capacité a aborder des sujets délicats, tels que la santé mentale.
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Chapter 1
Introduction

In recent years, schools have become important venues for teaching students about
mental health, as well as for administering preliminary interventions as rates of mental distress
rise among Canadian youth (School-Based Mental Health in Canada: A Final Report, 2013). In
Canada, 10-20% of youth aged 12—19 years are affected by mental illness ("Child and Youth
Mental Health in Canada”, 2020). Suicide also remains the second leading cause of death for
young people aged 10-24 years—an outcome that is further compounded by the fact that only
1/5 children in—need of mental health services will receive them, with waitlists for help taking
upwards of 1-year in most provinces (“Youth Mental Health Stats in Canada”, 2020). In Québec,
the number of young people under 20 years old diagnosed with a mental health disorder doubled
over a 10—year period from 2000-2010, which represented the highest spike in all of Canada
("Surveillance of Mental Disorders in Québec”, 2013). Researchers have contributed these
elevated rates of mental distress to various societal barriers, including stigma, lack of mental
health services, and widespread physical inactivity brought on by a more sedentary lifestyle
(Corrigan, Morris, Michaels, Rafacz & Riisch, 2012; Ahn & Fedewa, 2011). Even more striking
is that these elevated rates of mental distress precede the COVID-19 pandemic in which 64% of
youth aged 15-24 have reported worsening mental health ("Canadians' mental health during the
COVID-19 pandemic", 2020).

Despite the growing body of literature that highlights the imperatives of mental health
training for school-aged youth—and the urgent need for resources—there remains a critical lack
of programming within Canadian schools. For example, the Québec Education Program (QEP)

only designates one unit per year (roughly two hours total) to mental health education. The QEP
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also designates only 150 minutes per week to Physical and Health Education (PHE) despite the
abundance of mental health benefits associated with regular engagement in physical activity,
including its antidepressant affect, ability to reduce stress, increase stress tolerance, and improve
mental health outcomes for children (Ahn & Fedewa, 2011; Stephens, 1988). Indeed, only 15%
of Canadian youths aged 5-17 years met their respective physical activity recommendations in
2019 ("Family Influence”, 2020)—a trend that was reportedly even worse during the COVID-19
pandemic where physical activity rates plummeted by over 50% among Québec youths aged 14—
17 years ("COVID-19 — Coalition Poids", 2020).

The goal of this qualitative study was to explore the practice and provision of mental
health education at high schools in the Greater Montréal Area (GMA). My focus was on the
formal delivery of mental health education within a school-based setting. In Québec, this task
falls to the PHE instructor—a teacher who is also responsible for educating students about a host
of complex issues linked to health and wellness.! The study was guided by the following
questions:

e How do PHE instructors teach the subject of mental health to their students?

e How comfortable and prepared do PHE instructors feel when discussing the subject of
mental health with their students?

e Finally, how do PHE instructors view the practice and provision of mental health
education relative to the scope of mental health—related issues in GMA high schools?

My study began with the assumption that both formal and informal education about

mental health is not restricted to the official curriculum, but inevitably also occurs in an

! Other subject matters also folded under the umbrella of PHE include motor development, individual skills related
to sports, physical fitness, teamwork, hygiene, relaxation, behavior, and mental health ("Québec Education Program,
Secondary School Education”, 2004).
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extracurricular fashion, i.e., in school hallways and cafeterias, on buses and on sport fields, and
through dialogue with peers and family members, guidance counsellors and other teachers. The
study’s purpose was nevertheless to assess how PHE instructors formally tasked with educating
the student body about mental health conceive and negotiate this subject against a backdrop of
growing adolescent mental distress and anxiety. Preliminary research has also shown that PHE
instructors harbour conflicting perceptions about their roles and responsibilities as both teachers
and health care providers (Mazzer & Rickwoord, 2015; Kratt, 2019; Shelemy et al., 2019;
Graham et al., 2011). My study has contributed to this literature by helping to identify the
pedagogical faultiness that arise when PHE instructors try to discuss a key social issue affecting
the health & wellbeing of many GMA students in today’s classrooms.

The primary methodology for this study was a series of semi—structured interviews with
high school PHE instructors from different public high schools in the GMA.? Participant
recruitment was conducted in the Winter of 2022 through snowball sampling—a form of
convenience sampling that utilizes the initial research participants to recruit other similar
participants who may be otherwise difficult to find because of their characteristics (Naderifar et
al., 2017). As a certified PHE instructor in Québec, | had the good fortune of enjoying numerous
professional relationships with various schoolboards located in the GMA. My aim was to build
upon these connections by contacting other PHE instructors currently employed in the field to
gather a diverse population sample across the GMA. | have also worked in different PHE settings
through my field experiences in both elementary and secondary schools, which gave me a unique

perspective on current teaching practices about mental health.

2 All public and private schools in Québec must legally conform to the same basic school regulations outlined in the
Education Act. School curricula must also follow the QEP and adhere to the minimum time allotments designated
for each of the different subjects. Act Respecting Private Education, CQLR, c. E 9.1, s. 25(1).
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My thesis has been organized into an introductory chapter, three middle chapters, and a
conclusion. In Chapter Two, | situate my thesis in relation to the broader academic literature on
student mental health and mental health education. This chapter introduces the concept of mental
health literacy (MHL) and further outlines the different pedagogical frameworks commonly used
for promoting MHL in school-based contexts, with a particular focus on Canada. In Chapter
Three, | next describe the study’s methodological framework, which includes a discussion about
the study’s theoretical orientation, the research setting, limitations, and ethical considerations
that informed this research. In Chapter Four, I then introduce the empirical results and analysis
from this study which have been organized into three distinct themes derived from my three
primary research questions: 1) how do PHE instructors teach the subject of mental health to their
students, 2) how comfortable and prepared do PHE instructors feel when discussing the subject
of mental health with their students, and 3) how do PHE instructors view the practice and
provision of mental health education relative to the scope of mental health—related issues in
GMA high schools? Finally, Chapter Five concludes the thesis with a summary and reflection on
the implementation of mental health education within GMA high school PHE classes and the
current structural challenges affecting PHE instructors’ willingness to broach the topic. I also
suggest future directions for researchers and pedagogues interested in addressing various critical

topics such as mental health education within high school PHE classes.
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Chapter 2
Literature Review

This thesis is situated within three main bodies of literature connected to adolescent
mental health. First, | draw from scholarship about mental health literacy (MHL) to explain the
benefits and limitations of current MHL research. Second, | explore the different Canadian
initiatives and interventions that have been used to reform mental health education within
schools while also identifying the intrinsic link between physical and mental health education.
Finally, the chapter concludes with a discussion about the role of PHE instructors in today’s
schools. My goal here is to explain the reasons why PHE instructors are regularly tasked with
delivering mental health education within Canadian high schools—even though they have often

received limited training on mental health-related issues and interventions.

2.1. Mental Health Literacy

Health Studies scholars commonly use the term health literacy (HL) as convenient
shorthand to describe an individual’s ability to effectively understand and make—use of medical
information and resources in their daily lives. For example, a person with strong HL will be able
to understand the information on their medication bottles or consent forms. Conversely, a person
with poor HL will likely have worse health outcomes and higher health care related costs due to
their inability to understand potential treatments for their health-related issues (“Health
Literacy,” 1999). In theory, a person’s HL can be improved through education aimed at
enhancing his/her ability to decipher health—related messaging and to subsequently make
informed decisions about their health and wellness, thus making it a key potential factor in

improving a person’s health outcomes (Kutcher, Wei, & Coniglio, 2016) and for helping to
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mitigate various other social determinants of health linked to a person’s income or education
level (Kickbusch et al., 2013).

Health Studies scholars have developed the sub—term Mental Health Literacy (MHL) to
more accurately describe a person’s ability to understand and make—use of information
pertaining to mental health and wellness (Kutcher, Wei, Coniglio, 2016). The sub—term was first
described by Jorm et al. (1997) in reference to a person’s knowledge about mental disorders and
was later redefined by Jorm (2012) to explain the dynamic between both knowledge of, and
action to improve, mental health (either one’s own or someone else’s). This distinction from
mere passive knowledge about mental health to a literacy that is generative of a person’s
decision—making has opened the door to broader applications of MHL and education—linked
initiatives. For example, knowledge about the different factors that shape mental health has
enabled the creation of a host of different resources and preventative strategies aimed at
improving both an individual’s knowledge about mental health, as well as the social conditions
in which good mental health and positive decision—making are experienced (Jorm, 2012).

Most recently, scholars have defined MHL as a combination of four interrelated
components: “understanding how to obtain and maintain positive mental health; understanding
mental disorders and their treatments; decreasing stigma related to mental disorders; and,
enhancing help—seeking efficacy (knowing when and where to seek help and developing
competencies designed to improve one’s mental health care and self-management capabilities)”
(Kutcher, Wei, Coniglio, 2016, p. 155). These four components frame MHL as a more holistic
concept that encompasses various aspects of mental health, including stigma which has often

been discussed separately from mental health. Wei (2017) also explained that this more holistic
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definition is consistent with the World Health Organization’s (WHO) characterization of MHL
as a resource that can help to empower people to participate in their own health care.

Numerous scholars have shown that improving young people’s MHL will yield positive
health benefits and help to reduce barriers related to stigma by improving knowledge and
increasing help—seeking behaviors (Ratnayake & Hyde, 2019; Gulliver et al., 2010). Scholars
have also argued that programs aimed at improving MHL should not embrace a one-size fits all
model and must instead be adapted to reflect the sorts of issues that are prevalent within local
settings. Modifying information and/or disseminating content linked to mental health with
sensitivity to locally specific settings will help to ensure that programs are appropriate and
supportive of targeted populations. Furthermore, it is also important to ensure that the programs
are appropriately integrated into previously established structures/organizations to optimize
efficiency and not waste valuable resources (Kutcher, Wei, Coniglio, 2016). For example,
successfully integrating a MHL program into a school environment would not only facilitate
knowledge translation to a desired audience (i.e., children and adolescents), but would also help
build on existing school infrastructure linked to mental health and wellness (Weare & Nind,
2011). Moreover, both European and Canadian education boards have advocated for increased
use of MHL programming to help address the mental health pedagogy gap within their respective
education systems (Kutcher, Wei, Costa, Gusmédo, Skokauskas, Sourander, 2016).

Research on MHL and associated programming is limited and still evolving alongside our
understanding of mental health generally. Spiker and Hammer (2019) explained the lack of
consensus about which concepts (mental illness knowledge, stigma, help—seeking efficacy, etc.)
should be included or left out of the definition of MHL. The authors further noted that discrepant

views of MHL may be linked to the growing amount of research dedicated to each individual
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concept and/or the belief that MHL should focus exclusively on mental health knowledge. The
debate over the parameters of MHL or its definition has generated considerable uncertainty
within the literature, with Chen et al. (2017) deferring to Jorm et al.’s (1997) original definition
in which only one’s knowledge of mental health and mental disorders were discussed.

Programs aimed at improving MHL have also varied considerably along with definitional
changes (Spiker & Hammer, 2019). In a scoping review of MHL intervention studies, Wei et al.
(2015) analyzed three MHL outcomes (knowledge, stigma, and help—seeking behaviors) and
found that most programs targeted stigma while other components of MHL were only marginally
addressed, including those linked to help—seeking behaviors. In addition, the effectiveness of
these programs was rarely evaluated, with little to no research evaluating their individual
psychometric properties; e.g., properties such as reliability, validity, and sensitivity to change
(Wei et al., 2015). Scholars who have performed similar reviews have echoed this sentiment and
further argued that because the components of MHL are so closely related, interventions must
take the time to evaluate the effectiveness of each component—an argument that has generated
uncertainty about how to carry out such an analysis (Kutcher, Wei, Coniglio, 2016).

One possible strategy for evaluating the effectiveness of educational programming aimed
at improving MHL within a school setting is to examine the perspectives of school teachers; i.e.,
those individuals tasked with delivering mental health education and evaluating students’
comprehension of this material. Though the definition of MHL and its parameters remains the
subject of debate, scholars agree that the integration of MHL programming within education has
the potential to benefit students, staff members, and broader society. As the responsibility for

disseminating content linked to mental health commonly falls to PHE instructors, researchers
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would be wise to consider these perspectives on the practice and provision of mental health

education within distinct school and community settings, such as the GMA.

2.2. Frameworks for MHL

In Canada, organizations such as the Canadian Teacher’s Federation and National Mental
Health Commission have advocated for increased resources dedicated to mental health systems
(Rodger et al., 2014). There have also been multiple initiatives and projects that have called for
improved mental health education and resources for youths. For example, Project Evergreen: A
Child and Youth Mental Health Framework for Canada was conceived of as a resource that
educators, policy makers, parents, and youths could utilize to inform youth mental health
interventions/programs in Canada. The project introduces numerous strategies to help address
different facets of mental health, including the promotion of mental health education, the
prevention of mental distress, and the development of intervention strategies (Kutcher &
McLuckie, 2010). While the strategies discussed by Project Evergreen are not prescriptive in
nature, they at least offer a framework for how schools might approach the delivery of mental
health education and other promotion campaigns within a school-based setting.

Another prominent initiative was the School Based Pathway to Care developed by some
of the leading researchers in the field such as Wei, Kutcher and Szumilas (2011). This initiative
was based on the WHO’s 1995 global health initiative called Health Promoting Schools (HPS)
which was created to combat rising health concerns, improve the health outcomes of all
respective educational community members, and advocate for multiple health initiatives and
strategies (WHO | What Is a Health Promoting School?). The scholars that developed the School

Based Pathway to Care described high school as the perfect venue to address mental health
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issues for adolescents and created the model with 5 main goals including: 1) reduce stigma and
promote mental health through the improvement of MHL for all stakeholders within the
education system, 2) promote access to mental health care with earlier identification of distress,
3) improve the link between schools and health—care providers, 4) create a framework to enhance
the resources for students still in school and receiving mental health support, and 5) involve
parents and the entire community in attempting to address the lingering issues of mental distress
(Wei, Kutcher, & Szumilas, 2011). This flexible model provides an overview of at least a few
ways schools can address the rising rates of mental distress among youths.

The most widely studied and tested mental health education initiative in Canada is known
as The Guide. The Guide is a high school mental health curriculum created in 2007 by Dr.
Kutcher in cooperation with the Canadian Mental Health Association. The Guide was also
created in collaboration with multiple educators and mental health experts to produce an
evidence—based approach for improving mental health literacy for educators and youths (Kutcher
et al., 2013). This resource is extremely comprehensive and includes six different modules along
with a teacher’s self—study guide, teacher’s knowledge self—assessment, and student evaluation.
These modules include: 1) the stigma surrounding mental illness, 2) understanding mental health
and wellness, 3) understanding different mental illnesses, 4) the youth population’s experiences
with mental illness, 5) resources for seeking help and support, and 6) the significance of positive
mental health (Hayes et al., 2019). The Guide also includes additional resources for each module
such as videos, PowerPoints slides, handouts, and other web—based resources. The Guide is
delivered as a one—day training program for teachers that lasts between 8-12 hours and is
provided by either the developers of the program or select individuals who have been trained by

the developers (Kutcher, Bagnell, Wei, 2015).
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In one of the first studies to produce significant results, The Guide was implemented as a
regular part of grade 9 health classes in the regions of Durham and Peterborough/Kawartha. The
Guide was used by the regular classroom teachers (not specialists) during prescribed class time
with a total of 265 students. Pre— and post-test evaluations demonstrated profound
improvements in students’ knowledge about mental health while also decreasing stigmatizing
attitudes (Mcluckie et al., 2014). One year later The Guide was implemented at 3 additional
schools within the Toronto District School Board to examine if the previous findings could be
replicated. Grade 9 students were once again evaluated with 175 participants. The researchers
discovered similar test results and argued that regular use of The Guide among teachers produced
substantial improvements in student knowledge and overall MHL (Kutcher, Wei, Morgan, 2015).
These results were further corroborated by the first randomized control trial on the effects of a
mental health curriculum intervention on secondary school students” MHL. Milin et al. (2016)
performed the study in 30 different high schools in Ottawa, Ontario, in grade 11 and 12 classes
with 534 total students. The intervention group consisted of teachers using The Guide while the
control group were taught using the “Teaching As Usual” (TAU) curriculum. Teachers were
trained by the research assistants in half-day sessions and proceeded to implement The Guide
over 6 hours of classroom time. Students’ knowledge was measured with pre— and post-test
questionnaires with results demonstrating improved MHL among students who received the
curriculum intervention in comparison to the control group. The researchers further noted that
The Guide can be adapted by classroom teachers to promote regular use as a standardized
curriculum resource in Canadian secondary schools (Milin et al., 2016).

While The Guide has been shown to consistently improve MHL among secondary school

students, the resource has also been shown to improve MHL among educators, thus making them
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more comfortable and confident broaching the subject with youths. In 2014, the ability of The
Guide to improve MHL scores among 228 in—Service teachers was evaluated across 7 school
boards in Nova Scotia. These teachers participated in a one—day training session on mental
health and mental health pedagogy and were assessed using pre— and post-test evaluations and
survey data. The results showed significant improvements among teachers in terms of their
mental health knowledge, as well as their feelings of comfort and preparedness to address mental
health in the classroom. The study further discovered that the training had also improved
teachers’ attitudes about the stigma that surrounds mental illness (Wei et al., 2014).

In a final analysis, scholars such as Kutcher, Wei, and Hashish (2016) have praised The
Guide’s ease of use and its adaptability across different school and educational settings around
the world. For example, The Guide was studied among school teachers in both Malawi and
Tanzanian and found to help improve mental health knowledge and decrease negative and
stigmatizing attitudes towards mental illness (Kutcher et al., 2015; Wei et al., 2014).

However, despite the success of The Guide and other MHL frameworks, there remains a
critical lack of information regarding MHL programming in the GMA and other Québec high
schools. Furthermore, qualitative research on teachers’ views of mental health education is
needed to get a better handle on the potential resources that must be committed to improve
adolescent mental distress in the GMA. Indeed, a key limitation of all programming aimed at
improving MHL is that it inevitably falls short of addressing the root causes and broader social
determinants that have contributed to elevated rates of mental distress among students in the first

place—a matter to which I will turn my attention in the following chapter.
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2.3. Teacher Views of Mental Health Education Training

To date, there exists limited scholarship that explores teachers’ views of mental health
education within a school-based setting. One of the most cited studies was performed by Mazzer
and Rickwood (2015) who utilized semi—structured interviews with 21 Australian teachers to
identify teachers’ perceived role in mental health education. Findings from these interviews
showed that teachers believed that they played an important role in supporting student mental
health. However, the findings also showed that teachers were hesitant to teach and/or address
mental health—related issues in the classroom due to a lack of knowledge. The teachers further
worried that they would potentially do harm by giving vulnerable students wrong or misleading
information. The researchers concluded that additional teacher training in mental health
education was needed for developing more prepared and knowledgeable teachers.

Researchers working with teacher populations in different national contexts also
discovered a similar need for more robust teacher training about mental health. For example,
Kratt (2019) and Shelemy et al. (2019) advocated for more flexible, practical, and expert—led
mental health education training for both pre— and in—service teachers based upon their
qualitative studies with secondary school teachers in the United Kingdom, as well as their work
with elementary school teachers located in the United States. The researchers further argued that
additional teacher training or teacher preparation programs would ultimately result in greater
student support, as well as improved teacher mental health.

Research about how to deliver mental health education programs to both pre—and in—
service teachers has grown considerably in recent years owing to the increased prevalence of
mental health concerns among students, staff, and in the general population. Scholars at the

university of Western Michigan worked with 41 pre—service teachers to explore the impact of a
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health education course on pre—service teachers’ perceptions of teaching health education to
students grade K—8. The results showed that, while this type of course was a step in the right
direction, it still did not properly prepare them to teach the curriculum in an actual school
environment (Vamos et al., 2020). A similar study was led by Canadian researchers Woloshyn
and Savage (2020) who explored an upper—year elective undergraduate course on mental health
and wellness for teacher candidates. Participants reported that the class enhanced their overall
mental health literacy and enabled them to better discuss and clarify their roles as future
educators with respect to the promotion of student mental health and wellness. The findings from
these studies further suggested that even a single course on mental health and wellness for pre—
and in—service teachers could potentially improve their knowledge about mental health, as well
as their confidence in delivering lessons on the subject.

However, despite the obvious benefits of mental health education for both teachers and
students, the actual delivery and pedagogy of mental health education within Canadian schools
remains shrouded in mystery. For example, within the province of Québec, the Québec
Education Program (QEP) outlines the curriculum and policy standards for all primary and
secondary schools within the public system. By law, public schools must adhere to the
curriculum and policy standards outlined in the QEP to receive funding and accreditation for
their various programs. Teachers nevertheless retain a certain measure of autonomy with respect
to how they teach particular subjects so long as the exit competencies are achieved (more on this
below). More precisely, teachers must utilize both the Progression of Learning (POLSs) and the
‘Framework for the Evaluation of Learning’ documents outlined in the QEP to help guide both

their teaching and their evaluation of the different competencies specific to each school subject.®

% In PHE there are 3 competencies that include: 1) To perform movement skills in different physical activity settings,
2) to interact with others in different physical activity settings, and 3) to adopt a healthy and active lifestyle.
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These documents can be adapted and changed within reason depending on the grade and skill
level of the teacher’s particular classes ("Québec Education Program, Secondary School
Education™, 2004), but the overall integrity of the documents must remain intact.

As noted in Chapter one, while the QEP contains numerous references to student mental
health, the formal delivery of mental health education in Québec schools is restricted to PHE
classes. The QEP nevertheless fails to explain or offer—up any strategies for how PHE teachers
should help students to develop positive mental health, reduce stigmatizing attitudes at school, or
to promote any other competencies related to MHL among students—an omission that is in stark
contrast to the heavy emphasis placed on developing the physical health of students. Indeed,
mental health is only mentioned within competency 3 of the QEP (adopting a healthy and active
lifestyle) where it states that performing physical activity is positively associated with beneficial
health outcomes such as improved sleep, relaxation, better stress management, and other
psychological improvements ("Physical Education and Health, Secondary”, 2020). The
implication here is that the simple act of performing physical activity within PHE class is enough
for students to develop positive mental health attitudes and behaviours ("Québec Education
Program, Secondary School Education™, 2004). In addition, the ‘Framework for the Evaluation
of Learning’ for PHE fails to include information related to mental health. In fact, only one
activity is listed in the POLs called “relaxation techniques” that has any explicit link to mental
health ("Progressions of Learning in Secondary Schools, Physical Education and Health", 2020).

The lack of explicit POLs about mental health is surprising considering the central
function they are meant to play in helping teachers to prepare and implement their lesson plans,
which may account for at least part of the reason why teachers feel inadequately prepared to

approach the topic. However, additional research is needed to determine if and how PHE
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teachers approach the subject of mental health within their classrooms, as well as to see how they
address various other critical topics about health and wellness. Of significance is that past
educational reforms in Québec have made it possible for PHE teachers to introduce new critical
topics within their classes; the prime example of a reform being the transition from a
performance—based curriculum to a child—centered one. In this new model, students are no
longer evaluated exclusively on how they perform a sport—specific task or competency, but on
their ability to prepare and execute individual routines and team strategies. PHE instructors can
also now introduce a variety of different topics related to health and wellness into their
classrooms beyond the traditional team—based sports or fitness routines. As Fitzpatrick (2013)
explained in her study of urban schooling in South Auckland, PHE instructors are well
positioned relative to other subjects to deliver lessons that supersede the traditional methods of
teaching.* In Québec, this opportunity is even more pronounced given the prominent roles that
PHE instructors play within the delivery of mental health education. Historically, though, PHE
teachers have struggled to determine their role in the provision of mental health education
(Mazzer and Rickwood, 2015), and this lack of confidence has affected the implementation of

MHL programs across Canada—a matter to which I will return in Chapter four.

2.4. Chapter Summary & Concluding Remarks
This chapter reviewed literature on MHL including its origin and influence on the

different Canadian mental health education initiatives and interventions that have been

4 Fitzpatrick (2013) mainly focused on a teacher named Dan, who was the PHE instructor for Kikorangi High
School. Dan used PHE as a space to teach his students about various components related to health and wellness and
ensured that his lessons had a strong pedagogical purpose behind each of them. An example of this can be seen
when Dan organized a camping trip to not only connect to the student’s culture but to help them develop
relationships and interpersonal skills through adversity training and decision—making scenarios. Dan also used
decision—making scenarios within PHE as a method of sharing leadership and authority with his students to alert
them to the different power—dynamics at play within schools and in the outside world.
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implemented over the last few years. Although only a few of these interventions have been
adequately tested, one important initiative known as The Guide stands above the rest because of
its continued field testing and promising results that have demonstrated improvements in both
educator and student MHL (though it still has yet to become standardized as part of the
curriculum). Within Québec, the delivery of mental health education falls to the purview of PHE
instructors as it is still considered part of their official curriculum, albeit an extremely small
portion of it. While PHE instructors have shown they are capable of addressing a host of critical
topics linked to health and wellness (Fitzpatrick, 2013), we must still consider their suitability
and preparedness for teaching a topic of this nature at a time when students are reporting such
high levels of mental distress and anxiety. The following chapter outlines the methodology |

used to explore this topic from the perspective of PHE teachers in the GMA.
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Chapter 3
Methodology

This chapter discusses the methodological framework that has guided this study. The
chapter is divided into three sections. In section one, | introduce the seminal work of Emile
Durkheim whose theories about mental health and social integration have shaped research across
several academic disciplines by drawing important attention to the sociological (vs. individual)
underpinnings of mental health (Durkheim, 1897; Pescosolido & Georgianna, 1989; Tartaro &
Lester, 2005). Most recently, Johann Hari (2018) has applied Durkheim’s theories to the
contemporary North America context, drawing attention to the broader socio—cultural and
economic—political factors that contribute to enhanced stress and anxiety.

In section two, | provide a brief overview of my research setting in the GMA and further
outline the history of the Québec public and private school sectors. My intention here is to
introduce some of the key contextual factors that shaped my methodological decisions related to
data collection. The section also includes an overview of my primary methods for data
collection, which included semi-structured interviews with eight PHE teachers from the GMA.
The methodological strategy and approach | used for data analysis is also discussed.

Finally, in section three, I discuss the various ethical considerations and limitations that
were negotiated over the course of my study. Given the restrictions imposed by the Covid-19
pandemic, | took extensive measures to ensure the health and safety of my participants by
conducting all my interviews over Zoom rather than in—person. | have also conducted several
follow—up interviews with many of my participants to ensure their views were fully articulated

and that my arguments accurately reflected their experiences in the field.
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3.1. Theoretical Framework

The theoretical framework that guided this study was rooted in critical theory. Bloomberg
and Volpe (2012) explained that critical theory is synonymous with terms such as advocacy or
social justice because of its focus on the emancipation of marginalized or disenfranchised
groups. Scholars have thus described critical theory as inherently political and further argued that
it consists of, “a core idea that knowledge is structured by existing sets of social relations”
(Sparkes & Smith, 2013, p. 50). In terms of social change, critical theory is intended to be used
to improve the lives of whoever the research may focus upon while also bringing to light the
social, political, and historical context surrounding the specific issues in question (Bloomberg &
Volpe, 2012)—all of which remain aspirational yet core goals of my proposed thesis. Indeed, my
study’s central objective is to explore the practice and provision of mental health education in the
GMA with the long-term aim of helping to improve mental health among teachers and youths.

For example, after examining the Québec Education Program (QEP) document, |
observed a striking lack of content linked to mental health education at the high school level.
Moreover, as my earlier chapters explained, all the research to date displays elevated levels of
mental distress among high school aged youths in Canada, which points to mental health being a
complex social and public health phenomenon as opposed to a merely individual one. My
theoretical framework and analysis thus draw from the sociologist Emile Durkheim who wrote
famously about the link between complex social structures and individual mental health.

Durkheim’s (1897) seminal text Suicide: A Study in Sociology used broad based statistical data®

® To be sure, Durkheim’s (1897) statistical analysis has been questioned by numerous scholars owing to its over—
reliance on the ‘official data’ published by various countries about their yearly suicide rate. For example, Atkinson
(1978) and Douglas (1966; 1967) both argued that Durkheim’s analysis of yearly suicide rates neglected to consider
the potential discrepancies between countries’ use of the term suicide. Furthermore, they also argued that
Durkheim’s theory failed to account for the effect of concealment or attempted concealment on the rates of suicide,
meaning that the suicide rates were likely a lot higher than those published in the official statistics.
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to examine the unusually high rates of suicide that occurred during the Industrial Revolution—a
period marked by intense technological advancements leading to the automation and
mechanization of industry. For Durkheim, the transition from a labour force driven by a rural
agrarian economy where folks worked alongside their family members to one driven by
dispassionate urban factory work contributed to what Karl Marx (1867) called the alienation of
labour, meaning that working—class citizens felt increasingly disconnected from their work, their
co—workers, the product they produced, and most importantly, from themselves.

Durkheim also identified several other aspects of industrial life that enhanced mental
distress leading to suicide among urban citizens. For example, according to Durkheim, suicidal
iterations occurred most frequently among individuals who lacked social integration, which
Richard (2015) defined as “common ties or bonds that hold people together and give them a
common outlook and a feeling of solidarity” (p. 23). Durkheim believed that individuals who
were generally detached or dislocated from others and from various social institutions (e.g.,
religion, marriage, and family) were at an increased risk of mental distress leading to suicide as
they relied solely on themselves for support. In this sense, Durkheim believed that suicide was
inversely proportional to an individual’s participation in society. He further argued that factory
workers, unmarried people (men, in particular), migrants who left large families in the
countryside to pursue work in the city, and even the wealthy, experienced especially high levels
of mental distress owing to their lack of social support and compromised integration in the
community (Durkheim & Simpson, 1999). Therefore, for Durkheim, the lack of social
integration, and its corresponding risk of suicide, was emblematic of a wider societal problem

associated with industrialisation, as opposed to a problem rooted in individuals.
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Durkheim explained further that, over the course of people’s lives, their value and belief
systems tend to reflect the larger societal structures in which they reside. Hence, when these
structures are unexpectedly disrupted or changed in some way, people experience a
corresponding period of uncertainty and identity conflict as they learn to cope with their new
situation. It is within this adaptation period, Durkheim argued, that people’s depressive
symptoms elevate and their risk of committing suicide also increases. Durkheim described this
form of suicide as ‘anomic’ and he further argued that it “results from man’s activities lacking
regulation and his consequent sufferings” (Durkheim & Simpson, 1999, p. 258). While
Durkheim’s main concern involved the abrupt societal changes associated with industrialization,
he illustrated anomic suicide through another scenario about an individual who suddenly became
rich. Although discovering newfound wealth is normally viewed as fortunate, Durkheim stated
that the abrupt change in a person’s socio—economic status and the multitude of new options
available to them could prove detrimental to their mental health (Durkheim & Simpson, 1999).
This person — ill-equipped to handle their newfound wealth — could become increasingly anxious
and isolated from their former peer groups due to their sudden lifestyle changes.

Johann Hari’s book Lost Connections (2018) applied many of Durkheim’s core
arguments to contemporary Western society and argued that much of the psychological distress
and anxiety witnessed today can be linked to a growing form of “disconnection” among
civilians, which he defined as, “ways in which we have been cut off from something we innately
need but seem to have lost along the way” (p. 129). Hari (2018) described nine forms of
disconnection that have been propagated by modern social environments and that contribute to
mental distress (much like Durkheim’s seven factors that contribute to social anomie). Examples

of disconnection include the disconnection from meaningful work, from people (through remote
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work, for example), and from meaningful relationships, which is associated with increased
feelings of loneliness. Hari also examined how mental illness has been mistakenly characterized
as a weakness of character that could be resolved if only a person just “tried harder.”

Scholars have long challenged popular stigmas surrounding mental illness, such as the
notion that people with mental illness are inherently dangerous (Hales & Lauzon, 2015).
However, in studying mental illness as a purely biological phenomenon — i.e., the result of an
individual’s biochemistry —, some scholars have inadvertently downgraded the social dimensions
of mental health and wellness in society. For example, one longstanding theory that persists in
popular understandings about mental illness is that anxiety and depression stem almost entirely
from the impaired functioning of serotonin within the body. As such, the primary treatment for
anxiety and depression has historically been through prescribing selective serotonin reuptake
inhibitors (Cowen & Browning, 2015) — a treatment that fails to address broader personal and
social causes of mental illness (Hari, 2018). While not dismissing biological explanations, Hari
suggested that anxiety and depression are universal reactions to how we live in society, and he
further noted that we are all vulnerable to experiencing them depending on the circumstances.

For example, the enhanced mental distress reported during the Covid—-19 pandemic
provides an important illustration of the social dimensions of mental health and wellness, as well
as a prescient illustration of Durkheim’s anomie. During the pandemic, governments across the
world restricted citizens’ right to travel and forced them to stay at home under lockdown to curb
the spread of the virus. In Canada, families and friends were separated from each other for long
periods of time, people were prevented from entering their workplaces, schools were shut down,
and only businesses deemed essential were allowed to stay open. People were also forced to use

digital technology more than ever to communicate with each other. Collectively, these
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restrictions constituted an extreme rupture in the social fabric that corresponded with a
significant uptick in reports of mental distress during the pandemic. According to one national
survey, from Fall 2020 to Spring 2021, an increased number of Canadian adults screened
positive for major depressive (15% to 19%) and generalized anxiety (13% to 15%) disorders
("The Daily — Survey on COVID-19 and Mental Health”, 2021). Moreover, a higher number of
young Canadian adults aged 18 to 24 years reported experiencing negative mental health effects
due to the Covid—19 pandemic during this period. Youths were particularly deprived of all the
venues and activities they typically pursue to experience a sense of connection and belonging
with their peers (e.g., school, sports, and extracurricular activities were all cancelled
indefinitely). Youths were also told a haunting message that, if they disobeyed pandemic
regulations, they would be putting at risk the health of their parents, grandparents, and others.
While the global pandemic enhanced peoples’ feelings of depression and anxiety,
researchers like Johann Hari and others had long drawn attention to the feelings of anxiety and
isolation that appeared to be growing among the general population in Western societies,
especially among young people and the elderly. Scholars have attributed elevated rates of mental
distress to various social attitudes and behaviours, including stigma related to mental illness,
widespread physical inactivity brought on by a more sedentary lifestyle, and the emerging
asocial society (Corrigan, Morris, Michaels, Rafacz & Risch, 2012; Ahn & Fedewa, 2011; The
Next Generation of Emerging Global Challenges, 2018). In particular, the stigma associated with
mental illness has been shown to enhance feelings of isolation among youths with anxiety,
depression, and other forms of mental illness (Pescosolido et al., 2007). Collectively, these

feelings coupled with the stigmatizing attitudes surrounding mental illness demonstrate the need
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to examine the practice and provision of mental health education wholistically; that is, as

pedagogy that occurs within (as opposed to severed from) broader social environments.

3.2. Methods
Research Setting

The general research setting for this study was GMA high schools which operated as part
of the broader Québec education system. Importantly, Québec’s education system is distinct in
comparison to other Canadian provinces because of the relationship between its public and
private school sectors. Magnuson (1993) defined private schools as: “a school owned and
operated by a non—public authority rather than by the government, usually charging fees and
offering full-time tuition at the elementary and/or secondary school level” (p. 5). Québec private
schools run independently of any governmental institution and, in the past, were often founded
by either religious groups or untenured teachers who sought to carve out their own institutional
niche separate from the public school system. Most private school students must pay tuition rates
that depend on whether the school receives subsidies from the government. In addition, most
private schools in Québec also receive government subsidies but will not qualify for any extra
funds issued through school tax rebates or for accepting students with learning difficulties
("Frequently asked questions | Quebec independent and private schools”, 2021).

There are a total of 2740 public and 254 private educational institutions in the province of
Québec, with most of them being French language based (“Daily Numbers for the Province —
Public and Private School Systems List of Schools”, 2021). Although private schools make up
only a small fraction of the total number of educational institutions in Québec, they

accommodate over 10% of the entire student population, making Québec the province with the
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highest concentration of students in private schools in Canada (“Independent Schools at A
Glance”, 2012). This rather large inclination toward private education has roots in 17" century
New France where religious institutions were tasked with educating the populace. Private
education became deeply entrenched as part of French Canada’s history and garnered a
reputation for successfully catering to society’s elite (Magnuson, 1993). These sentiments are
still prominent today and can be witnessed through the growing number of Québec families
opting to register their children for private institutions despite their high cost and low admissions
rates (Gutnick, 2017). However, the relationship of a robust private system to the suppression of
public unions and teacher wages is another a key contributor to the relatively high percentage of
private schools in Québec. Indeed, Statistics Canada reported Québec as having the lowest
primary and secondary school teacher salaries in all of Canada (" Annual statutory teachers'
salaries in public institutions,” 2020). Salaries are especially low for early—career teachers in
Québec who, in 2019, earned almost 11% less than teachers in the next lowest paid province, and
16% lower than Ontario. The relationship of this pay gap to teacher precarity and the social
bonds generated and sustained among both teachers and students is a theme I will revisit in
Chapter four, especially as it relates to mental health education.

However, despite important distinctions, both the public and private educational systems
in Québec share several commonalities, including the overarching mission to provide students
with instruction, qualifications, and opportunities for socialization with the goal of preparing
them to be capable members of society (“Policy on Educational Success”, 2017). According to s.
25 of the Act Respecting Private Education, all Québec public and private schools must legally
conform to the same basic school regulations outlined in the Education Act. They must also

adhere to the objectives outlined in the QEP, including: the frameworks for the evaluation of
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learning, the progressions of learning (POLs), and the minimum time allotments designated for
each subject. Private schools nevertheless retain the ability to modify the time allotments
suggested within the QEP for various subjects, including religion, and can alter how the
curriculum is administered (so long as they satisfy the minimum requirement).®

For the purposes of my study, | focused solely on PHE instructors currently teaching in
public high schools within the GMA. Public high schools within the GMA have a strict
curriculum and time allotment mandate for all subjects, including mental health education.
Conversely, private/religious schools may each approach mental health education differently
depending upon their religious affiliations. The lack of a standardized curriculum makes each
private/religious school unique in terms of their delivery of course content and, if included in the
study, could have potentially skewed the findings. To avoid confusion and improve
generalizability across provinces and social classes, private/religious schools have been omitted
from this study in favor of the public sector. However, the findings are still relevant for private
schools owing to the commonalities between the two systems, as well as to the fact that all

teachers in the GMA are similarly qualified and compensated for their pedagogical duties.

Data Collection Procedures
The primary methodology for this study was a series of semi—structured interviews with
high school PHE instructors from different public high schools in the GMA. Longhurst (2003)

defined semi—structured interviews as “interviews that unfold in a conversational manner

% For example, Loyola High School (a private Catholic high school in Montréal) has on several occasions tried to
change the Ethics and Religious Culture (ERC) program on account of the conflict between their Christian views
and other religious worldviews. This dispute has gone as high as the Supreme Court of Canada for a decision about
religious and pedagogical autonomy in Québec (see Loyola High School v. Québec (Attorney General), 2015 SCC
12,[2015] 1 S.C.R. 613).
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offering participants the chance to explore issues they feel are important” (p. 143). Semi—
structured interviewers utilize a pre—planned interview script to guide the direction of the
conversation (Sparkes & Smith, 2013). However, the questions are predominately open—ended to
allow the participant adequate time to expand their ideas, increase the range of their responses,
and share meaningful verbal interactions with the researcher.

Participant recruitment was conducted in Winter of 2022 through snowball sampling—a
form of convenience sampling that utilizes the initial research participants to recruit other similar
participants who may be otherwise difficult to find because of their characteristics (Naderifar et
al., 2017). As a certified PHE instructor in Quebec, when this research began, | already enjoyed
numerous professional relationships with various schoolboards located in the GMA. My aim was
to build on these connections by contacting other PHE instructors currently employed in the field
to gather a diverse population sample across the GMA. | had also worked in different PHE
settings through my field experiences in both elementary and secondary schools giving me a
unique perspective on current teaching practices about mental health.

The criteria for the research participants were as follows:

e They must have been currently working as a PHE instructor at the high school level,

e They must have been working within the public sector;

e They must have been working in the GMA;

e The must have been working for an English school board,;

e They must have been employed on a contract or tenured basis to ensure that they had
adequate teaching experience in the field of PHE and could provide relevant information

about the current state of mental health education.
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In total, | interviewed eight participants who varied in terms of their age and experience.
Four of the participants including Marty, Kyle, Ben, and Patrice were tenured PHE instructors
who had each worked in the field for over 15 years and had primarily taught at one school
throughout their careers. Another participant named Randy had similarly been teaching in the
field for over 10 years but had failed to find any permanent PHE teaching positions and instead
worked on a contractual basis replacing tenured teachers who were forced to take a leave of
absence. The youngest participants—Sammy, Lan, and Nick—had only been teaching in the
field for less than two years each and similarly worked replacement contracts for extended
periods.” The interviews were conducted for approximately 50-90 minutes each with the
participants responding to a series of questions that invited them to explore their views on the
current state of mental health education in high schools and, more specifically, their own PHE
classes. Sparkes and Smith (2013) explained that, unlike more structured interview methods,
semi—structured interviews are much less restrictive and do not rely on identical interview plans
for each participant. This flexibility promotes greater confidence among participants and allows
them to exert a greater degree of control on the overall interview process. Longhurst (2003) also
argued that this more informal strategy helps participants to feel more comfortable responding to
different questions and opening—-up about their experiences. Collectively, the strengths to this
methodological approach promoted a comprehensive interview process that helped to reveal
findings that may have proven less accessible during a more structured interview style.

Formal interviews took place over a 4-month period between February 2022 and May
2022. The participants were given the option to perform the interviews in—person at a location

that was convenient for them (excluding school property) or over Zoom due to the health

" A detailed table of the participant’s teaching profiles can be found in Appendix C.
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regulations linked to Covid—-19. Notably, all the participants opted to perform the interviews over
Zoom for various personal reasons. Some obvious benefits to performing interviews through
online platforms are that they are less expensive and time consuming (Lo lacono et al., 2016).
Furthermore, as there is no need to meet in—person, interviews can be performed safely at a
distance to limit the potential transmission of the Covid—19 virus. Braun et al. (2017) also
highlighted some other benefits to utilizing Skype or Zoom platforms such as their close
resemblance to actual in—person interviews which allows the interviewer and participants to
build a visual connection with one another and to still identify non—verbal cues such as body
language or other environmental factors. Moreover, because there is a degree of disassociation
caused by the online format, these types of interviews have the potential to be more inclusive for
people who suffer from chronic diseases, social anxiety, or for people with limited mobility or
transport options (Nicholas et al., 2010; Thomas et al., 2013). All interviews for this study were
audio recorded and transcribed verbatim before they were categorized into themes.

Crucially, preliminary interviews and informal discussions with participants took place
prior to conducting any formal interviews. These types of casual conversations were intended to
help build rapport with participants, to explain the purpose of the study, outline the ethical
protocols governing the study, and to address any questions or concerns they had prior to

conducting the formal interview. None of these interviews were audio—recorded.

Textual Materials and Analysis
Various formal and informal documents and other textual materials were reviewed for
this thesis that pertained to MHL, mental health and distress, Canadian mental health education

initiatives, and social theory. For example, books written by prominent social theorists such as
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Emile Durkheim were reviewed to help frame the study with sensitivity to broader social and
historical work on this subject. Durkheim’s work — and others who have built upon it, such as
Johan Hari — were particularly useful for framing mental health as a sociological and public
health phenomenon, as opposed to casting it merely as an individual struggle linked to a person’s
biochemistry. | also reviewed various informal documents related to the Québec education
system and the rates of mental distress amongst the Canadian youth population. Examples of
informal documents that were reviewed include: web pages on the private and public education
systems in Québec, statistics on the rates of mental iliness and distress among both Québec and
Canadian youths, and public health documents related to the MHL programs or interventions that

have been planned/implemented within Canadian schools.

Data Analysis and Synthesis
The primary challenge of analyzing qualitative data gathered through semi-structured

interviews is the management and organization of information. Researchers must have proficient
knowledge of the data set and be prepared to invest a good chunk of time immersing themselves
in the data to properly identify appropriate themes or generalities (Field, 2019). To help address
these challenges, | pursued hierarchical content analysis to help explore and prioritize the least
and most important themes pertaining to my research questions. The aim of hierarchical content
analysis is to “identify patterns in the data collected and explore the ways these patterns interplay
hierarchically” (Sparkes & Smith, 2013, p. 116). Notably, this strategy allows the researcher to
identify larger or smaller categories within the data set and to compare both their similarities and
differences. Researchers can then organize the content into a hierarchical format which allows

for a clear demonstration of the importance associated with each of the emerging concepts



PHYSICAL AND HEALTH EDUCATORS REFLECT 39

(Sparkes & Smith, 2013). The step—by—step format promoted by hierarchical content analysis
also makes it a suitable analytic strategy for novice researchers to create a concise and coherent
presentation of the analyzed data.

Sparkes and Smith (2013) outlined a series of progressive steps for researchers to follow
when analysing qualitative data, including immersion, identifying/labeling themes, connecting
and ordering themes, cross checking, confirming, and produce a table to help organize data (pp.
117-118). The first step, immersion, is when researchers familiarize themselves with the data by
reading the interview transcripts or listening to the audio recordings of the interviews. After the
researcher has completed step one, they can navigate through the data to identify and label
preliminary themes across the participants responses. The researcher can then begin to group
similar themes together into relevant larger categories and refine them over time. These themes
and categories are then cross checked by re—examining the original transcripts to determine
whether the themes and categories were appropriately represented. The researcher’s analysis is
subsequently inspected and confirmed by an investigator who is familiar with qualitative
research but who was not a part of the data collection process (i.e., my MA supervisor). Finally,
the results of the analysis are integrated into a table or figure that is designed to demonstrate how

the categories and themes are ordered hierarchically.

3.3. Ethical Considerations and Trustworthiness
Ethical issues must be considered when performing any type of research that involves
direct contact with human participants. For this study, all protocols, and procedures were pre—

approved by McGill University’s Research Ethics Board (REB)-II prior to any data collection. |
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submitted my ethics application to REB-II following my colloquium in Fall 2021 to ensure that |
integrated any feedback gained from my committee into the final submission.

Several protocols were practiced ensuring that no ethical issues arose during the
interviews with adult PHE instructors. Following recruitment, research participants were
contacted through email or phone and were given the opportunity to voluntarily participate in the
interview sessions. Consent forms were also distributed to the participants in which they were
informed about the research design, the context, and the information gathering process that was
used for the study. Participants were given the option to either perform the interviews in—person
at a location of their choice or online through Zoom. Zoom interviews were also utilized in case
there were additional Covid—19 safety measures that restricted in—person meetings. Additionally,
no interviews were allowed to be performed on any type of school property to ensure that there
would be no need to seek approval from each participant’s individual school or school board.
Interviews were all performed online through Zoom and were recorded on the secure platform
issued by McGill University and were stored on a password—protected computer. Confidentiality
and anonymity were handled with the utmost care with all participants and their host schools
being given pseudonyms to maintain anonymity (Clark, 2006). Only myself and my supervisor,

Dr. Jordan Koch, had access to the raw data captured through interview recordings.

Limitations
There are several limitations that must be discussed in the interest of transparency.
Trustworthiness relates to how well the researcher represents the phenomenon or question they
are attempting to explore through the data they have collected (Bloomberg & Volpe, 2012). To

address various issues related to trustworthiness, | will first explain my own biases and
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assumptions as a researcher. As a certified PHE instructor, | have an active interest in improving
pedagogy and curriculum development as it pertains to the subject of mental health. | am also
personally invested in improving school and community resources related to mental health owing
to my own struggles with anxiety and depression, as well as the struggles | have witnessed
among friends, family members, and various students | have taught over the years.

Another limitation is that all participants for this study were from English—speaking high
schools located in the GMA. As most high schools in Québec are French—speaking, this may
have led to a sample population that was not entirely representative of the teacher population
within the GMA. Furthermore, only a small sample size of eight PHE instructors were
interviewed for this study. This small sample size allowed for long—form interviews that
undoubtedly added greater depth to the participants’ responses and increased the amount of data
| could gather from everyone. However, one limitation from this small sample size is the
potential for participant bias due to the limited number of subjects who are interviewed.
Furthermore, another limitation of a small sample size is that it may be difficult to reach the
point of data saturation. More specifically, a small sample size makes it more difficult to compile
and analyze enough data to ensure that that all relevant viewpoints, themes, and constructs have
been appropriately represented in the data set (Saunders et al., 2018).

Finally, another potential limitation of this study concerns the sincerity of participants’
responses because | interviewed PHE instructors about their jobs, which means they may have
been fearful of employment consequences should they produce a negative view of their
workplace. As a PHE instructor myself, 1 was well positioned to identify and relate to potential
friction points and hesitations among participants in an interview setting. My top priority was to

cultivate a safe environment where participants felt free to speak their mind knowing that |
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would guarantee their confidentiality and anonymity. My hope is that this study will help us all
to better understand the practice and provision of mental health education in Québec so that we
might improve our delivery in future years. More research will be needed to properly implement
the changes and suggestions | discovered through my interviews, such as the need for increased
time allotments in PHE, decreased class sizes, and more thorough mental health related trainings

— all of which I will discuss in the following chapter.

3.4. Chapter Summary & Concluding Remarks

This chapter outlined the various methods that were employed to conduct my research
related to the practice and provision of mental health education in GMA high schools. Critical
and social integration theories were used to help guide the method of inquiry. More precisely, the
works of Emile Durkheim and Johann Hari were used to theoretically frame the issues and
themes that would emerge during my interviews with sensitivity to the broader social context of
student mental health in Canada. The primary form of data collection for this study was semi—
structured interviews with eight English high school PHE instructors located within the GMA.
These interviews were performed on Zoom (due to the Covid-19 restrictions) and were recorded
with an audio recording device or through Zoom’s online platform. | used hierarchical content
analysis to properly identify emergent themes from my interviews, and then ordered them
hierarchically based on their importance. Finally, | addressed various ethical concerns and
limitations encountered throughout my study by prioritizing trustworthiness and transparency,
and by also vetting my research protocols through McGill University’s Research Ethics Board

(REB)-I1 prior to data collection.
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Chapter 4
Analysis
This chapter discusses the analysis of data gathered from interviews with eight high

school PHE instructors working in the GMA. The chapter is organized into three sections that
have been labelled according to the primary questions that guided this research project. In
Section One, | discuss the delivery of mental health education in GMA high schools in both
formal and informal settings. In Section Two, | discuss the negative culture and stigma
associated with PHE that has been perpetuated through stereotypical understandings of PHE as a
non—cognitive subject, and of PHE instructors as dispassionate “jocks”. This discussion
prompted PHE instructors to contemplate whether PHE was the environment most suitable for
discussions about mental health given their lack of formal training and access to relevant
resources. Finally, Section Three explores several broader social factors that PHE instructors
identified as impeding their ability to effectively teach mental health in their classrooms.
Specially, I examine the limited amount of time afforded to them during the school year and the
challenges associated with building strong relationships with their students as a precariously
employed PHE instructor—an observation that was described as dissuading students from

approaching their PHE teachers about personal struggles, such as mental illness.

4.1. How do PHE instructors teach the subject of mental health to their students?
Officially, all members of a school’s staff are partly responsible for the development and
maintenance of the mental health and psychological well-being of their students. As noted
previously, however, the formal delivery of mental health pedagogy under the Québec Education
Program (QEP) falls to the purview of PHE instructors—a fact about which all eight participants

were only partially aware. Indeed, when participants were first asked about the formal delivery
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of mental health pedagogy within their PHE classes, several confessed to being wholly unaware
that the QEP delegated it as one of their responsibilities. Moreover, all participants noted that
they had never deliberately taught a lesson centered on mental health during one of their PHE
classes. This omission was highlighted by Marty who stated, “Right now | don't ... I've never
dedicated time for it in PHE, like a mental wellness period where | only focus on that.” Both
Sammy and Nick similarly explained that most formal conversations about mental health and
wellness occurred during schoolwide events such as Bell Let’s Talk Day or Pink T-Shirt Day,
and almost never during PHE classes. Exceptionally, Patrice addressed mental health only when
there had been a traumatic event in the community. For example, Patrice made sure to discuss
both depression and suicide in her class after a few students at the school had attempted to
commit suicide at relatively similar times. Patrice further stated that she always stressed the
importance of positive mental health in her class and alerted her students to the resources that
were available both at school and within their communities if ever they felt anxious or depressed.

Crucially, the absence of formal lessons or pedagogy centred on mental health within
their PHE classes did not mean that the instructors devalued or dismissed the subject, or that
formal presentations about mental health did not occur elsewhere. Patrice, Kyle, Ben, and Nick
all stated that they had witnessed several presentations about mental health by external partners
and specialists brought in by their school administrators to address the students. Patrice also
stated that topics such as stress management strategies were regularly addressed by stress relief
experts during the school’s Ethics & Religious Culture classes, and perhaps during other courses,
too. He further explained that experts were occasionally brought into the school to speak to

students about various critical topics linked to mental health and well-being. However, Nick
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described the sheer inadequacy of one—off presentations for dealing with the complexity of
student mental health:

It was my class ... so my secondary 5 students, and it was a lady from the board. She was

a certified nutritionist and was an incredibly nice person, but the presentation was

designed for fourth or fifth graders. Like, "this is what your plate of food should look

like," and "this is what protein is. It comes from animals and plants.” I'm just like, "Oh
my god!" She did mention body image but never really elaborated on it. It was kind of
like, "Oh, Instagram is really bad for body image" and "you should be careful what you
see on Instagram because it's going to affect your body image,” and "body image is
important." It wasn't like ... there wasn't a tool kit or any formal ideas like, "Okay, this is
how you can monitor this or think about this.” It was as superficial as it gets when it
comes to actually talking about body image and mental health.

Nick further expressed that this seminar communicated very little information that was relevant

for his 17—year—old students and criticized the speaker for offering few tangible resources for

both staff and students—a theme that I pick—up on later in this section.

While most participants confessed to having rarely (if ever) centred their lesson on
mental health, they noted that the subject was at least tangentially addressed during some of their
lessons. For example, Ben described an occasion where he had invited two guest speakers into
his PHE class to discuss various eating disorders with senior students. Kyle, likewise, worked
with the school’s spiritual animator to help deliver stress management strategies during his
leadership classes. He explained, “So, just today, we went into a couple of classes, and I did

some yoga breathing and some of my leadership kids did the tree pose or the rag doll just to get
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them ready for exams.” In a similar vein, Marty described a fitness assignment that he introduced
to encourage his students to reflect on the cognitive benefits associated with physical activity:

Once that mile run is done and recorded, they must look at their data and see what they've

noticed about their data: their eating habits, their sleeping habits, those four factors and,

again, | think their... So, once that's done, | ask them to reflect on the changes that
they've made. That’s when they'll start focusing on how you were in school: were you
more attentive at school? Did you feel more engaged? Were you more relaxed? And | ask
them to focus on certain aspects of their... Again, not all physical, but to focus on how
they're feeling in school after having made those changes. So, at that point, yeah, | guess
| do ask them to focus on their mental health and their mental well-being.

Much like Marty, Ben regularly preached to his students about the cognitive benefits
associated with physical activity, such as enhanced self-image and improved performance at
school. Ben also described how he often tried to correct a student’s negative or inappropriate
behaviour by appealing to mental health:

So, if a kid makes an inappropriate comment to a teammate, "Oh, you suck,"” I'll stop the

class and I'll say, "Why would you say that to your teammate? What did they do to spark

that reaction? How can we fix this? How did your teammate feel? Is there a better way to
communicate? And do you realize that you pull your whole team down by utilizing
language that destroys, instead of builds, your teammates?”

Of significance was that all eight participants noted that by far the bulk of their
conversations about mental health occurred informally with students, in incidences such as those
outlined above or through impromptu one—on—one conversations after class. Only one participant

(Kyle) had experience teaching a formal “health class” to cycle 1 high school students (grades 7
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and 8) that explicitly addressed mental health, as well as other topics such as sexuality—a class
that Kyle noted was a “rarity” in Québec and that he further lamented had only one offering at
his school as a supplementary (as opposed to mandatory) PHE course. Thus, with little in the
way of formal instruction, teachers like Sammy noted that students tended to approach their
teachers individually for help and guidance with respect to mental health: “I get approached at
least once per week by a student in—distress,” explained Sammy. “It’s overwhelming!” Similarly,
both Patrice and Nick stated that they were approached almost every day by students needing to
discuss their interpersonal problems. While the teachers were encouraged by the willingness of
some students to talk about mental health, they were also concerned about the sheer volume of
students approaching them to discuss more severe mental health issues, such as suicidal thoughts
and other traumas. According to Patrice, Kyle, and Ben, there had been a substantial increase in
the number of students experiencing depression, anxiety, and other mental health issues over the
past several years. For example, Ben explained, “I've been dealing with a lot of students over the
last three years who are going through serious issues related to transphobia, transitioning, or are
asking a whole bunch of complicated questions about their identity.”®

In response to these trends, all participants described having adopted an “open door
policy” for their students if they needed to talk after class. However, the PHE teachers also
acknowledged feeling both overwhelmed and unprepared to manage the sorts of discussions that
were emerging among youths. Marty described his feelings in the following excerpt:

It's a lot, Bobby. | mean, if they want to talk to me about it ... if it's not a major level, you

know, if it's something minor, often I can absolutely talk to them about that. And I've

8 Unsurprisingly, Patrice, Kyle, and Ben’s anecdotes coincide with the figures published by Statistics Canada which
demonstrate increased rates of mental distress affecting Canadian youths aged 12—19 years (“Child and Youth
Mental Health in Canada”, 2020).
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done it. We've done it before and we kind of sort out the problems or we hash out some
solutions. We figure it out between ... maybe it's classmates or maybe it's someone in
another class. If it's nothing major, you know, maybe a little bit of high school drama or
something like that, then | am always available. | mean, that's just par for the course. But
for some of the other stuff that they’re dealing with... I just don’t know where to start.
In more serious scenarios, Marty and the other PHE instructors were unequivocal in their
approach: “I always refer students to the school’s health professionals,” such as a resident
counselor, psychologist, behaviour technician, or nurse. Sammy explained:
I had one of my Kids in grade 8 who just got dumped by his girlfriend and was super
depressed. He was telling me about these mental struggles that he was having, but very
often I have informal conversations to gauge how serious an issue is for that student.
When in doubt, and with the student’s consent, | will be like, “Look, I really think you
should talk to someone or talk to our school psychologist.” Again, with their consent, 1
will then go ahead and try to set them up with whoever they need to talk to.
Like Sammy, the PHE teachers had a range of both formal and informal strategies that they
employed to help students in distress depending on the student and the issues with which they
were struggling. For example, both Marty and Nick encouraged their students to leave class if
they were feeling overwhelmed and to find a quiet space where they could relax and collect their
thoughts, such as an empty classroom. Lan also gave his students the opportunity to leave class
and go visit the school’s ‘Zen Zone’, which was a space dedicated for students who needed time

to relax and to work quietly or to talk with another teacher or guidance counselor.
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Conversely, Nick, Kyle, and Ben encouraged their students to stay in—class and to
exercise to help manage their emotions. Ben also tried to promote the gymnasium as a safe zone
for students to relax and to forget about their grievances for a while:

If you're feeling overwhelmed or that you need time, you let me know. I'll bring you

aside, we can do what we got to do. But I try my best to encourage students that, when

you enter the gym, you can focus on what's happening here, and you can let go of

whatever issues or difficulties you might be having by being active.
Ben here identified an important dynamic and tension that emerged over the course of my
interviews: one where physical activity was itself deployed as a potential remedy for mental
distress. Of course, Ben and the other PHE instructors understood that students” mental distress
or other personal problems would not be resolved through physical activity alone, but they
nevertheless wanted their students to experience how leading a physically active lifestyle could
improve their mental health and wellness. Ben explained, “I’d love to teach formal lessons on
mental health, but wouldn’t that take away from physical activity? They need that activity for
their mental health! These are the kinds of decisions we’re forced to make. It’s a catch—22 when
you think about it.” I will revisit this theme later in the chapter, particularly as it relates to the
relatively low—status and small time—allotments dedicated to PHE in Québec.

An additional concern that emerged among all eight participants interviewed for this
study was that, despite the abundance of students opening—up about their mental health, they
believed there were likely far more students who remained reluctant to discuss their personal
struggles with anyone, let alone a PHE teacher. Randy speculated that most of his students
avoided talking about mental health even if though they were clearly in—distress. Marty similarly

feared that students remained silent about their struggles due to stigma:
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| feel for the students who sit there quietly and are afraid to open—up. Unfortunately, we

don't always see them, right? Like | said, | could see a broken leg, but you don't always

see the anguished brain or broken heart type thing. You don 't see that all the time.

The fact that PHE instructors and their colleagues were already feeling overwhelmed by
students approaching them in—distress was described by Marty as “seriously concerning”,
especially considering his belief that most students were still struggling in silence. All
participants believed that more resources were urgently needed to support student mental health
at public schools in the GMA, and to support teachers in their efforts to learn how to support
students. For example, Nick described an occasion when he identified a student who was
exhibiting depressive symptoms who became increasingly detached and withdrawn at school.
Out of concern, Nick contacted the school’s administrators and encouraged the vice principal to
check—in on the student so that he could provide extra support as needed. Nick further explained
that the administrators failed to contact the student for over one month due to staffing shortages
and noted that the student’s mental health deteriorated rapidly over that time. Nick—and other
PHE teachers—have thus grown increasingly frustrated by a trend he described as “alarming”,
one where students in—distress seldom received support when they needed it most.

Crucially, all eight PHE teachers interviewed for this study expressed a willingness to
“help out” and “do more” for their students if only they were given adequate resources, training,
and time (both in—class time and through more permanent contracts that would allow them to
build rapport with students). However, the teachers also questioned the appropriateness of PHE

for addressing mental health in the current climate—a concern I explore in the following pages.
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4.2. How comfortable and prepared do PHE instructors feel when discussing the subject of
mental health with their students?

PHE (colloquially known as “gym”) class has long been stereotyped as a space in which
students can suspend critical thinking and take a break from the labour of learning. Marty
encapsulated this view by citing the old aphorism, “Those who can’t do, teach. And those who
can’t teach, teach gym”—a stereotype that resonates in today’s GMA high schools.®

Indeed, all eight PHE teachers agreed that the stereotype surrounding PHE has made it
difficult to integrate critical topics such as mental health education within their courses. Randy
explained how this stereotype has been perpetuated by the “roll out the ball” culture that persists
in many GMA high schools, one that he has witnessed over his teaching career:

The person that I'm replacing has been there for 40 years and from what I'm told from

others, he rolls out the balls and just lets them play. So, I think it's a cultural thing

throughout every single school I've been to, especially high school. In the kids’ minds,

when they come to PHE class, it's open gym and they can do whatever they want.
According to Randy, the PHE instructor he replaced rarely dedicated any in—class time to skill
development, healthy lifestyle habits, or other critical topics during his tenure as a PHE
instructor, and unintentionally fostered a culture that skewed his students’ expectations of PHE.
Hence, when Randy entered the school mid semester, he had to manage several behavioural

issues among students who refused to participate in more structured lessons and activities.

*Durkheim’s (1999) observation that the education system tends to reflect broader ideologies and social structures
may help us to understand the stereotype of PHE as a non—cognitive/non—serious subject. For example, popular
portrayals of PHE teachers in shows and movies such as Kenny Powers from Eastbound and Down, Mr. Walters
from 21 Jump Street, and Jasper Woodock from Mr. Woodcock, all reinforce the public persona of PHE teachers as
lazy, unqualified, and unintelligent instructors, who are often verbally abusive to their students.
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Patrice, Sammy, Ben, and Nick all reported similar experiences and frustrations with their
colleagues in PHE who apparently invested little energy preparing for their classes.

Marty, Lan, Randy, Nick, and Ben all reported that school administrators and teaching
staff often perpetuated the one—dimensional stereotype of PHE by assuming that teachers simply
“played” with their students and offered little formal instruction. Ben explained that he had been
subjected to various prejudices and stereotypes from his school staff:

The number of times over my career I've heard, "Ah, it's only gym!" from my colleagues

and administrators ... even from people at the board level. I've heard it for 25 years. It’s

at a point now where if | hear it, I kind of react viscerally, and | don't mean positively!
While Ben noted that negative perceptions of PHE had become far less frequent in recent years,
Lan explained that PHE was essentially cut off from other subjects in his school:

We're in the basement and everyone else is upstairs and we kind of don't mingle or

interact with other teachers. I think very few of them even know my name. | assume they

think of PHE as a free for all, with games and almost no mental work.
In a similar vein, Nick believed that PHE was given less attention compared to other core
subjects because of its low status. He was further concerned that none of his classes had ever
been audited or evaluated by any of his school’s administrators: “It's not a priority subject. If
students aren't rioting, administration is not going to get involved. And that kind of mindset is
decently present among my students from grades 7 to 11.”

Accordingly, all eight PHE teachers interviewed for this study believed that most
students harboured similarly one—dimensional views and stereotypes of PHE as a non—-serious
subject. Lan explained that one of his biggest challenges in teaching anything health or non—

sport related was how students viewed PHE: “they want to play, they want to learn about sports
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and games, not health and nutrition.” Both Kyle and Nick echoed these sentiments and explained
that students referred to PHE class “as a joke.” Nick recited an anecdote about a student asking if
he could skip his PHE class to study for a test in another subject that he deemed more important.
After Nick denied the request, the student yelled profanities at him before being sent to the office
and later suspended. Nick acknowledged that, while this was an extreme example, the student’s
mindset was surprisingly common among other high school students in the GMA.

Indeed, all participants reportedly encountered similar antagonistic sentiments among
students if ever they introduced any in—class work or take—home assignments in PHE. For
example, both Randy and Nick recalled how their students “always try to get out of first aid
trainings”, and similar classroom—based lessons, during PHE because they only wanted to play
different activities and sports. Nick eventually had to discipline some of his students because
they refused to participate in anything other than sports and games. Randy experienced similar
grievances among students and was regularly asked if he was “serious” about making them write
a test or assignment on the CPR unit. Ben also received heavy criticism from his students
whenever he administered a test at the end of his sport units: "it's gym! Why do | have to do
tests? We should be kicking balls," were common retorts from his students. Patrice also shared a
story about her students’ total disregard for a health assignment in her PHE class:

When | first started teaching, we had these health booklets and we graded students on

whether they were keeping track of their sleep, their food intake, or different things like

that. The kids would always copy off each other or just wouldn't hand it in. They could

not have cared less about this assignment, and it was essentially treated as a joke.
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The fact that many staff and students in the GMA appeared to dismiss PHE as a less
serious subject prompted deliberation among participants about its viability for broaching critical
topics such as mental health with students. Randy explained:

They [students] have a have a firm mindset about PHE and believe that it's just play time.

All the kids want to do is play games, and if you were to suggest a unit or some other

form of pedagogy related to mental health, I just think that they would not be open to it.

At the end of the day, it's better left to the mental health professionals.

Both Ben and Patrice agreed that most students did not see value in PHE beyond a site for
physical activity and as a reprieve from their other school subjects, nor did they value the grades
they received for the class. Conversely, though, Lan wondered whether it was strictly the idea of
“busy work” that the students were opposed to or if it was the topics themselves that
disinterested students. For example, he described a recent assignment he introduced in PHE
called Exploring Black Athletes, where he witnessed an unprecedented amount of student
engagement. For Lan, we could “absolutely” get buy—in from students if we integrated more
relevant topics in PHE, such as mental health, as opposed to taking the same dispassionate “roll
out the balls” attitude that persists with other aspects of PHE. He explained:
| always circle back to mental health as a way to motivate my students. When | ask them
how they’re doing and we have those conversations related to mental health, they're all
for it. They share information about their life, and I share information with them as well.
It's just ... if mental health is attached to an unrelated assignment or busy work, then |
think that's where they're opposed to it. They want to learn about it [mental health].

Seriously, they do! And PHE is as good a place as any to talk about it with them.
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While participants such as Lan expressed keen interest in educating students about mental health,
they also described how a lack of formal training would make it difficult to teach such a delicate
subject. Even the more senior PHE teachers—Ilike Marty, Kyle, and Ben, who had all taught for
over 20 years—shared similar concerns about the lack of formal training. As Marty explained:
| don't have [any training]. | could not even draw upon any past experiences. It has never
been taught to me, really. That's basically the short end of it, Bobby: I've never been
trained to teach mental health to youths. I’'m trying to think back, jeez, my McGill days
are a long way away, but there were never any courses back then on mental health or
anything like that, so | have not done any trainings for that. I don’t want to make the
problem worse by raising issues in class that could potentially retraumatize any students,
especially if I’m not capable or qualified to then deal with the fallout from that trauma.
This theme of caution and concern about the potential negative effects of addressing mental
health in the classroom was prominently expressed among my participants. In addition to their
lack of formal schooling, many participants also noted that they had never received education
about mental health during their pedagogical (PED) days and other mandatory workshops. More
precisely, Randy and Nick noted that they had never participated in a formal mental health
training course during a PED day or workshop. Marty also recalled having only attended a 10—
minute presentation on mindfulness throughout his entire teaching career. The other five
participants further stated that, while they had at least received some training on mental health
education during their PED days, the quality of training was woefully inadequate given the size
and scope of mental distress among youths in GMA high schools. Indeed, both Kyle and Lan

stated that they had only ever been provided with limited training and resources on mental
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health, including a few videos, books, manuals, and small information sessions. Lan explained,
“As a PHE teacher, | feel like we're kind of left out of this information.”

In the absence of formal training, some participants have relied on their own experiences
and research to learn how to teach and talk to their students about mental health. For example,
Kyle watched various documentaries and read academic papers to better understand the positive
and negative effects of video games on adolescent development and presented this material to his
students to generate meaningful discussion and reflection on the subject. Moreover, after several
students at her school had attempted suicide, Patrice felt compelled to “do a better job” of
addressing topics such depression, anxiety, and suicide during her PHE class:

When stuff like that happens, Bobby, | don't know how to address it with the kids, but I

can’t just ignore it or pretend it never happened. | kind of just go back on experiences that

I've had with other students in the past. | obviously don't name them, and I make sure that

there’s a big gap between the kids that I've seen now and when it [a suicide attempt]

happened. For suicide, for example, | try and explain to the students that people don't
know why they necessarily want to commit suicide, they just know that they have a lot of
pain and feel that this is their only way out. They feel like they've exhausted all other
venues to feel better. It's hard to convey that kind of stuff to students, especially young
teens who are in this intense moment of development in their lives, and when they are
very self—centred and will say, "Well, that's just them, they're wimps!” So, we're not
always prepared for that kind of pushback. That can be damaging for those kids who feel
anxious, depressed, and maybe even suicidal, if they hear that from their peers. As

teachers, we have to be prepared to reframe the narrative about mental health.
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Patrice struggled with how to adequately inform her students about complex issues such as
depression and suicide, and the lack of formal training added further concern and self—doubt
about the potential to inflict trauma. This exposes a series of questions and ethical dilemmas for
PHE teachers: should they bother talking to their students about mental health and risk
traumatizing them? Should they avoid the subject altogether? If not them, then who?

Patrice suggested that more mental health related resources must be made available for
both teachers and students to prepare for discussions about mental health. One suggestion that
Patrice offered included changes to the students’ schedules to accommodate more dedicated
study periods which could potentially help relieve some of their stress. Ben revealed that a major
problem associated with PED workshops was that they were not delivered in a timely and
consistent manner. He lamented the fact that he had never received enough workshops on a
specific topic throughout the school year to feel confident implementing it with students:

It’s like when | go to the movies, I’ll remember some cool stuff that I like, but am | going

to remember what aunt May said to Peter Parker in scene four? No, I will probably only

remember when she said, "with great power comes great responsibility.” So, | might get
the high point and it'll stick, but 98% of everything else goes into the jumble of my brain
and it's the same for most of us. We sit there, we'll take notes, we're all happy in the
moment, we're going to respond because we're professionals, but then what?
Ben further suggested that a potential strategy to help teachers learn about mental health
education would be to require attendance at multiple workshops on the same topic during a given
schoolyear, along with offering them activities to complete before each training session. Ben felt
that 4-5 workshops on mental health education over the course of the year could substantially

increase teachers’ comfort level when discussing the matter with students. Sammy said:
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If 1 had a class, if | had lesson plans, if | had a full unit, PowerPoint slides that | made
back in university, or resources that were given to me, | would do it [teach mental health]
in a heartbeat, like | did for CPR. | learnt the course, I had all the slides, and | was able to
deliver it in a strong way because the resources were there, and | had help. Whereas if |
was tasked with making a unit like that now, 1’d have no idea where to begin. | am not an
expert in this, and the potential to do harm is far greater in discussions about mental
health than with CPR. But if we had classes on it, then 100%, | would teach it!
Coupled with their lack of formal training, all eight participants interviewed for this study
expressed serious concern about the general lack of physical activity among high school students
in the GMA. Consequently, these teachers were reluctant to dedicate any class time to anything
that may compromise their main goal: to ensure that students were “as physically active as
possible” during their PHE classes. Sammy explained:
Really, my main goal, and I'm sure it’s this way for a lot of PHE teachers, is to get them
moving as much as possible within a short time window. 1 find I'm fighting a battle
against the clock because | do want them to have exposure to these other topics, but | also
want to get them moving as much as possible. They need that physical activity and,
unfortunately, so many of them just aren’t getting it elsewhere.
Nick also agreed that PHE teachers must prioritize physical activity during class time: “Students
are already not moving enough, Bobby. I struggle with the idea of taking time away for anything
unrelated to physical exercise and movement.” Marty agreed:
Sometimes for students ... for them to have to go sit into another theoretical class, it
might not be easy for them. They've already been sitting for six periods in school, or five

periods in a classroom, and now here they are in another class listening to a lecture.
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Kyle was similarly reluctant to dedicate class time for anything other than physical activity:
Again, my philosophy has changed. | want them moving. | want them enjoying
movement. | want them to maybe learn a new skill. I want them to leave saying, "Hey,
that was fun! I'm ready to do math now!" Or "that was a great time, let’s go do science!"

Kyle described his teaching priority as “maximizing student movement”, and he further believed

that PHE enhanced the ability of students to focus on their other courses.

Collectively, these reflections show that, in some respects, the participants reproduced the
stereotype of PHE as a non—cognitive subject by assuming that critical topics such as mental
health could only be addressed in a disembodied fashion (i.e., in a regular classroom setting with
students sitting at their desks, listening to a lecture, or doing a writing assignment). The negative
stereotypes surrounding the PHE space combined with the participant’s lack of formal training
on matters related to mental health brought into question the appropriateness of PHE for
addressing such sensitive topics. Additionally, these concerns are only exacerbated by the limited
amount of time allotted for PHE and the challenges associated with teachers who are forced to

work through replacement contracts—two issues | discuss in the following section.

4.3. How do PHE Instructors View the Practice and Provision of Mental Health Education
Relative to the Scope of Mental Health—Related Issues in GMA High Schools?
We're not psychologists. We can help guide them [students] in the right direction and
show them where they can get the resources and the help they need but dealing with
mental health is so time consuming and we're not given the opportunity to properly
address it, especially with the increased levels of anxiety that I’m seeing this year. I feel

like, as a society, we need to do better. We need to help these kids and their families.
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Without exception, all PHE teachers interviewed for this study believed two things: 1)
that mental health education was important, and 2) that more resources were urgently needed to
promote mental health education and mental health generally among high school students in the
GMA. In addition to the barriers outlined in the previous section, all the PHE teachers also noted
that one of the primary barriers affecting their ability to integrate mental health education in their
classes was the small window of time dedicated to PHE each week. All participants described
teaching only two PHE classes on either a six or nine—day cycle depending on their respective
school boards, meaning that they taught each group of students for a maximum of two periods
per cycle. The time allotted for PHE varied wildly among participants but those who taught on a
six—day cycle had shorter class periods with which to work because they saw their students more
frequently during the cycle compared to those who taught on a nine—day one. For example,
Randy, Sammy, and Nick taught PHE two periods out of every six—day cycle for 50 minutes
each period. Conversely, Patrice and Kyle both taught PHE two periods out of every nine—day
cycle for approximately 75 minutes per period. In theory, those teachers who taught on a six—day
cycle were supposed to see their students 1-2 times per week; however, the large number of
school activities that required the use of the gymnasium each semester (such as exams,
assemblies, and PED days) meant these PHE instructors rarely taught their classes more than
once per week. Moreover, the PHE teachers who taught on a nine—day cycle were even more
severely affected by school activities that conflicted with their class schedules and, at times,
would not see their students for up to three weeks at a time. Patrice explained:

I'm just going to teach two classes on field hockey and then move on to something else

because, for me to go back, sometimes I don't see them for three weeks if there's a PED

day or an assembly. So, it's hard to refer to their acquired knowledge, or get into a rhythm
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with even something like field hockey, let alone mental health, and say, “Remember what
you learned two weeks ago? Now we're going to take that and build on this.”
Ben further explained how the small window of class time allotted for PHE each week was
constantly reduced due to preparatory tasks unique to PHE, including the time needed for
students to change into and out of their proper sports attire:
I have 80—minute periods; they [students] get five minutes of change time before and
after class, so that drops it down to 70 minutes. Taking attendance takes about 5-6
minutes because | always try to make eye contact when I'm saying a student’s name to
make sure they know who | am, and that | know who they are. That there is 15 minutes
gone! Now I only have 65 minutes left to work with, assuming everything goes smoothly.
Of significance is that the small window of class time dedicated to PHE each week was not only
inhibitive of pedagogy, but it was also inhibitive of rapport and relationship building. For
example, Patrice explained how hard it was to “really get to know my students” when “I only
have one period per week with them.” All eight participants also stated that the sheer volume of
students in each class has further compromised their ability to bond with their students, with
numbers trending even higher over the past five years. Kyle stated that an ideal class size for
PHE was around 21-24 students; however, he claimed that his class size typically ranged from
27-28 students. Sammy similarly described teaching PHE classes with over 30 students and
further explained that it was “an absolute zoo” this past year due to behavioural issues. Patrice
and Kyle both stated that they’ve taught PHE classes with 34—36 students, which made it almost
impossible to address student mental health beyond superficial breathing and yoga exercises.
Most egregiously, Ben recalled having taught classes with upwards of 44 students without any

additional support from an educational assistant. In one instance, he also co-taught a class of 66
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students in one gymnasium because it was wintertime, and their other gym space was being

shared with kids from another school.

All the PHE teachers noted that their ability to provide individual support to a student
experiencing anxiety or depression was severely compromised by the “impossible combo” of
short class times coupled with large class sizes. For example, Nick calculated that he could only
dedicate approximately 90 seconds to each student during a 40—minute period for his smallest
class of 25 students. Similarly, Ben explained the limited time he could invest in each student:

In those 65 minutes [of PHE class] I've got to get anywhere from 18-38 kids moving,

developing, understanding, working, cooperating, growing, and not arguing. So, if you've

got a group of 38 kids, | have to give each and every kid everything they need in two
minutes! If I've got 18 kids, we're talking less than four minutes each.

Patrice summarized the abundance of difficulties caused by overcrowded class sizes in PHE:
Within the 75 minutes | have my students, I'm like, “Okay, well this kid, I have to make
sure he stops hitting his head against the wall, and this one is not running away from
school, and this one can't be with that one.” We have so much more to manage because in
PHE kids are not sitting at a desk, right? So, you've got safety, you've got equipment,
you've got to plan out the stations, the flow, the delivery, each child's individual needs,
and just that alone is a massive headache. | mean, the management itself is mind—
blowing. | don't know how we do it every day, is what I'm trying to say to you.
Collectively, the “impossible combo” of short periods, large class sizes, scheduling

interruptions, and behavioural issues in PHE, impeded the ability of PHE instructors to achieve

their primary fitness goals for students, let alone deliver effective pedagogy on mental health.

However, in addition to shaping pedagogy, this combination of factors also shaped the quality of
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the relationship that PHE teachers were able to establish with their students. Teachers felt
increasingly disconnected from their students owing to the “mind—blowing” time and energy
they poured into class management. This problem was even more pronounced for early career
teachers who worked replacement contracts within the Québec public education system—a status
that was unique to only half the participants interviewed for this study, i.e., Randy, Sammy, Lan,
and Nick were all replacing PHE instructors on either sick or maternity leave. Teachers who
work on a contract basis have little—to—no job security because the teacher whom they are
replacing can return at any moment and with almost no warning. Randy explained:

I wish I could tell you right now that I'll be here until the end of the school year, but |

don't know. This guy could call me tonight and say, " You know what? My knee is fine! |

went to the doctor and I'm coming back tomorrow. Tough luck, kid!"
Randy further described replacement teaching as a “revolving door” of personnel where teachers
are expected to change both schools and subject matters “at the drop of a hat”, almost always
being forced to teach subjects for which they have received little to no formal training. Both
Randy and Sammy revealed that the months leading up to September were always stressful as
they awaited news from school boards about potential teaching contracts. Sammy was also
acutely aware that these sorts of stresses would only become amplified as he aged:

At least I'm at a stage in life now where, if | don't find something for a year, it's not the

end of the world. However, in a few years, when I'm looking at getting married and

having kids, | feel that my stress levels will be through the roof without a secure gig.
All my participants acknowledged that finding a permanent teaching position is exceptionally
rare and difficult in the GMA, especially for PHE instructors. For example, Randy has been

looking for a permanent high school PHE position for over ten years without success:
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It sucks, Bobby. I don’t know what to tell you. I’ve taught every subject under the sun,

and | am nowhere close to a permanent gig. It’s stressful as all hell!

Crucially, the lack of secure employment for PHE instructors had a three—pronged effect
on both mental health education and mental health generally in GMA high schools: First, all four
precariously employed PHE teachers noted that their lack of job security was associated with
enhanced mental distress and anxiety among teaching staff. Randy explained:

This rotating door of teachers is especially frustrating! It’s a vicious cycle and, in my

opinion, it’s one of the primary reasons why teachers are leaving the profession. We’re

going crazy, and we’re burning out! We can’t sustain ourselves for years at a time when
we don’t know when or where we’ll be teaching.
Johann Hari (2018) identified this type of work-related stress as one of the nine forms of social
disconnection responsible for enhanced mental distress and anxiety in contemporary society:
Disconnection from a hopeful or secure future. More precisely, Hari (2018) argued that
employment and other forms of insecurity generates feelings of isolation and depression among
people because they are unable to effectively plan and work toward their future life goals.

Secondly, all four precariously employed PHE teachers noted that their lack of job
security was associated with diminished motivation to create new content and implement
meaningful pedagogy in their classes. For example, Nick’s teaching contract was shortened by
two months when the teacher he was replacing notified the schoolboard they were returning:

I'm not going to start preparing manuals, rubrics, or gameplay packets if | can get fired

the next day. That was also a struggle for my other courses, Bobby. | mean, do they really

expect me to give them real assignments and real content when | could be canned at any

moment? How far in the future can I realistically plan to teach in that environment?
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Thirdly, and perhaps most importantly, the lack of job security for these teachers
compromised their ability to forge strong and meaningful bonds with their students. Both
teachers and students require time and resources to properly acclimate to new school
environments, to build trust and rapport amongst each other, and to confidently speak with one
another about delicate subject matters, such as mental health. However, the ability to forge
strong relationships with colleagues, students, parents, and in the community was constantly
hamstrung by high staff turnover. Lan explained how he only witnessed improvement in
students’ engagement and behavior during his second year of teaching at the same high school:

At first, behavior was a bit of an issue for me because I'm a young teacher and students

thought that they could take advantage of me. However, now that we have a common

understanding, and they know me from last year, and | know them, we can actually get
somewhere in class. We've built that bond between us, right? So far, it's working well,
and it has been much better than last year in every respect.
Sammy was in a similar position when teaching PHE for the second consecutive year at a local
high school. He credited this second year with improving his relationships with his students, and
further described them as “integral” to his teaching successes:

The benefits of teaching in the same school was one of the biggest reasons why | wanted

to return here. By the end of last year, | felt | had a pretty good relationship with

everyone. | had taught almost 350 students spread out across the different grades. So,
when | came back this year, | knew that | had already taught a third of the entire school,
which made it so much easier to get in front of the class and connect with my students.

Last year, | was just trying to survive. This year, | feel like | can actually teach!
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The rapport Sammy had built with his students allowed him to take chances in his classes, and to
introduce subject matters that would have otherwise been difficult to address. Predictably, the
participants noted that their students also benefitted from more stable relationships, as they
became more comfortable and willing to open—up and share their concerns about mental health
with their teachers. Moreover, when a teacher leaves a school after forging strong bonds with
their students, the participants described a “withering” effect it can have on a students’ sense of
purpose and investment in the school community. Randy explained:
It’s stressful for the students when they see a substitute teacher and they don’t know
whether they’ll be there for a few days, a week, or even a year! They’re always seeing
new faces and they’re not used to constantly having to learn the new teacher’s personality
and program. A lot of the time, when these new people come in after the school year has
already started, it’s mayhem for those first few weeks. It makes sense, right? Why would
students buy in to their teacher if their teacher doesn’t buy into them? It’s obviously not
the teachers’ fault, but that’s what perpetual insecurity does to an environment. It takes a
toll on everyone, right? In the end, we all suffer because of it.
Randy’s reflection draws important attention to another social dimension of public education that
often passes unnoticed in discussions about the size and scope of mental distress in the GMA: the
normalization of precarious teaching labour. In theoretical terms, Randy has here identified the
cementing of what Emile Durkheim (1999) called “anomie” in educational institutions, a form of
disconnection that extends beyond individuals into social institutions that shape both the nature
and quality of their relationships. In the context of precarious teaching labour, it is not only
students who suffer from disconnection, but the teachers as well, and broader school staff, who

experience greater distress and anxiety owing to the lack of job security and temporary nature of
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their professional relationships. Consequently, as Randy and other participants have explained,
many teachers remain dispassionately invested in their pedagogy, and ambivalent about their
student—teacher relationships. This final observation is tremendously unfortunate considering the
size and scope of mental distress in the GMA, and especially considering the impact it will have
on future PHE teachers and their students, whom will both suffer from lost innovation, poorer

quality education, and weaker relationships in both their schools and in their communities.

4.4 Chapter Summary & Concluding Remarks

This chapter explored PHE teachers’ response to three broad questions related to the
practice and provision of mental health education in GMA high schools: 1) how do PHE
instructors teach the subject of mental health to their students, 2) how comfortable and prepared
do PHE instructors feel when discussing the subject of mental health with their students, and 3)
how do PHE instructors view the practice and provision of mental health education relative to
the scope of mental health—related issues in GMA high schools? While, at times, participants’
responses wandered from these questions, there answers ultimately shed light on numerous
professional trends, barriers, and opportunities for improved mental health and mental health
education at GMA high schools.

For example, the PHE teachers explained that most conversations about mental health
occurred informally during one—on-one conversation with students. The PHE teachers also
identified several personal and systemic barriers that impeded their ability to introduce critical
topics during their PHE classes, such as: stereotypes of PHE as a non-serious subject, their lack

of formal education and training on mental health, the “impossible combo” of short time
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allotments coupled with large class sizes in PHE, and the challenges of building and remaining
invested in strong school-based relationships as contractually employed replacement teachers.
Finally, while the participants all agreed that mental health education was an important
component of health and wellness that should be addressed in GMA high schools, they
constantly struggled with their obligation to attend to students’ physical and psychological needs
amidst the broader context of sedentary living in both school and society. This challenge in
particular forced them question the appropriateness of PHE for tackling sensitive topics such as
mental health since it would almost always come at the expense of physical activity. The
participants concluded that more resources are urgently needed to promote mental health

education and mental health generally among both staff and students in the GMA.
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Chapter 5
Conclusion and Recommendations

This study provides important insight into how mental health education is delivered in
Greater Montréal Area (GMA) public high schools within the eastern Canadian province of
Québec. The narratives captured from semi—structured interviews with eight Physical & Health
Education (PHE) teachers in the GMA revealed several personal and systemic barriers that
impeded their ability to introduce mental health pedagogy within their PHE classes.

In Chapter Two, | situated this thesis in relation to the broader academic literature on
student mental health and mental health education in Canada. | argued that, although much of the
literature has highlighted how certain interventions/programs can be used to improve mental
health literacy (MHL) among both teachers and students, there remains limited scholarship that
explores teachers’ views on the practice and provision of mental health education with sensitivity
to broader social determinants, such as time allotment, class sizes, etc.

Chapter Three discussed the theoretical and methodological framework for this study.
Specifically, | introduced the seminal work of Emile Durkheim and outlined his theory of
“anomie” (1999) used to illustrate the important link between complex social structures and
individual mental health. I further explored Johann Hari’s (2018) research on “disconnection”
within contemporary Western societies, which argued that heightened rates of mental distress
among individuals is linked more to ‘how we leave’, than it is to our individual biochemistry.

Chapter Three also reviewed the qualitative methods used to conduct this study, which
included: a snowball sampling recruitment strategy, semi-structured interviews with eight high
school PHE teachers over Zoom, and textual analysis of various formal and informal documents.

The ethical considerations and the limitations for this study were also discussed.
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Finally, Chapter Four discussed the primary observations and findings that emerged from
my interviews with eight high school PHE teachers in the GMA. My first observation was that
mental health is not being formally taught to students in PHE classes despite their being issued
with this task in the Québec Education Program (QEP). While PHE teachers expressed a
willingness to go above and beyond in assisting students in—distress through informal
conversations, they only tangentially addressed mental health during some of their formal
lessons, e.g., through yoga, meditation, or breathing exercises. This was in part caused by my
second finding, which showed that PHE teachers felt unprepared to handle or address the
abundance of mental health issues they are witnessing in today’s high schools. The reasons for
this feeling of unpreparedness are multifold (as discussed below); however, the fact that PHE
teachers lacked any kind of formal education and training with respect to mental health rendered
them highly uncomfortable and weary of potentially inflicting harm through broaching this
subject with youths. In response, the teachers were highly supportive and encouraging of the idea
of receiving formal training on mental health in their PED days. Perhaps Kutchers’ The Guide
(2007) or other similar mental health related training modules would be useful for teachers and
other school staff to establish baseline competencies and improved literacy on mental health.

The third observation discovered through this research was that, by and large, students
were craving more physical activity and movement opportunities in the GMA. The fact that most
high school students are forced to remain seated at a desk for the bulk of their day was viewed as
reinforcing the stress and anxiety associated with student life. While PHE is a logical fit for
mental health education, the PHE teachers universally believed that it’s inclusion must not come
at the expense of physical activity. In practical terms, this can mean two things: 1) More physical

activity is urgently needed at school (beyond PHE classes), and 2) Kinesthetic pedagogy should
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be explored as an option to teach critical issues in both PHE and other school subjects. Indeed,
research on kinesthetic pedagogy has shown promising results for students across all socio—
cultural demographics and may further help rid PHE (and embodied learning, generally) of its
stereotype as a non—cognitive/non—serious subject (Othman & Amiruddin, 2010; Sivilotti &
Pike, 2007; Wolfman & Bates, 2005).

Another important and related observation that emerged in my interviews was that the
highly restricted class time dedicated to PHE coupled with large class sizes have made attending
to students’ physical and psychological needs exceedingly difficult for teachers. Hence,
administrators and policy makers would be wise to reassess how PHE classes are structured in
GMA high schools and to explore the addition of a dedicated “health class” as a part of the core
curriculum in Québec. This class could include pedagogy that explicitly addresses critical topics
such as mental health, sexual health, and nutrition, while also helping to alleviate the pressure on
PHE instructors to collapse all these important topics in a single course that must compete
against students’ expectations and desires to move, play, and to be physically active.

Finally, the fourth observation from this study was that Kids are presently experiencing
high levels of stress, anxiety, and disconnection in GMA high schools owing to a range of
complex social factors that extend beyond the purview of PHE class. For example, the increased
pressure for students to excel both socially and academically coupled with feelings of
disconnection at home and at school has contributed to feelings of isolation and loneliness
among many high school students in Québec—feelings that were exacerbated during the global
pandemic when both schools and other venues where young people go to experience connection
with others were temporarily closed. In many respects, these same stresses have also penetrated

the psychology of early career PHE teachers who have been forced to navigate teaching careers
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with little to no job security. In this context, researchers, politicians, and school administrators
must expand our thinking beyond questions such as ‘how ought we teach mental health
education in high schools’ to ‘how must we redesign and reconfigure our learning environments
to promote social cohesion and connection among students, teachers, and in broader society’? To
that end, future researchers would be wise to think both pedagogically and structurally about
mental health in GMA high schools. In practical terms, the practice and provision of mental
health education must not only be accompanied by improved training and resources, but also by
a reconfiguration of priorities aimed at optimizing strong relationships in our schools.

To conclude, | hope that this study has provided some useful insights into how PHE
instructors have contemplated the delivery of mental health education in GMA high schools. The
participants were incredibly kind and eager to share their thoughts and experiences related to this
subject, and they shared important insights about the struggles they have encountered while
trying to improve the mental health and wellbeing of students in their classes. In a final analysis,
the insights offered in this study provide important directives for future research about mental
health education, and for improved understandings about mental health in schools, generally.
The vignettes provided in this thesis further highlight how PHE instructors are a crucial resource

for nurturing the health and wellbeing of our students and communities.
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Appendix A

Semi-Structured Interview Guide

Preamble

Thank you for taking the time to participate in this interview. The goal of this study is to explore
the practice and provision of mental health education at high schools in the Greater Montréal
Area. All questions are designed to be open-ended so please elaborate as much or as little as you
want. | would like to remind you that participation in this study is strictly voluntary and that you
are free to ask questions or to withdraw your consent to participate in this study at any time with
no penalty. You are also free to refuse to answer any line of questioning during the interview
process and are free to take as many breaks as you require. The interview should take anywhere
from 60-90 minutes to complete and will be recorded through the use of an audio recording
device that will be visible to you at all times if done in-person. If the interview is performed
through Zoom, then the session will be recorded using Zoom’s online platform. All your
responses will be kept strictly confidential and only my supervisor and | will have access to your
interview data. In the case that this study is published, your identity will remain confidential.

Do you have any questions?

May | please start the recording?

1. Background Questions

Can you please tell me a little about your teaching career so far?
Prompt: For how long have you been teaching Physical and Health education?

Prompt: How long have you been teaching at (BLANK) high school?

Prompt: Please tell me about any other subject areas you have taught in schools?

Can you please give me a brief description of what a typical physical and health
education class consists of content wise during the school year?
Prompt: How does your course content change from year to year?

2. Broader Contextual Questions
Over time, have you noticed any specific changes in student’s ability to perform

physical activity or engage in class?
Prompt: If so, to what do you attribute these changes?



PHYSICAL AND HEALTH EDUCATORS REFLECT 88

Prompt: Have you noticed any specific changes in the ways in which student’s
discuss topics related to the components of health and wellness? If so, to what do
you attribute these changes?

3. General Information About Mental Health Programming in the School

To the best of your knowledge, where do conversations about mental health
typically occur at your school?
Prompt: Can you please provide an example of where you have seen the topic of
mental health come up?

Prompt: In your opinion, do these types of conversations typically occur more
often in formal or informal settings?

What mental health related resources currently exist in your school?
Prompt: Is there additional funding, workshops, trainings, time allotments, or
other resources allocated to mental health education?

4. Experience Teaching Mental Health

Have you ever taught about mental health during your class, or taught any
activities related to it? Has it ever been the main component of a specific lesson or
activity?
Prompt: If yes, then how did you teach it and what resources did you use to
adequately prepare?

Prompt: If not, then why do you think you have never delivered a lesson based on
mental health (or some mental health component)? Have you ever been
discouraged from teaching or talking about mental health with your students?

5. Preparedness to Teach Mental Health Related Content

Please tell me about your comfort level when discussing the topic of mental health
with your students?
Prompt: Are you more comfortable discussing the topic of mental health in either
formal or informal settings? Why?

Prompt: Do you believe you have received adequate training to discuss this
subject matter with your students? Either through your pre-service training as a
student or through your training as a teacher in the field?
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Could you please discuss your opinion about including critical topics such as of
mental health into classes?
Prompt: What do you believe are the factors that impede you from teaching
mental health within your classes (i.e., restricted time allotments)?

Prompt: Within schools in general?

Prompt: In your opinion as a Physical and Health Education instructor, is
teaching about mental health a part of your job? Should it be?

6. Feasibility of Integrating Mental Health Related Content

Based on your experiences, please tell me about any strengths or weaknesses with
the way mental health education (or mental health in general) is approached in

today’s schools?
Prompt: Please tell me about some of the good things that you see happening in
today’s schools with respect to mental health and mental health education.

Prompt: Please tell me what you think could be done differently in today’s
schools with respect to mental health and mental health education.

Can you think of any other mental health resources that should be made available
to support the mental health of students and staff in today’s schools?

Conclusion

Are there any last comments you would like to make regarding the topics we
discussed today?



PHYSICAL AND HEALTH EDUCATORS REFLECT 90

Appendix B

Participant Consent Form

Study Title: “It’s overwhelming”: Physical and Health Educators Reflect on the Practice
and Provision of Mental Health Education in Québec High Schools

Principal Investigator: Bobby Angelini, B.Ed.
Supervisor: Jordan Koch, Ph.D.

Study Sponsor: SSHRC - Joseph Armand Bombardier Canada Graduate Scholarship-Master’s
(CGS M)

Purpose of the Study:

I am kindly inviting you to take part in my study exploring how Health and Physical Education
instructors address the subject of mental health in Greater Montreal Area high schools.

Study Procedure:

All potential research participants have been contacted through email, text, or phone to inquire
about taking part in the study. If you are eligible and are willing to participate in the study, you
will be asked to take part in one semi-structured interview with the principal investigator. This
interview will take between 60 - 90 minutes to complete at a location of your choice including
Zoom (and excluding school property). Participants may also be asked to answer some follow-up
questions after the formal interview is completed. The interviews will be recorded using an audio
recording device which will remain clearly visible for the duration of the discussion. After the
interview is completed, the recording will be transcribed onto a password protected computer
and will be kept confidential. Once interviews with all of the participants have been completed,
your interview data (along with the others) will be analyzed in order to identify emergent themes,
generalisabilities, and ideas related to the research questions and objectives.

COVID-19

In light of the current COVID-19 pandemic, some extra precautions will be taken to ensure that
the interviews can be performed safely. If it is not possible to safely hold in-person interviews,
interviews will be performed online through ZOOM. All study procedures will remain identical
but, in this case, the interview will be recorded through ZOOM’s online recording feature and
will then be saved onto a password protected computer.

Voluntary Participation:

Participation in this study is strictly voluntary and you are free to ask questions or to withdraw
your consent to participate in this study at any time with no penalty. You are also free to refuse
to answer any line of questioning during the interview process and are free to take as many
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breaks as you require. If you choose to withdraw, your data will not be utilized in the study but
will be securely stored for 7 years after the paper has been published.

Potential Risks:

A potential harm for this research may be the resurfacing of some type of psychological distress
to which you may have previously been subjected to as a schoolteacher. As the research pertains
to mental health, a discussion surrounding the topic may prompt you to remember a specific
mental health related issue you have faced in the past or one that you are currently facing.
Additionally, this interview may remind you of a traumatic mental health related issue you may
have previously witnessed with a student in your classroom.

To reduce these risks, all participants will first be asked to sign this consent form before any
interview is performed. I will also not be asking you any questions about your personal life or
your own mental health related issues. All lines of questioning that pertain to mental health will
be within the educational context.

Potential Benefits:

Participating in this study will have no direct benefit for you but the study will shed important
light on mental health education within Quebec high schools. These insights will contribute to
the growing body of literature on student mental health (and the pedagogy that surrounds and
promotes it). The results may also afford new insights into the types of resources and training
required to improve the delivery of mental health education in Québec high schools.

Confidentiality:

All of the information gathered throughout the study will remain confidential as the law
mandates. In-person interviews will be recorded with an audio-recording device (that will be
clearly visible) and will be transcribed onto my personal password protected computer. If
interviews must be performed over ZOOM due to the COVID-19 safety measures, they will be
recorded on the platform and then safely stored onto a personal password protected computer or
the cloud. Additionally, to maintain your anonymity, pseudonyms will be used for all
participant’s names and places of work.

Only my thesis supervisor and | will have access to the raw data that is collected. This data will
only be used to reach the study goals that have been outlined within this information and consent
form. Additionally, your study information will be securely stored on an external drive for 7
years from the date of publication and will then be destroyed.

Dissemination of Results:

The results of this study will be presented to my thesis committee at the end of my master’s
degree. Publication opportunities will be sought out after the formal approval of my thesis, but it
will not be possible to identify you.
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Questions and Concerns:

If you have any questions related to the research study or your participation in it, please feel free
the researchers responsible for the project:

e Bobby Angelini, B.Ed.
Bobby.angelini@mail.mcgill.ca
(438) 998-9687

e Jordan Koch, Ph.D.
jordan.koch@mcgill.ca
(514) 398-4184 ext. 09987

If you have any ethical concerns or complaints about your participation in this study, and want to
speak with someone not on the research team, please contact the Associate Director, Research
Ethics at 514-398-6831 or lynda.mcneil@mcgill.ca citing REB file number # 21-11-010
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Fa; ° Department of Kinesiology & Physical Education
| ) C 1 475 Pine Avenue West
W 1 Montreal, Quebec H2W 154
SIGNATURE PAGE

Study Title: “/t’s overwhelming ”: Physical and Health Educators’ Reflect on the Practice and
Provision of Mental Health Education in Québec High Schools

Principal Investigator: Bobby Angelini, B.Ed.
Bobby.angelini@mail.mcgill.ca
(438) 998-9687

Institution: Department of Kinesiology and Physical Education
Faculty of Education
McGill University

SIGNATURE

Please sign below if you have read the above information and consent to participate in this study.
Agreeing to participate in this study does not waive any of your rights or release the researchers
from their responsibilities. To ensure the study is being conducted properly, authorized
individuals, such as a member of the Research Ethics Board, may have access to your (your
child’s) information. A copy of this consent form will be given to you and the researcher will
keep a copy.

Name of Participant (Please print) Person who Obtained Consent (Please print)

Signature of Participant Signature of Person who Obtained Consent

Date Date



PHYSICAL AND HEALTH EDUCATORS REFLECT 94
Appendix C
Participant Profiles
Participant University Mental Health | Mental health | Years of Teaching Status
Education Education Teaching (Tenured/Untenured)
Training in Training in Experience
University the Field
Randy McGill None None 10+ years Untenured
University
Marty McGill None Some 26 years Tenured
University training
Kyle McGill None Very limited | 20+ years Tenured
University training
Ben McGill None Some 25+ years Tenured
University training
Patrice McGill None Very limited | 12+ years Tenured
University training
Sammy McGill None Very limited | 1.5 years Untenured
University training
Lan McGill None Very limited | 1.5 years Untenured
University training
Nick McGill Very limited Very limited | 1.5 years Untenured
University training training
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