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Introduction
Mental health in Canadian adolescents is a serious 

social issue. A study conducted by Macey and Tong 
(2017) found that when 806 parents with children 25 
years old and younger were surveyed, half reported 
concerns about their children’s mental health. One-
third of those parents had a child miss school because 
of their anxiety (Macey & Tong, 2017). The World 
Health Organization (WHO) defines mental health 
as: “a state of well-being in which the individual real-
izes his or her own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, 
and is able to make a contribution to his or her com-
munity” 

(Herrman, Saxena & Moodie, 2004). The Mental 
Health Commission of Canada estimates that 1.2 mil-
lion youth in Canada have been affected by mental ill-
ness, but less than 20% will receive proper treatment 
(“Children and Youth,” 2020). By age 25, one-fifth of 
Canadians will struggle with mental illness (“Chil-
dren and Youth,” 2020).  

This study focuses on high schools because of the 
connection between the mental health of students 
and their academic achievement. The World Health 
Organization acknowledges that students need to be 
healthy and emotionally secure to fully participate 
in education (Cushman, Clelland & Hornby, 2011). 
Previous research has examined teachers’ experi-
ences with mental health programs, and the insights 
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of parents whose children have mental health issues 
(Cushman, Clelland & Hornby, 2011; Reardon, Har-
vey & Young, 2018). However, no research has been 
conducted on how high school principals in Southern 
Ontario deal with the mental health of their students 

Experiences include factors affecting student men-
tal health, the most prevalent mental health issues 
among students, changes in school mental health pol-
icy, the role of schools in dealing with student mental 
health, policies that improve student mental health, 
and the barriers in providing mental health services 
to students. Principals were sampled in this study 
because they are the head of the school, and they su-
pervise school institutions, the student body, and the 
staff. To understand the experiences of these princi-
pals, a series of semi-structured interviews were con-
ducted with the five principals chosen. The findings 
from these interviews were then analyzed thematical-
ly. This study serves to benefit all members of a school 
community, including students, teachers, parents, and 
policymakers. Principals can provide insight into the 
strengths and weaknesses of school mental health 
policy and provide direction for improvements. To 
conduct thorough research on the experiences of five 
Southern Ontario high school principals, it is neces-
sary to review the current literature on student mental 
health.  

Literature Review 
Factors Affecting the Mental Health of 
Students  

Understanding the factors that either improve or 
worsen the mental health of students was necessary to 
structure the interviews that were conducted during 
this study. A study conducted by Riekie et al. (2017) 
sent out questionnaires to 618 grade 11 students in 
Southern Australia to examine how elements with-
in a school environment impacted student mental 
health. The study concluded that student well-being 
is improved by a student’s greater sense of belonging 
to the school community (Riekie et al., 2017). Only 
grade 11 private school students were sampled, which 
is not representative of the entire high school student 
population and is a limitation of the study (Riekie et 
al., 2017).  

Research conducted by Suldo et al. (2016), mea-
sured both the subjective well-being  (happiness) and 
the “factors of psychopathology” (the study of men-
tal illnesses) of a sample of 500 students aged 14-18 
through the distribution of multiple scales. This study 
found that students with low measures of well-being 
and higher rates of mental health issues were more 
likely to have poor academic outcomes (Suldo et al., 
2016). Although the sample is relatively large, the 
overall participation rate was low, which may have 
skewed the results (Suldo et al., 2016).   

A cross-sectional study published in the Croatian 
Medical Journal surveyed 1539 students aged 14-19 
years from every high school in Istria, Croatia, to find 
if there was a correlation between internet use and 
mental health (Bezinović et al., 2015). Bezinović et al. 
(2015) found that problem behaviour on the internet, 
such as false identification, and the downloading of 
unauthorized files were associated with negative in-
dicators of mental health. Additionally, victimization 
online, like harassment and threats, were associated 
with symptoms of anxiety, depression, and loneliness 
(Bezinović et al., 2015). The authors recommended 
that a longitudinal study be created to observe the 
long-term effect of internet use and mental health 
(Bezinović et al., 2015).  

Research has also been done examining the men-
tal health of students in different academic programs. 
Suldo et al. (2008) sampled 322 students in both the 
International Baccalaureate (IB) program and an 
academic, but a non-IB program to research the link 
between stress and the IB program. Participants were 
given scales designed to measure mental health (Sul-
do et al., 2008). The students in the IB program scored 
significantly higher on the perceived stress scale than 
those not enrolled in the IB program, and perceived 
stress was negatively correlated with positive mental 
health factors like academic self-efficacy and life satis-
faction (Suldo et al., 2008). The students tested in this 
study were chosen using a convenience sample, a bi-
ased sampling technique, and the sample was relative-
ly small, meaning that the IB students sampled may 
not be representative of all IB students in America 
(Suldo et al., 2008).  

The findings presented in these studies provided 
the information and context needed to have a better 
understanding of the current state of student mental 
health, allowing for the creation of interview ques-

DEALING WITH STUDENT MENTAL HEALTH: A QUALITATIVE STUDY



304

tions that centred around the factors affecting student 
mental health and how to address those factors mean-
ingfully.    

Teacher Perceptions of School Mental 
Health Programs and the Mental Health of 
Students 

In trying to examine how principals perceive their 
own school’s mental health programs, it is necessary 
to understand how teachers view such issues. 

Cushman, Cleland, and Hornby (2011) surveyed 
teachers from 1,000 primary and secondary schools 
in New Zealand. The study concluded that 43% of 
the respondents from secondary schools identified 
mental health issues as something affecting their stu-
dents, compared to the 18% of respondents from pri-
mary and intermediate schools (Cushman, Cleland & 
Hornby, 2011). Mental health issues were more preva-
lent in schools with wealthier students rather than in 
schools with less wealthy students (Cushman, Cleland 
& Hornby, 2011). However, this study only managed 
to sample 12% of all schools in New Zealand and did 
include a variety of school types (primary, elementary, 
and secondary), so the findings may not apply to high 
schools specifically (Cushman, Cleland, and Hornby, 
2011).  

Reinke et al. (2011) surveyed 229 primary and el-
ementary school teachers, and when asked if they felt 
that schools should have a role in addressing student 
mental health issues, 38% of the teachers reported 
that they strongly agreed and 51% reported that they 
agreed. The top four barriers the teachers reported in 
supporting the mental health of their students were 
an insufficient number of school mental health pro-
fessionals, a lack of training to deal with the mental 
health needs of students, and a lack of funding for 
mental health services at school (Reinke et al., 2011). 
Only primary and elementary school teachers were 
sampled, which is not representative of the experi-
ences of high school principals. 

A study conducted by Loades & Mastroyannopou-
lou (2010) tested 113 primary school teachers, as-
sessing their ability to identify and rate the severity 
of descriptions of children with emotional and be-
havioural disorders. The participants were required 
to read the descriptions of the children and complete 
questionnaires (Loades & Mastroyannopoulou, 2010). 

The teachers were able to identify the severity of the 
behavioural and emotional disorders accurately; 
however, they were less concerned for the children 
with emotional disorders than the ones with the be-
havioural disorders (Loades & Mastroyannopoulou, 
2010). 

Teacher experiences and perceptions of student 
mental illness not only provide valuable insights into 
the mental health of students and related programs, 
but they also present a gap in the research of the ex-
periences of principals that this study addressed. Ad-
ditionally, the responses of the teachers sampled pro-
vided a point of reference for the creation of interview 
questions as both positions play a role in managing 
and promoting the interests of students. 

School-Based Mental Health Programs   

Effectively framing questions relating to mental 
health programs at schools requires an understanding 
of mental health programs that have already been ad-
opted at schools and the success of those programs in 
treating the mental health of students. 

In 2013, Metz et al. sampled students from two 
suburban high schools in Philadelphia to assess the 
effectiveness of a mindfulness program on emotional 
regulation among adolescents. All students sampled 
completed self-reports and assessments before and 
after the program to assess its effects (Metz et al., 
2013). Participants in the program reported a re-
duction in psychosomatic symptoms (mental health 
symptoms related to physical illness) and an improve-
ment in their self-regulation (Metz et al., 2013). Metz 
et al. (2013) found there were decreased levels of re-
ported stress, an increase in regulation strategies, and 
increased emotional awareness and concentration 
among the participants in the program. The study 
only sampled students from two high schools, which 
may limit the application of its findings to other set-
tings (Metz et al., 2013). 

In Italy, Veltro et al. (2017) conducted a study to 
measure the effectiveness of teaching a modified ver-
sion of a mental health handbook on 12-16-year-olds 
using a series of questionnaires. The study found that 
the classes which taught the handbook allowed the 
high school participants to manage negative emotions 
better, improve their goal-setting skills, express more 
positive feelings, and decrease their cigarette use (Vel-
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tro et al., 2017). The study is limited because it only 
sampled one group, instead of comparing those sam-
pled with a control group (Veltro et al., 2017). Since 
this study is uncontrolled, its findings are not entirely 
transparent because a baseline is not provided (Veltro 
et al., 2017).  

Shoshani et al. (2014) assessed the longitudinal ef-
fects of a school-based positive psychology program 
in an Israeli middle school where results were mea-
sured through tests completed by the students. Partic-
ipants in the program reported a decrease in general 
distress, symptoms of depression, symptoms of anxi-
ety, and interpersonal sensitivity, whereas the con-
trol group reported significant increases (Shoshani 
et al., 2014). Shoshani et al. (2014) found there were 
significant increases in self-esteem, self-efficacy, and 
optimism among participants in the program as well. 
Since the study relied on self-reporting, its results may 
be biased or inaccurate (Shoshani et al., 2014).  

Nabors et al. (2000) conducted a study assessing 
the pros, cons, and outcomes of an extended mental 
health program (EMS) at three high schools in Balti-
more. This study measured outcomes by questioning 
focus groups about their experiences with the pro-
gram (Nabors et al., 2000). Nabors et al. (2000) found 
that the participants reported that the EMS program 
improved their academics, personal skills, and atti-
tude. The administrators of the program reported an 
improvement in family coping strategies and stress re-
duction as benefits of therapy for the participants (Na-
bors et al., 2000). Using focus groups comes with its 
shortcomings. The participants may have felt uncom-
fortable in a group setting (Nabors et al., 2000). They 
may have responded in ways that they thought would 
be beneficial to research rather than saying what they 
felt or wanted to look better to other members of the 
group (Nabors et al. 2000).    

The outcomes of previously implemented school-
based mental health programs indicate what models 
are successful in promoting and protecting student 
mental health. Successful programs in this section of 
the literature review provided an understanding of 
why these programs are used and guided the forma-
tion of the interviews conducted in this study. 

Summary 
Much research has been done in the field of stu-

dent mental health, including the factors affecting the 
mental health of students, teachers’ perceptions of 
school mental health programs, and the effectiveness 
of different school-based mental health programs. 
However, the experiences of high school principals 
in Southern Ontario in dealing with student mental 
health is yet to be researched. Filling this gap provides 
recommendations to school leaders and policymak-
ers in Southern Ontario on how to manage adolescent 
mental health better, which will improve academic 
and emotional outcomes. In order to research this 
perspective, two methods were employed: semi-struc-
tured interviews and thematic analysis.  

Methodology 
To uncover the experiences of the five high school 

principals in dealing with the mental health of their 
students, this study used semi-structured interviews, 
which were followed up by thematic analysis of the 
responses given by the principals. Several questions 
were sent to the principals (see Appendix A), and in-
formed consent was obtained by having the principals 
sign a consent form (see Appendix B). To maintain 
requested confidentiality, the names of principals and 
their schools are not mentioned in this study. Such 
methods were chosen because researchers commonly 
use them in this field of study. For example, Faithfull 
et al. (2019) used interviews and thematic analysis to 
study the experiences of 19 mental health research-
ers in partnering with youth to conduct mental health 
research.  

For the current study, four of the interviews were 
conducted using Zoom. This software allows users to 
conduct digital interviews and allows for audio inter-
view files to be saved on a computer. One of the inter-
views was conducted in person. The interview ques-
tions were sent to the principals beforehand, so they 
were able to formulate detailed responses. During the 
interviews, the principals were asked six structured 
questions, and one follow up question (see Appendix 
A). On average, the interviews lasted 30 minutes. In 
this study, out of the five high school principals cho-
sen, two were from single-sex schools (one from an 
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all-boys school, the other from an all-girls school), 
and three were from co-ed schools. The schools were 
chosen to eliminate any confounds caused by gender. 
Gender differences in mental health among adoles-
cents do exist, as concluded in a study conducted by 
Keppens, Spruyt, and Van Droogenbroeck (2018), 
who found that girls scored significantly higher on as-
sessments measuring anxiety, psychological distress, 
and depression when compared to boys. 

After each interview was completed and the data 
was recorded, a thematic analysis of the data was con-
ducted. The analysis method was modelled off one 
described by Clarke & Braun (2013). First, each inter-
view was initially analyzed after its completion, and 
quotes related to the research question were selected. 
Preliminary labels (codes) were created to describe 
the content of the quotes selected after each interview. 
Conceptual patterns that occurred in the quotes and 
codes across all five interviews that were relevant to 
the research question became the themes. The themes 
were then named based on the content of quotes and 
codes they represent. Four thematic-analysis tables 
were then created (see Appendix C), one for each 
theme, which include the codes relating to each theme 
and the quotes relating to each code. The tables were 
also compared to the research question to determine 
if each theme and the quotes referenced answered the 
research question. This method was used to answer 
the research question, “what are the experiences of five 
Southern Ontario high school principals in dealing 
with the mental health of their students?” The themes 
created represent the experiences of all the principals 
interviewed in their broadest form. The themes were 
built from conceptual patterns in the codes and quotes 
of each of the five interviews, meaning that they are 
the universal experiences of all five principals. In the 
findings section, “themes” and “experiences” are used 
interchangeably. After analyzing the interviews, four 
main themes and ten codes appeared.  

Findings 
In all five interviews, the experiences that came 

up the most were student anxiety and loneliness. The 
principals thought that out of all the factors that affect 
the mental health of their students, anxiety was the 
most prevalent. The principals discussed anxiety in 

two ways: academic anxiety and social anxiety/lone-
liness. The cause of their students’ academic anxiety 
was the large workload, the success-driven work ethic 
of their students, and their students’ participation in 
a wide variety of extra-curricular activities. For social 
anxiety and loneliness, factors such as pressure com-
ing from parents and parents’ expectations of success 
in subjects that their children were not interested in 
were discussed by the principals. An interesting ob-
servation was the influence of social media on adoles-
cent mental health, specifically how it creates a false 
sense of reality about how people live. Principals also 
felt that social media puts adolescents’ actions under 
the microscope and leads to feelings of isolation. One 
principal believed “there’s an Instagram culture of 
perfection, and that is something we have to work re-
ally hard against. It gives people the wrong idea about 
the way people are living and who is having a better 
time than you are, and I think it creates a culture of 
envy.”    

The importance of student voice is another theme 
that emerged during the interviews. Instilling a cul-
ture of openness and acceptance was important to the 
principals and is one of the codes under the student 
voice theme. The principals emphasized the impor-
tance of creating a safe environment where students 
could talk about what was going on in their lives while 
also educating parents on mental health issues that are 
prominent among adolescents. It was the opinion of a 
principal that their school should have a “safe place 
for students to talk about what’s going on in their lives. 
That sometimes looks like a social worker, that some-
times looks like mental health awareness week. I think 
most of the time actually, it looks like making sure ev-
eryone has an adult that they feel connected with.” The 
importance of relationships is another part of the stu-
dent voice theme, as the principals saw relationships 
and related experiences as a way for students to find 
purpose and meaning. Finally, the principals thought 
that student input in operational functions at school 
was necessary, specifically on issues such as the school 
timetable and uniform. Referring to the timetable, 
one principal wanted to ensure “there are points in the 
day where kids can kind of relax from class to class.” 

The link between physical and mental health, spe-
cifically in regard to student physical activity and sleep 
schedule, was a collective concern among the princi-
pals interviewed. A principal thought, “when you can 
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be outside and active, I think it helps you manage 
your emotions and helps you resolve conflicts.” Some 
principals wanted to start their high school later in the 
day so that their students could have time for both ex-
ercise and sleep. One principal believed “the perfect 
school day for students would start much closer to 11 
am. I think teenage sleep rhythms are different from 
adult sleep rhythms.” 

The last theme to come out of the interviews is the 
importance of school intervention in student mental 
health. Principals recognized that to have a success-
ful student body, they need a mentally healthy stu-
dent body and prioritized student mental health over 
academics. Providing students with a holistic educa-
tion that goes beyond academics is important to the 
principals as well. Ideas were proposed, like providing 
mental health boosts throughout the year, creating 
time for joy and laughter, and teaching students the 
“great books,” which address the struggles people face, 
and teaching students how to be more resilient. When 
touching on the importance of high school students 
reading the great books, one principal thought, “many 
of those great writers address many of these issues 
about what it is to be a human being. How to control 
your emotions, how to lead a meaningful life, what 
does it mean to lead a meaningful life?” Lastly, teacher 
and specialist involvement in student mental health 
were also discussed. Such involvement included 
bringing in a mental health expert to give recommen-
dations, increasing teacher involvement and training 
on how to handle student mental health issues, and 
teaching teachers how to take care of their own men-
tal health so they can better deal with student mental 
health issues. 

Principals identified student anxiety and loneli-
ness, the importance of student voice, the link be-
tween physical and mental health, and the impor-
tance of school intervention when dealing with the 
mental health of their students. The current body of 
research supports the experiences of the principals 
interviewed.  

Discussion 
To uncover the experiences of the principals in this 

study in dealing with the mental health of their stu-
dents, five semi-structured interviews and a thematic 

analysis of the participants’ answers were conducted. 
Student anxiety, loneliness, the importance of student 
voice, a link between physical and mental health, and 
the importance of school intervention were the main 
experiences of the principals sampled. The analysis 
of the experiences of the five principals interviewed 
in this study provides insight into how schools deal 
with student mental health. The findings should also 
be considered by larger institutions like the Toronto 
Public School Board, Canadian Accredited Inde-
pendent Schools, and the Toronto Catholic District 
School Board.  

Student Anxiety and Loneliness

Previous research discusses the prevalence and 
impact of mental health issues among students and 
the need for schools to play an active role in student 
mental health (Cushman, Cleland & Hornby, 2011; 
Reinke et al., 2011). These findings are supported by 
the results of this study as the principals frequently 
discussed the issues of student anxiety and the im-
portance of school intervention in mental health. 
Additionally, many popular studies like Metz et al. 
(2013), Bezinović et al. (2015), and Shoshani et al. 
(2014) measure the effects of certain behaviours and 
programs on people’s mental health by testing the im-
pact they have on the anxiety of their participants. Us-
ing anxiety as an indicator of mental health shows its 
prevalence, further supporting the principals ‘experi-
ences with student anxiety and loneliness.    

The Importance of Student Voice

Since many principals considered students using 
their voice and being heard at school important to stu-
dent mental health, a possible policy is to implement 
a standardized communication channel between stu-
dents and administrators for students to make sugges-
tions on their school’s operational pieces. A study by 
Mitra and Gross (2009) analyzed cases from Australia 
and the United States and found that giving students a 
voice allowed for pressing issues to be dealt with and 
led to significant changes in areas that needed to be 
addressed at the school.

The importance of student voice theme is also sup-
ported by the findings of other research conducted 
in the field of student mental health. For example, 
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Riekie et al. (2017) found that student well-being was 
improved by greater school connectedness, an idea 
brought up several times by the principals sampled in 
this study.

The Link Between Physical and Mental 
Health

A measure that could improve student mental 
health is starting school later in the day, an idea raised 
by a few of the principals interviewed. Research done 
by Wahlstrom (2002), found that when seven Min-
neapolis public schools changed their start time from 
7:15 to 8:40 am., students slept in class less and re-
ported fewer symptoms of depression. These findings 
support the principals’ experiences, as the principals 
understood the importance of students getting a good 
night’s sleep and the differences between teenage and 
adult sleep rhythms.  

The Importance of School Intervention in 
Student Mental Health

Having more programs to maintain physical health 
and having more opportunities to form strong rela-
tionships with other students and teachers could be 
worthwhile, especially for students already dealing 
with mental health challenges. Abraczinskas et al. 
(2016) found that youth in a mental health program 
in the United States reported increased intrapersonal 
skills and internalized problems less when they par-
ticipated in extracurriculars more frequently. Imple-
menting annual, mandatory student mental health 
training for teachers and including mental health 
service in the Ontario Ministry of Education’s school 
inspections could improve the administrative han-
dling of high school student mental health. Improving 
the ability of school staff to deal with student mental 
health, specifically teachers was raised by the princi-
pals interviewed. The model used by Woods (2014), 
which involved teachers participating in a mental 
health workshop, improved the teachers ‘ability to 
support, identify, and educate students with anxiety 
and depression. 

Additionally, previous studies emphasized the im-
portance of school-based mental health programs 
(Metz et al., 2013; Veltro et al., 2017; Shoshani et al., 
2014; and Nabors et al., 2000).

This was reinforced by the principals’ discussion of 
school intervention techniques like holistic education 
and teacher and specialist involvement in high school 
student mental health.   

Limitations
Since only five principals were interviewed, more 

research is needed to determine if the experiences of 
the principals in this study are true for a larger sample 
size of high school principals. All of the principals 
sampled were from private and independent schools, 
which is not representative of all education demo-
graphics. Additionally, the lack of ethnic and socio-
economic diversity in the students of the schools 
sampled in this study may have altered the results. 
Research conducted by Shim et al. (2009) found that 
African Americans were more willing to seek mental 
health treatment and reported having less embarrass-
ment about using mental health services compared 
to other populations. Perhaps if the study had a more 
diverse sample of student bodies, the principals ‘ex-
periences might be different. While the experiences 
of the principals supported previous findings, a small 
sample size, the type of school studied, and a lack of 
diversity in the student bodies of the schools sampled 
may have skewed the results.  

Conclusion 
Through the use of interviews and thematic analy-

sis of the experiences of five Southern Ontario high 
school principals, four common themes were identi-
fied: student anxiety and loneliness, the importance of 
student voice, the connection between physical and 
mental health, and the importance of school interven-
tion in student mental health. Existing research sup-
ports the experiences of the principals interviewed re-
garding the factors that affect student mental health, 
teacher perceptions of student mental health, and 
effective school-based mental health programs. The 
findings of this study help bridge the gap in student 
mental health research as they expand on the exist-
ing literature and provide various recommendations 
to high school administrators on what type of mental 
health policy should be implemented. Recommend-
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ed policy includes implementing a channel of com-
munication between students and administrators to 
encourage student input on school programs, start-
ing school later in the day to allow students to sleep 
more, and having more programs to maintain physi-
cal health. Mental health is an issue that affects every-
one. As the body of mental health research continues 
to grow, the findings of this study will not only benefit 
students and school staff in Southern Ontario but as-
sist further research on student mental health.                                                                                                                

Considering the limitations of this study, it would 
be beneficial for future research to incorporate a 
much larger sample size of principals from different 
regions of Canada and around the world. Further re-
search should be done using a more diverse sample of 
both schools (independent, private, and public) and 
student bodies to see if a broader sample size sup-
ports the findings of this study. Studies targeting the 
experiences of a variety of high school members like 
administrators, mental health experts, and teachers in 
dealing with high student mental health would also 
be beneficial to increase the body of research in the 
field. If the proposed research is conducted, and the 
findings support those in this study, there would be 
a clear direction of what high school mental health 
policy should include. Lastly, it is important for future 
research to address the effectiveness of programs re-
lated to the experiences brought up in the interviews 
in this study, and how those programs can improve.  
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Appendix A
1. From your experience, what are the main fac-

tors affecting the mental health of your high-school 
students? 

  
2. What types of mental health issues do you see 

as most prevalent among your high-school students? 
  
3. From the time you became principal to the pres-

ent, what are the most significant changes that you 
have seen in the way your school has dealt with high-
school student mental health? 

  
4. Referencing your experience, what role should 

high schools play in dealing with and promoting the 
mental health of their high-school students? 

  
5. What types of policies or actions would you like 

to implement that would better the mental health of 
your high-school students? 

  
6. What are the main barriers or problems you 

see in providing mental health services to your high-
school students? 

  
If you have any additional comments on any of the 

topics touched on during this interview, please make 
them. 
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Appendix B 
Consent to Participate in Interview-Based 
Study The Experiences of Five Toronto 
High-School Principals in Dealing with 
the Mental Health of Their Students: A 
Qualitative Study 

Researcher 
Alistair Langhorne 
120 Howland Ave, Toronto, ON M5R 3B5 Royal St. 

George’s College alanghorne@rsgc.on.ca 
  
Description: 
You are being asked to participate in a 30-45 minute 

video interview where you will answer questions about 
your experiences in dealing with the mental health of 
your students. The interviews will be conducted on a 
website called Zoom. I will be sending you an email on 
the day we have decided on to conduct the interview, 
and in that email, there will be a link to download the 
Zoom application. Download and open the application 
and connect to the audio-conference. 

  
Risks and Benefits: 
There are no apparent risks in participating in this 

study. The outcomes are based exclusively on what 
you say during the interviews. While there will be no 
direct benefits, your willingness to participate in the 
study will show that you and your school are active in 
learning about and promoting mental health policy.  

  
Confidentiality: 
If you are willing to have both your name and 

school be mentioned in the study, sign the first and 
second lines. If you want your name and school to re-
main confidential throughout the study, sign the first 
and third lines. 

  
Right to Withdraw: 
In signing this form, you acknowledge that you will 

be able to withdraw as long as a week after consenting 
to participate in this study. The date and time you are 
available to be interviewed are negotiable after con-
senting. 

  
IRB Approval: 

This study has been reviewed and approved by 
the Royal St. George’s College Internal Review Board 
(IRB). 

  
Statement of Consent: 
I have read, understood, and accept all of the in-

formation as stated above. I have been given a copy of 
this form. I have been allowed to ask questions, and 
those questions have been answered. 

I consent to participate in this study. 

Signature of Participant  

Confidentiality Option #1

Confidentiality Option #2
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Appendix C

Table C1 
Theme #1: Student Anxiety and Loneliness 

  

Themes 
(Experiences) 

Codes Quotes 

Student anxiety 
and loneliness 

Academic 
anxiety

Student anxiety 
and loneliness

Academic anxiety: 

“Anxiety in its broadest form has the most significant 
impact on student mental health because these are high 

achieving students who want to do well, and anxiety 
plays a big part in achieving their goals.” 

“I think having a significant workload, wanting to 
participate in many different activities. Students want to 
exercise and to sleep and rest and to do the other things 

that cause optimal mental and physical health.” 

“The rates like the type of anxiety that people feel today 
in the 1950s, they would have been hospitalized for.” 

Social anxiety and loneliness:

“There’s an Instagram culture of perfection, and that is 
something we have to work really hard against. It gives 
people the wrong idea about the way people are living 

and who is having a better time than you are, and I think 
it creates a culture of envy.”

“Exhaustion of carrying on, or even hiding real prob-
lems or pretending you don’t have real problems or hid-

ing who you actually are. There is loneliness in that.” 

“We see a lot of pressure from parents. It’s parents’ 
expectations for their children that are affecting kids in a 
negative way. I’m finding that parents don’t always want 
what is best for their child or not what their child would 

be good at”
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Table C2 
Theme #2: The importance of student voice 

Themes 
(Experiences) 

Codes Quotes 

The importance of 
student voice 

 

 

 

Culture of openness 
and acceptance 

Building relationships 
and their importance 

Student input in 
school-decisions 

Culture of openness and acceptance: 

“We need to make sure we have a safe place for 
students to talk about what’s going on in their 

lives. That sometimes looks like a social worker, 
that sometimes looks like mental health aware-
ness week. I think most of the time actually, it 

looks like making sure everyone has an adult that 
they feel connected with.” 

“We do a better job of educating parents. We have 
parents into the school to talk to psychologists or 
to learn more about eating disorders or to learn 

about suicide or to learn about depression. These 
were not topics schools engaged in with parents 

when I first started.”  

Building relationships and their importance: 

“It is really important as a habit every day, learn-
ing how to build relationships. A search for 

purpose or meaning right and providing students 
with these experiences and then explaining why 

those things are important.” 

Student input in school-decisions: 

“What we’ve been talking about is trying to cre-
ate a timetable where there are points in the day 
where kids can kind of relax from class to class.” 

“The places where student voice I think is always 
most wanted is around operational pieces. So, it 
is around the uniform. it is around the time that 

school starts.”
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Table C3 
Theme 3: The link between physical and mental health 

Themes (Experiences) Codes Quotes 
The link between physi-

cal and mental health 

  

 

Physical activity  

Sleep schedule  

Physical activity and diet: 

“Starting high school days later in the morn-
ing and maybe going later in the afternoon. 
I think ideally it would even be a 10 o’clock 

start in the morning and finish school at five 
o’clock in the afternoon. The other aspect 

would be a mandatory daily physical activity 
of at least half an hour.” 

“I think when you can be outside, and active I 
think that it helps you manage your emotions 

and helps you resolve conflicts like it’s just 
better for you all around.” 

Sleep schedule: 

“We know that is a biological function and 
or product of exercise or sleep in, you know 
because we also know that the teenage bio-

logical clock is geared towards late nights and 
late mornings.” 

“The perfect school day for students would 
start much closer to 11:00 a.m. I think teen-
age sleep rhythms are different from adult 

sleep rhythms.” 
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Table C4
Theme #4: Importance of school intervention in student mental health

Themes 
(Experiences) 

Codes Quotes 

Importance of 
school interven-
tion in student 
mental health 

Prioritization 
of mental 

health 

Holistic edu-
cation 

Teacher and 
specialist 

involvement 

Prioritization of mental health: 

“I think schools should play a very active role. I mean at 
(blank) well-being is the first pillar of our strategy, it actually 
comes ahead of academics because our feeling is if you’re not 

well, you can’t actually engage in academics successfully.” 

Holistic education: 

“Taking what we do in mental health awareness week and 
making sure that we periodically are having a booster on 

that during the rest of the day. I think remembering that’s as 
important in April as it is in January. So sometimes throw in 

the extra sleep-in day or give the extension on the paper. 

“Remembering that joy and laughter are hugely important, 
so build in time for joy and laughter.” 

“I believe there should be a reading of the great books, and 
by that, I mean a traditional liberal arts education. Many of 
those great writers address many of these issues about what 

it is to be a human being. How to control your emotions, 
how to lead a meaningful life, what does it mean to lead a 

meaningful life?”

“I know schools think a lot about teaching about the positive 
elements of failure and I think we’re trying, but I think we 

have a long way to go with helping people be more resilient.”

Teacher and specialist involvement: 

“I’m a fan of finding the person who’s really smart, bring-
ing them in for a couple of weeks, and have them say here’s 

what I understand about what you’re doing, you should think 
about (blank), another school is trying (blank) with great 
success, and get those recommendations and implement 

them.” 

“I’d like a policy where we have annual training of teachers 
on how to handle mental health issues.” 

“You can explicitly teach mental health first aid, but I also 
think you can teach teachers how to take care of themselves 
and to be relational, and then I think that takes care of a lot 

of student mental health (issues).”
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