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INTRODUCTION – SYNTHESIS OF RECOMMENDATIONS 

1 MANDATE 

The Ministère de la Santé et des Services sociaux (MSSS) and the Ministère de l’Éducation, 
du Loisir et du Sport (MELS) asked the Institut national de santé publique du Québec 
(INSPQ) to produce a decision support tool. This new tool is intended to help managers and 
staff in the education and health networks to select the promotion and prevention practices 
that will be most effective in fostering educational success, health and well-being among 
students in Quebec schools.  

The document entitled Educational Success, Health and Well-Being: Effective Action in 
Schools – Synthesis of Recommendations is one component of this tool. It presents a 
synthesis of the national and international scientific knowledge, in the fields of education 
science, social science and health, underpinning the main recommendations concerning 
effective health promotion and prevention practices in schools. The synthesis is presented in 
the form of information sheets on eleven topics that are reflected in the school reality:  

• School-Family-Community Collaboration 
• Safe Environments and Behaviours: Prevention of Unintentional Injuries 
• Self-Esteem 
• Good Relationships and Prevention of Violence 
• Healthy Lifestyle Habits: Alcohol, Drugs, Games of Chance and Gambling 
• Healthy Lifestyle Habits: Nutrition 
• Healthy Lifestyle Habits: Physically Active Lifestyle 
• Healthy Lifestyle Habits: Tobacco Abstinence 
• Healthy Lifestyle Habits: Sleep, Hygiene and Oral Health 
• Mental Health 
• Healthy and Responsible Sexuality 

It is clear from the information sheets that certain recommendations are common to several 
different topics, while others are specific to one topic only. Accordingly, a second document 
will be published to complete the decision support tool. It will present a cross-topic analysis 
with a common core of recommendations from preschool to the end of secondary school, 
and will divide the recommendations according to the students’ development phases.  
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2 EQUIPPING SCHOOLS TO MEET THEIR STUDENTS’ NEEDS 

This component of the decision support tool is the result of several years of effort to improve 
the effectiveness of promotion and prevention practices in Québec’s schools, in order to 
meet the needs of students. Its purpose is to promote: 

• A shift from knowledge transfer and behavioural modification interventions to interventions 
designed to develop students’ competencies. Students, in addition to changing their 
behaviour, must also be equipped to make informed choices conducive to success, health 
and well-being in the short and longer term, so that they become empowered and are able 
to play a role as responsible citizens; 

• A better understanding of the scientific recommendations by adjusting the effectiveness 
criteria for promotion and prevention practices to suit the situation in schools. For 
example, the criteria relating to the theoretical foundations of interventions have been 
converted into pedagogical principles for teachers and other staff; 

• Access to scientific knowledge, by bringing together, in the same document, a set of 
recommendations on the most effective promotion and prevention practices in schools; 

• Consistency, complementarity and a judicious combination of practices. For example, the 
recommendations are designed to ensure that actions taken in the classroom are 
consistent with the support offered to parents for the development of 
students’ competencies. 

2.1 USE OF THE INFORMATION SHEETS 

The information sheets present a synthesis of knowledge for education, health and social 
services network managers and interveners, in order to assist them with their decisions. 
They offer a scientific basis for the analysis of existing practices and those proposed for use 
in the educational community. They are not intended to serve as checklists.  

The information sheets are designed to: 

• Put into perspective the current practices of interveners with scientific recommendations; 

• Question certain beliefs, knowledge and methods; 

• Encourage consideration of the difference between current practices and them 
recommendations, and of any adjustments that may be required (what should be 
continued, ceased, improved or added), based on the values and contexts of  
individual schools. 
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3 REFERENCE FRAMEWORK 

The synthesis of recommendations is based on the reference framework used in the Healthy 
Promoting Schools approach, the foundations and components of which are described in 
general terms in the report entitled Analyse des interventions de promotion de la santé et de 
prévention en contexte scolaire québécois : cohérence avec les meilleures pratiques selon 
l’approche École en santé (Roberge and Choinière, 2009). A central aspect of the framework 
focuses on the development of students’ competencies, and this has implications for the 
choice and structure of the recommendations.  

The main elements of the reference framework are shown in a summary form in the 
following table. 

Tableau 1 Theoretical and conceptual foundations and how they are translated 
in the choice and structure of recommendations 

Theoretical and 
conceptual foundations 

Examples of how they are translated in the choice 
and structure of recommendations 

Ecological approach • Recommendations divided by intervention level: 
school, students, family, community 

Developmental approach • Recommendations divided by elementary school 
and secondary school cycles 

Psychopathology of development • Recommendations linked to key development 
factors: self-esteem, lifestyle habits, personal and 
social competencies, healthy and safe behaviours, 
school, family and social environments, preventive 
services 

Socio-constructivist approach to 
competency development 

• Recommendations on pedagogical principles 
• Recommendations on pedagogical approaches, 

practices and methods 
• Conversion of recommendations into knowledge, 

expertise and abilities to be developed by students 

Ottawa Charter Recommendations on the strategies to be used: 
• Health education, to support the development of 

students’ competencies and help parents to play 
their parental role 

• Introduction of rules, standards and policies in 
schools concerning healthy and safe physical and 
social environments 

• School-family-community collaboration to support 
the supply of services for students and their 
families, and help parents to play their parental role 

• Introduction of preventive services 
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3.1 THE DEVELOPMENT OF COMPETENCIES LINKED TO SUCCESS, HEALTH  
AND WELL-BEING 

The choice to empower students through competency development is a result of theoretical 
trends in the education and health-related literature. These various theoretical trends ascribe 
a key role to young people in the development of their own competencies. The concept of 
competency has received a great deal of attention from the education community, and the 
literature on the subject makes a positive contribution to the current state of knowledge in the 
fields of social sciences and health, in particular with regard to its application. 

The Healthy Promoting Schools approach takes a socio-constructivist perspective to 
competency development, in line with the Québec Education Program (Ministère de 
l'Éducation, du Loisir et du Sport, 2007). 

According to this perspective, three fundamental aspects interact with one another to 
promote competency development: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

According to the education literature, a competency is a skill that requires a set of 
knowledge, expertise and attitudes to be applied in a context in order to resolve a situation 
(Barth, 1993; Jonnaert, 2002; Le Boterf, 1994; Tardif, 1999; Tardif, 2006; Jonnaert and 
Masciotra, 2004). A competency can therefore only be developed through action – in other 
words, in a contextualized learning situation where students are faced with a real or realistic 
situation drawn from everyday life, for which they must find a solution. 

The available resources that students must use may be internal (e.g. knowledge, skills, 
attitudes) or external (e.g. codified knowledge (school textbooks, data banks, computers) or 
resource people (parents, teachers, other professionals)). Competency development is 
achieved by making a wise choice among these resources and combining them, rather than 
by using them all, one after the other. 

Application 
in a context 

Availability 
of resources 

Reflection 
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In teaching focused on competency development, students must be actively involved in their 
learning and must reflect on how to use the resources and on learning. In addition, 
competency development requires time and a set of learning situations that change as the 
students progress in their learning. 

The development of competencies related to success, health and well-being also has 
implications for the role played by teachers and other professionals. For example, two 
practices in particular need to be emphasized, namely support for students and collegiality 
among staff. Not only must the actors concerned transfer knowledge, they must also support 
the students as key players in their own learning, for example by helping them to connect 
what they already know and can do with what they are going to learn, helping them to think 
about the availability of internal and external resources, and helping them to evaluate their 
learning. With regard to collegiality, all the actors concerned (school staff, parents, health 
workers and others) must work together and cooperate, not only to ensure that they share 
the same vision of the actions required for students to develop competencies, but also to 
achieve continuity and consistency in the messages they deliver. 

Competency development also has implications for the choice of pedagogical approaches, 
practices and methods. The focus should be on an interactive, participatory form of 
pedagogy that allows students to explore, manipulate, experiment and simulate through open 
problems as well as subject-specific and inter-disciplinary projects. 
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4 METHOD USED TO PREPARE THE SYNTHESIS 
OF RECOMMENDATIONS 

4.1 COLLECTION AND SOURCE OF RECOMMENDATIONS 

The recommendations were derived from a review of the scientific literature (guidelines, 
meta-analyses, summary documents, systematic reviews, etc.) and the grey literature1

• Global, integrated promotion and prevention approaches used in schools; 

 in the 
fields of health, education sciences and social sciences, on the following subjects: 

• The key factors in young people’s development (self-esteem, lifestyle habits, healthy and 
safe behaviours to prevent injury, favourable environments, preventive services) and 
situations of concern to young people (violence, sexuality, mental health, sleep, hygiene 
and oral health, addiction). The survey identified eleven topics of relevance to schools; 

• The development of personal and social competencies among children and adolescents; 

• The connections between success, health and well-being for young people: the role of 
education in health and well-being, the role of health and well-being in 
educational success. 

Various bibliographic databases were consulted for the review (Santécom, PubMed, 
Cochrane, Eric, Francis, Medline (OVID), PsychINFO, SocINDEX and Érudit), using 
keywords associated with the eleven topics identified. Documents published in French and 
English between January 2000 and June 2009 were selected, although some key works 
prior to the start date were also retained. 

Regional, provincial, national and international websites on promotion and prevention 
initiatives and educational success were also consulted. These sites, mostly managed by 
governments, universities, schools and community organizations (foundations, professional 
associations, health and education observatories), contributed research reports, scientific 
opinions and references that provided a further basis for the recommendations. 

4.2 SELECTION CRITERIA OF RECOMMENDATIONS 

All the recommendations for effective promotion and prevention initiatives in Québec’s 
schools had to meet one essential criterion:  
• They had to be consistent with the Healthy Promoting Schools approach 

reference framework. 

  

                                                
1  Grey literature: Documentation produced for a limited audience, which is not published or distributed 

commercially, and which is not indexed in major databases: study and research reports, conference 
proceedings, theses, dissertations, etc. 
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They also had to meet at least one of the following criteria: 
• They had to be supported by recognized national or international organizations producing 

guidelines, standards or orientations, including the following: World Health Organization 
(WHO), Centers for Disease Control and Prevention (CDC), National Institute for Health 
and Clinical Excellence (NICE); 

• They had to be cited in program reviews produced for schools, and in evaluative studies 
to show the effectiveness of programs among young people at different development 
stages: for example, systematic reviews, meta-analyses, summaries; 

• They had to be the subject of consensus among experts in the field (e.g. opinions of 
specialist working groups or international conferences, or tested by experts in Québec). 

4.3 SYNTHESIS AND ORGANIZATION OF RECOMMENDATIONS 

In line with the theoretical and conceptual foundations of the Healthy Promoting Schools 
approach, the recommendations were first divided by intervention level (school, student, 
family, community). 

For each level, the recommendations were then classified under headings and sub-headings 
that reflected elements from the reference framework (see Table 2). 

They were then summarized and translated, adjusted to the context in schools, and worded 
to be consistent with the Québec Education Program). 

In addition, the recommendations were formulated to be consistent with Québec Government 
guidelines, to ensure that they reflected the values, principles and policies of Québec. For 
example, in the Good Relationships and Prevention of Violence information sheet, the 
recommendation “Involve qualified resource people” was followed by the example “regional 
support officers for the Action Plan to Prevent and Deal With Violence”. The following table 
summarizes the content and organization of the recommendations. 
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Tableau 2 Organization of recommendations in the information sheets  

Level Sections Headings 

SCHOOL Pedagogical 
environment 

• Values, beliefs and attitudes of teachers and staff members 
underlying the principles of intervention; 

• Pedagogical principles underlying pedagogical practices inside and 
outside the classroom; 

• Pedagogical approaches, practices and methods to be used to 
translate the pedagogical principles into practical terms; 

• Elements specific to the developmental stage, in terms of content 
or adaptation; 

• Organizational conditions prior to the pedagogical practices: skills 
upgrading, professional development, psychological support, 
administrative support, material, human and financial resources. 

Social 
environment 

• School climate: atmosphere, values, social relations, sense of 
belonging, expected student behaviour; 

• The school’s rules, standards and policies; 

• School organization: timetables, structures, management. 

Physical 
environment 

• Condition and physical layout: cleanliness, building safety standards, 
air quality, water quality, etc., physical, chemical and biological 
agents, spatial layout, equipment, shared spaces, school yard, 
aesthetics, layout, etc.; 

• Material resources: recreational equipment, sports equipment, 
vending machines, etc. 

Services for 
students 

• Social support to be provided or promoted: assistance, listening, 
self-help for students; 

• Preventive services to be provided or promoted: services 
available in the community for young people with special needs 
(e.g. youth clinics) 

STUDENT Knowledge, 
know-how, 
behaviour 

• Conducive to the development of Personal competencies; 

• Conducive to the development of Social competencies. 

FAMILY  • Relevant information for parents; 

• Advice and key actions for parents; 

• Family support , from the school and from the community: 
information, activities, services; 

• Ways to involve parents. 

COMMUNITY  • Rules, standards and policies to be shared with the community; 

• Support for young people and families in cooperation with the 
community: resources, activities, services; 

• Opportunities for social participation by young people in 
the community; 

• School/family/community collaboration. 
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4.4 VALIDATION OF THE RECOMMENDATIONS 

The members of the team responsible for preparing the recommendations were required to 
reach an agreement at both the selection and formulation phases, to ensure that the process 
was as objective and accurate as possible. 

The recommendations in the eleven information sheets were also reviewed by roughly 
50 experts from Québec, to limit any bias due to interpretations by their authors. The list of 
experts appears in the Acknowledgements section in the credit pages of this document. 

A reading grid was drawn up to facilitate the process of collecting comments from the 
experts. The grid focused on: 

• The adequacy of the content with the current state of knowledge in the field; 
• The ranking and priority order; 
• The relevance and consistency of the headings and sub-headings; 
• The level to which the scientific content had been adjusted to the context in Québec’s 

schools; 
• Comments and opinions regarding incomplete, problematical or controversial 

recommendations. 

Following this process, certain recommendations were re-worded and the information sheets 
were restructured. In addition, the process corroborated the fact that, given the current state 
of the scientific literature, it was generally not possible to rank the recommendations in 
priority order, other than stipulating that some specific environmental actions should take 
place before or at the same time as actions aimed at individuals. 
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CONCLUSION 

The synthesis of recommendations prepared by the INSPQ makes an innovative contribution 
to the development of promotion and prevention practices in schools. It also constitutes an 
innovation in the field of health promotion in Québec, in that it brings together elements 
drawn from the literature of two broad fields (education and health/social sciences), and 
synthesizes and adjusts those elements to the context in Québec’s schools. 

As mentioned earlier, it is clear from the information sheets that certain recommendations 
are common to several different topics, while others are specific to one topic only. 
Accordingly, a second document will be published to complete the decision support tool. It 
will present a cross-topic analysis with a common core of recommendations from preschool 
to the end of secondary school, and will divide the recommendations according to the 
students’ development phases. 

The findings from the literature on practice changes and the transfer and use of knowledge 
suggest that interactive strategies are needed to promote the adoption, appropriation and 
use of the knowledge contained in the information sheets. The decision support tool is 
therefore a means, and not an end of itself; in other words, if favourable organizational 
conditions are introduced, and if school staff members are supported throughout the process, 
then it will be possible to develop promotion and prevention practices in Québec’s schools 
(Lemire et al., 2009). 

 





Educational Success, Health and Well-Being: Effective Action in Schools –  
Synthesis of Recommendations 

Institut national de santé publique du Québec 15 

REFERENCES 

Barth, B. M. (1993). Le savoir en construction: former à une pédagogie de la compréhension. 
Paris: Retz. 

Jonnaert, P. (Ed.), (2002). Compétences et socioconstructivisme : un cadre théorique.  
(2nd Ed.). Brussels: De Boeck. 

Jonnaert, P. and Masciotra, D. (Eds), (2004). Constructivisme - Choix contemporains. 
Sainte-Foy: Presses de l'Université du Québec. 

Le Boterf, G. (1994). De la compétence. Essai sur un attracteur étrange. Paris: Les 
Éditions d'organisation. 

Lemire, N., Souffez, K., and Laurendeau, M.-C. (2009). Animer un processus de transfert 
des connaissances. Bilan des connaissances et outil d'animation. Montréal : Direction 
de la recherche, formation et développement, Institut national de santé publique  
du Québec. 

Ministère de l'Éducation, du Loisir et du Sport (2007). Québec Education Program, 
Secondary Education, Cycle Two (version approuvée). Québec: Gouvernement  
du Québec. 

Roberge, M.-C. and Choinière, C. (2009). Analyse des interventions de promotion de la 
santé et de prévention en contexte scolaire québécois : cohérence avec les 
meilleures pratiques selon l'approche École en santé. Montréal: Direction du 
développement des individus et des communautés, Institut national de santé publique 
du Québec. 

Tardif, J. (1999). Le transfert des apprentissages. Montréal: Éditions Logiques. 

Tardif, J. (2006). L'évaluation des compétences. Documenter le parcours de développement. 
Montréal: Chenelière Éducation. 



 



SCHOOL-FAMILY-COMMUNITY COLLABORATION 

Institut national de santé publique du Québec  Synthesis of Recommendations – School-Family-Community Collaboration Information Sheet I 

SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics that are reflected in the school reality. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach; 

 

• The developmental approach; 
• Developmental psychopathology; 
• Competency development using a socio-constructivist approach; 
• The Ottawa Charter. 

Methodology and presentation of recommendations 
The recommendations synthetize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, student, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

 
                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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TYPES OF SCHOOL-FAMILY-COMMUNITY COLLABORATION 
Types of collaboration between FAMILIES and schools 

Play their parental role: 
• Prepare their child for school; 
• Monitor their child’s success, health and well-being; 
• Provide the necessary school supplies. 

Communicate with the school:  
• Share relevant information on their child and family situation. 

For example:  
- Learning contract for the child, prepared with parents, and signed 

by them. 

Participate in curricular and extracurricular activities – volunteer work: 
• Volunteer at school. 

For example:  
- Help in the school library or as an animator at mealtimes. 

• Take part in cultural, sporting, scientific and social activities; 
• Carry out curricular and extracurricular activities. 

For example: 
- Talk to the class about their job, give a conference on their hobbies; 
- Organize and take part in a hockey tournament. 

• Participate in classroom teaching. 
For example: 
- Help with reading. 

Support and monitor their child’s learning:  
• Help their child with homework; 
• Provide a family environment that is conducive to learning; 
• Show an interest in their child’s success at school:  

- Encourage their child; 
- Discuss their child’s situation at school. 

• Encourage their child to use the support resources available at school 
and in the community. 

Participate in decisions made by the school:  
• Sit on various boards and committees, including the general assembly, 

the school council, the parents’ association and the school board 
parents’ committee; 

• Become involved in preparing, evaluating and adjusting the school’s 
educational project, success plan and policies. 

Engage in discussions with partners (school staff, other parents, 
community members):  
• Sit on various community discussion tables and partners’ tables; 
• Take part in community activities with their child. 

Types of collaboration between COMMUNITIES and schools 

Communicate with the school: 
For example: 
• Share information on students who are being monitored outside school, 

and on the services provided to them, with due respect for confidentiality. 
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Participate in curricular and extracurricular activities – volunteer work: 
• Volunteer at school; 
• Support curricular and extracurricular activities. 

For example: 
- Sharing of human and material resources, or premises. 

• Prepare and implement curricular and extracurricular activities. 

Support and monitor the child’s learning: 
• Provide learning support services in the community. 

For example:  
- Homework assistance, evening centre, tutoring, mentoring, 

career support. 
• Provide young people and families with a community environment that is 

conducive to learning and development. 
For example: 
- Youth centre, neighbourhood or village improvement. 

Participate in decisions made by the school: 
• Attend the school’s general assembly and school council; 
• Become involved in preparing, evaluating and adjusting the school’s 

educational project, success plan and policies. 

Engage in discussions with partners (school staff, parents, other 
community members). 
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PROMOTING SCHOOL-FAMILY-COMMUNITY COLLABORATION 
Provide methods to assess the effectiveness of the elements 
presented below. 

Mobilize partners (school staff, parents and community members) 

Share values, attitudes, roles and a vision 
Ensure that school-family-community collaboration is a priority for 
the school: 
• Ensure that it is an integral part of the school’s educational project and 

success plan. 

Ensure that all partners (school staff, parents and community members) 
are aware of the importance of having a shared vision of school-family-
community collaboration: 
• Devise and share specific promotion and prevention values, 

orientations and objectives to promote academic success, health and 
well-being: 
- Understand the values and approaches underlying the actions of 

different actors; 
- Set clearly-formulated, shared objectives that will be assessed; 
- Identify partners or resources to help achieve these objectives. 

• Acknowledge and clarify the necessary and distinct roles, 
responsibilities and contributions of everyone concerned at school, at 
home and in community organizations: 
- Acknowledge the other partners as collaborators; 
- Acknowledge the professional competencies and expertise of 

each partner; 
- Acknowledge that the partners complement one another; 
- Acknowledge and clarify the roles, responsibilities and contributions of 

different categories of school staff and other professionals; 
- Promote the removal of barriers between the various actors 

and professions. 

Establish and maintain a relationship of trust between the partners: 
• When dealing with parents and members of the community, treat them as 

equals instead of acting as an expert; 
• Cooperate and share power between the partners:  

- Ask the partners to make suggestions and involve them in decisions. 
• Take part in fun activities (e.g. meals, sports activities, cultural activities) 

that allow the partners to share their experience and forge positive 
contacts outside the problem-solving context; 

• Talk to parents about the practices of the various stakeholders at school; 
• Show an interest in the parents’ perceptions of the school; 
• In schools located in multi-ethnic neighbourhoods, make a presentation 

to school staff on the cultural diversity of parenting practices; 
• Prepare parents for meetings with school staff (including teachers) by 

sending out questions beforehand, to serve as a basis for discussion. 

Present the different types of school-family-community collaboration 
(See pages 1 and 2 of the section on Types of Collaboration) 
Show that there are many different ways of involving parents and 
community members at school and at home. 

Show that there are many different ways of involving students, parents and 
school staff in the community. 

Draw up a list of the different forms of school-family-community 
collaboration introduced to date.  

Work with the partners to identify the positive impacts of school-family-
community collaboration on the students’ academic success, health and 
well-being. 
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For the school staff 
• Better knowledge and understanding of the situation and living 

environment of students and their families; 
• Greater chances of success for students: better academic results, higher 

academic aspirations, more effort devoted to homework, fewer 
behavioural problems, fewer drop-outs; 

• A supply of support to meet the students’ needs effectively; 
• More sharing of responsibility; 
• More recognition for and appreciation of their role by parents and 

community members; 
• New knowledge and expertise. 

For parents 
• Greater chances of success for their child; 
• Conditions that are more conducive to their child’s health and  

well-being; 
• More effective supervision and interventions for their child; 
• More support for the parental role and the parental commitment, and for 

the development of a sense of competency; 
• A better-quality school-family relationship and a more positive image of 

the school. 

For community members 
• Better opportunities to intervene effectively with young people; 
• More young people who can be reached; 
• More effective promotion and prevention. 

Create a connectedness to school among parents and 
community members 
Provide parents and community members with a broad variety of 
activities in which they can become involved at school and at home (see 
pages 1 and 2 of the section on Types of Collaboration), and follow up by 
telephone to ensure that as many people as possible are participating. 

Carry out activities aimed at both parents and children. 
For example: 
• Presentation of portfolios by the child at the end of each stage; 
• A parent-child activity to mark the transition from elementary school to 

secondary school; 
• Cooking workshops; 
• Cultural and sports activities. 

Create a warm climate: 
• Develop communication skills with the various partners; 
• Extend a warm welcome to the partners. 

For example: 
- Appropriate, sufficient signage (e.g. “Parents are welcome”); 
- Attractive entrance hall with places to sit, information for parents, 

photographs of school life and examples of the students’ work; 
- Welcoming voicemail message. 

• Introduce special reception activities and measures, based on the 
school timetable. 
For example: 
- A welcome card for parents at the start of the new school year; 
- Student guides for the meeting with teachers. 
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Create an open climate: 
• Ensure a balance between student safety and parental access to school; 
• Provide a place where parents can meet one another; 
• Organize open days; 
• Consider the parents’ schedules when organizing school activities; 
• Be familiar with the mandate, situation and terminology of each partner; 
• Set aside a physical, temporal or representation space inside the school 

for members of the community. 

Create a climate of respect: 
• Treat partners with respect; 
• Accept that not all parents will become involved in the school to the same 

extent, and acknowledge the different types of collaboration that are 
possible; 

• Be tolerant and do not judge parental practices; 
• Be aware of the cultural diversity of parental practices; 
• Give priority to personal contact and ensure that everyone concerned has 

an opportunity to speak at parent-teacher meetings. 

Improve the contacts between the school and the cultural communities  
(See the Supporting Montreal Schools Program, 
www.mels.gouv.qc.ca/ecolemontrealaise/ for further information): 
• Set up a bank of interpreters; 
• Promote personal support for students through community resources; 
• Implement language twinning projects with community members; 
• In multi-ethnic communities, organize discussion meetings on educational 

practices in the students’ countries of origin.  

Identify and satisfy needs* 
* Make sure parents are comfortable expressing their needs. Be aware of 

the potential influence of the person responsible for gathering information 
on needs (i.e. a teacher, the school principal or a parent from the 
governing board). 

Parents 
Be familiar with the parents’ concerns regarding the need for support, 
training and information. 
For example: 
• Formal or informal meetings with parents; 
• Telephone survey at the beginning of the year with every member of 

the family; 
• Questionnaire prepared by the students; 
• Suggestion box; 
• Visits to family organizations in the community. 

Partners 
Identify, discuss and clarify the partners’ needs and objectives in 
connection with school-family-community collaboration (knowledge, 
practices, skills, etc.): 
• Plan visits to and discussions between the various partners. 

Train and inform 
Provide the partners with training on school-family-community 
collaboration: 
• Train all the partners on:  

- The profile of students and their families, the school and the 
community (needs and social, economic and ethnic situation, etc.); 

- The creation of good relationships between the partners; 
- Communication with the partners; 
- The collaborative process, its benefits and any obstacles to 

be overcome; 
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- Collaborative work and partnerships. 
• In conjunction with the parents, organize parental support and learning 

monitoring workshops or groups (including homework assistance); 
• Train parents who are members of school committees in decision-

making, teamwork and how to communicate with other parents. 

Introduce methods for partners to share knowledge, expertise and 
innovative practices: 
• Provide training for mixed groups (staff, parents, community members). 

For example: 
- Professional development days with partners, focusing on 

partnership work. 

Inform all partners about existing school-family-community collaboration 
processes, authorities and projects at the beginning of each 
school year. 

Inform school staff and parents about community resources 
and activities: 
• Organize community visits and information activities (meetings). 

For example: 
- Information booths at activities in the school to which parents 

are invited; 
- Community day at school, with information meetings. 

• At the school, distribute a directory of community organizations for young 
people and families. 

Inform parents and the community about the school’s resources 
and activities. 
For example: 
• Information newsletter, school website, etc.; 
• Ensure that members of the school staff attend meetings or activities of 

community organizations. 

Give priority to personalized contacts with parents. 

Generate interest in school life 
Inform parents and community members about the school’s projects, 
achievements, difficulties, successes and needs. 

Give students a key role in organizing activities for parents. 
For example: 
• Introduction of the activity and its content by students; 
• Organization of reception activities at parents’ evenings; 
• Preparation of information documents; 
• Invitations prepared by students. 

Encourage parents and community members to participate in 
school life: 
• Make sure participation is attractive. 

For example: 
- Provide lunch during meetings; 
- Combine the handing out of grade cards with a game or event at 

the school. 
• Remove obstacles to participation. 

For example: 
- Provide daycare services and transportation assistance for major 

events (e.g. carpooling); 
- Offer the possibility for parents to meet with school staff outside the 

parents’ working hours; 
- Vary the timing of meetings, events and volunteer activities so that 

parents and community members are able to participate at home or 
within their organizations (e.g. repair books, prepare recipes, sew, 
write texts). 
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• Acknowledge, encourage and reinforce the partners’ participation in 
school activities. 
For example: 
- Volunteer recognition evening prepared in conjunction with the child. 

Establish a partnership strategy 

Set up a school-family-community partnership strategy and assess 
it annually: 
• Identify the people who will be responsible for the strategy: 

- Encourage the principal actors to participate; 
- Ensure that the people responsible are credible and demonstrate good 

leadership skills. 
• Introduce a simple action plan; 
• Keep a written record of the methods used and the results of 

annual assessments; 
• Allow time for all the partners to grasp the principle of school-family-

community collaboration; 
• Use the resources made available to schools to support collaboration 

(e.g. Montreal Schools, International Observatory on Academic 
Achievement). 

Focus on interpersonal relationships, relationships of trust and frequent 
exchanges between the partners: 
• Create networks inside and outside the school. 

Communicate with partners to generate and 
maintain collaboration 

Methods for effective communication with parents 
Warm, respectful, positive communication: 
• Monitor the tone of voice and the verbal and non-verbal language used 

during exchanges with parents; 
• Invite parents to take part in dialogue and discussion, and avoid 

being authoritarian; 
• Listen to the parents’ needs, concerns and problems; 
• Prove to parents that their family, economic and cultural situation is 

understood and respected. 

Frequent communication: 
Use different communication methods to ensure that parents are able to 
observe and appreciate their child’s development throughout the 
school year: 
• First establish a positive contact with the parents; get in touch 

frequently to: 
- establish a contact; 
- get to know the students and their parents; 
- emphasize the students’ progress and challenges; 
- inform parents of the things the school appreciates about their child. 

• Then introduce a process to contact parents at the first sign of problems 
(do not contact them only when problems occur); 

• As far as possible, make sure parents are aware of the intervals 
between communications; 

• Use a daily log for communications between parents and teachers, or use 
the child’s diaries for everyday messages. 
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Quick communication: 
• Respond quickly to requests from parents; 
• Introduce a process to follow up messages from parents. 

Varied, attractive communication: 
• Use different communication methods. 

For example: 
- Wall calendar with important dates and information; 
- Telephone call from the teacher; 
- Structured telephone chain; 
- Letters, prospectuses, memoranda, e-mails; 
- Personal invitations produced by the students; 
- Home visits arranged in advance a with parents; 
- Visits to family organizations in the community; 
- Videos. 

• Use information technologies (audio, video, computers); 
• Ask the students to write and illustrate documents. 

For example: 
- Original, funny or entertaining presentations; 
- Use of images. 

Clear, easy-to-understand communication: 
• Use simple terms and short sentences; 
• Prepare with the parents clear communication strategies; 
• Prepare with community organisations communication strategies for 

parents who are harder to reach due to linguistic or cultural barriers or 
health problems (mental health, addiction, etc.); 

• Adjust the type of communication used to the family environment 
(e.g. underprivileged environment, cultural environment). 
For example: 
- Organize meetings at home with parents who have poor reading skills, 

and simplify the messages sent to them; 

- Organize meetings at home, at the CSSS or at community 
organization’s premises for immigrant parents and parents from 
ethnic minorities; 

- Provide interpreters or translations; 
- Contact parents who do not attend appointments. 

Methods to ensure effective communication with parents 
For example: 
• Parents’ signatures; 
• Response slips; 
• Telephone call or e-mail message; 
• Communication via the child’s diaries; 
• Contacts with community organizations; 
• Home visits arranged in advance with the parents; 
• Evaluations with the parents. 

Methods for effective communication with community members 
For example: 
• Special section in the school newspaper for news about 

community partners; 
• Special section in local newspapers for school news; 
• Information e-mails to community members about events at the school; 
• Letters to elected representatives (school, municipal, provincial 

and federal); 
• Local and regional partners’ discussion tables. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics relating to different aspects of life at school. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach 

 

• The developmental approach 
• Developmental psychopathology 
• Competency development based using a socio-constructivist approach 
• The Ottawa Charter 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
Attention: Priority should be given to actions aimed at making the 
students’ physical and social environment safer, in order to prevent 
injuries. Other actions will also be required to support or complement the 
priority actions. Generally, the actions in question will be designed to 
inform students, staff members or parents. When these actions are 
performed alone, they are generally ineffective in preventing injuries. 

PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and  
staff members underlying the interventions 

Give priority to the following values: 
• Respect for oneself, others and the environment; 
• Mutual support. 

Believe in the importance of being a positive model for the students. 

Believe in the beneficial effects of healthy, safe environments 
and behaviours. 

Pedagogical principles of interventions 

Ensure that the school’s rules of safety are consistent. 

Ensure the intensity and duration of learning throughout compulsory 
schooling (from preschool to Secondary V). 

Promote the inclusion and integration of all students: 
• Be aware of the specific needs of certain students (e.g. disabled 

students, students with learning disabilities); 
• When designing and implementing activities, be vigilant with regard to 

different economic and cultural realities, and gender issues; 
• Be aware of different social standards in connection with risk-taking. 

Actively involve students in their learning: 
• Make students responsible for their choices and practices connected 

with healthy, safe behaviour; 
• Use their existing knowledge as a starting point; 
• Question students about their preconceived ideas;  
• Make sure the students understand the concepts (e.g. risk, accident, 

trauma, misbehaviour); 
• Give students ways to assess their own performance; 
• Give students an opportunity to design, perform and evaluate academic 

and extracurricular activities connected with healthy, safe environments 
and behaviours; 

• Encourage all students to participate in discussions and the planning of 
activities to promote healthy, safe behaviours and environments in the 
classroom and school. 

Seize opportunities in everyday life, inside and outside the classroom, 
to help students reinvest their safety-related skills: 

Attention: The opportunities offered by thematic events (e.g. International 
Youth Transportation Safety Day) are useful, but not sufficient to ensure 
reinvestment. 

• Reinvest classroom learning in different areas of learning. 
For example:  
- In Physical Education and Health, help students learn how to 

behave safely. 
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• Reinvest learning in other contexts outside the classroom – in other 
words, at school, at home or in the community (e.g. during activities 
offered as part of the four programs of complementary educational 
services: support services, student life services, counselling services, 
and promotion and prevention services). 
For example: 
- Include a Safety component in sports activities and physical 

recreational activities at school, and in special activities (school trips, 
treasure hunts, Olympics); 

- Include content on road and pedestrian safety in school outings and 
activities involving parents (knowledge and application of the rules 
of safety); 

- Give students safety-related responsibilities (e.g. school 
crossing guard). 

Pedagogical approaches, practices and methods 

Promote demonstration, modelling and interactive teaching methods 
(debates, role playing, situational tasks, questions, discussions, etc.). 

Provide adequate supervision for students’ activities, especially during 
Physical Education and Health classes, in the school yard and during 
sports and recreational events: 
• Assess the participants’ physical capabilities beforehand, so as to allow 

for progression and regulate the intensity of the physical activity to suit 
each individual student; 

• Offer competitive or non-competitive activities adjusted to the students’ 
developmental phase, and reinforce sportsmanship, effort, teamwork 
and compliance with the rules of safety; 

• Provide the students with age-appropriate information on basic 
motor skills; 

• Allow for warm-up activities; 
• Avoid excessive training; 
• Pair or group students together by size and capability; 
• Adjust game rules to the students’ ability to apply them; 
• Make sure injuries have healed before allowing injured students to take 

part in activities; 
• Anticipate unsafe situations and respond effectively. 

Involve the students as facilitators or promoters of healthy, safe 
behaviours: through mediation, tutoring or class animation. 

Support competency development and educational success by 
applying the following pedagogical practices: 
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learnings, interests, goals and successes 

of the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 To become aware of what they know and establish links with what 

they are going to learn; 
 To choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 To transfer their learning to new contexts. 
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• Regulation: 
- Give the students enough time and opportunities to review the 

competencies they have developed; 
- Give the students regular feedback so that they can make the 

necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation; 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Elements specific to the developmental stage 

At the elementary level: 
• Take into account the fact that the students do not yet have all the 

aptitudes they need to behave safely (e.g. insufficient sense of their 
own vulnerability, lack of impulse control, inability to make themselves 
visible, inability to react appropriately to unexpected or imprudent 
behaviour by adults); 

• Take into account the fact that the students are not yet comfortable 
with abstract concepts, by using pedagogical approaches that focus 
on learning through experience (e.g. demonstration and practice of 
safety measures such as crossing the street and using protective 
equipment). 

At the secondary level: 
• Reinforce aptitudes conducive to safe behaviour, as they are developed 

by the students (e.g. a sense of their own vulnerability, impulse control, 
better coordination, greater capacity to see the link between their own 
behaviour, the environment and the risk of injury); 

• Be sensitive to risk-taking associated with sensation seeking and 
peer pressure among teens; 

• Remember the students’ lack of experience with certain high-risk 
activities, such as driving a motor vehicle and practising certain 
physical activities. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

To maintain commitment and interest throughout the interventions, raise 
awareness, train, supervise and support school staff and volunteers 
with regard to: 
• The highlights about student mortality and morbidity resulting from 

unintentional injuries; 
• The risk of unintentional injury to students at home, at school, in the 

workplace and in the community, and the promotion and prevention 
strategies available at each development phase: 
- for pedestrian travel and motorized travel; 
- for sports and recreational activities; 
- for other activities at home, at school and in the community. 

Clearly define the role of school staff, parents and community members 
in promoting healthy, safe environments and behaviours: 
• Identify who is responsible for the activities, who does what, and how. 

Involve qualified resource people depending on the context (nurses, 
SAAQ, responsibles for real estate to the school board, safety 
professionals, safe environment specialists, police officers). 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations, sense  
of belonging, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Promote healthy, safe behaviours: 
• Promote positive social standards in favour of safe, prosocial behaviour. 

Create a climate at school that fosters the sense of security and 
belonging, an open mind, communication and quality relationships 
(see the Mental Health information sheet): 
• Ensure a general climate that is open, helpful and friendly; 
• Promote cooperation and support (e.g. cooperation council): 

- Encourage students to value honesty and compassion by applying 
these behaviours and attitudes both individually and within the school 
in general: 
 Take steps to reduce social isolation of students; 
 Facilitate contacts among students and between students 

and staff; 
 Allow the students to share their experience and forge positive 

contacts outside the classroom context. 
 For example: 

 Mentoring, integration activities, staff-student games (meals, 
sports and cultural activities). 

- Model active listening and show students how to build it into their 
everyday lives. 

• Promote openness and inclusion within the school: 
- Develop, with the students, a culture of respect, equality,  

non-violence and openness to diversity (cultural, religious, 
sexual, physical). 

 For example: 
 Encourage acceptance and insertion of new members; 
 Encourage community action. 

- Encourage students, school staff, parents and partners to become 
involved in all aspects of school management, especially in 
connection with safety. 

Rules, standards, policies 

Code of Safe Conduct 
Include, in the school’s code governing life at school, a set of 
required safe behaviours adjusted to the students’ ages. 
• Establish the underlying principles: 

- Work towards the goals of promoting success, health and well-being 
in the school’s educational project and success plan; 

- Take a general approach focused on strengthening the students’ 
personal and social competencies and fostering their sense of 
belonging to the school; 

- Promote a culture in which members of the school community try to 
find solutions instead of a culture of victim blaming; 

- With regard to safety, make sure that the messages conveyed are 
consistent with the practices of teachers, school staff, daycare staff, 
physical activity supervisors and parents; 

- Introduce a participatory process: involve the students, parents and 
staff in selecting the rules of conduct and the school rules; 

- Make sure the students believe the rules and code are relevant 
and fair. 
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• Be aware of the situation regarding safe behaviour at school: 
- Find out about the students’ habits, experiences, opinions, ideas and 

concerns about health and safe behaviour.1

- Compare the various sources of information (students and adults in 
the school); 

  

- List the actions taken and methods implemented to promote 
safe behaviour. 

• Work with the students to establish a set of desired safe behaviours: 
- Compliance with safety measures around the school and on the way 

to school (wearing a helmet when cycling, obeying school crossing 
guards, obeying traffic signals when crossing the street, respecting 
parking lots, etc.); 

- Compliance with safety measures and wearing of appropriate 
protective equipment in Physical Education and Health classes, in 
the school yard, in technical training workshops, in laboratories and 
in visual arts rooms where necessary. 

• Inform students, school staff, parents and partners about the 
importance of complying with the rules of safe behaviour: 
- Inform them of the benefits of adopting safe behaviour and the 

consequences of failing to comply with the rules. 

                                                
1  Survey data are available from public health offices. 

School transportation 
Know and apply the rules of safety in school transportation, especially 
on and around school buses. 

Supervision 
Clearly set out the rules of supervision for responsible adults, 
teachers and supervisors, to draw attention to activities outside school, 
in the school yard, on playing fields, in swimming pools and in 
special classes. 

School organization (timetables, structures, management) 

Nothing specific. 
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PHYSICAL ENVIRONMENT 
Condition and physical layout (cleanliness; building safety 
standards; air quality, water quality, etc.; physical, biological  
and chemical agents) 

Have a profile of safety conditions in the school’s premises and for its 
equipment, and assess them on a regular basis. 

Provide a safe, clean physical environment: 
• Adequate, functional lighting both indoors and outdoors; 
• Regular inspections of safety aspects, cleanliness, equipment, air, 

water and food: 
- Proper facilities for storing and collecting garbage; 
- Adequate storage for food, and clean premises in which food can be 

prepared and served; 
- Compliance with standards of cleanliness and collaboration with 

municipal and government departments to ensure that the school’s 
food services are inspected (cafeteria, snack bar, caterer); 

- Availability of drinking water facilities (quality, access and 
appropriate quantities); 

- Sufficient, adequate and hygienic sanitary facilities (paper, soap, 
towels, etc.); 

- Good air and an adequate ventilation system (dust, exhaust gases, 
smoke, pollen, mould and other allergens, pollutants and irritants); 

- Supervision of infestations or the presence of animals and insects 
likely to spread disease; 

- Safe storage facilities for household products, chemical products for 
laboratories and other chemical products (pesticides, 
solvents, paint); 

- Functional smoke detectors and fire extinguishers, properly installed 
throughout the school; 

- Safe outdoor areas (pedestrian paths, vehicle unloading points 
(buses and cars), school crossing guards); 

- Safe flooring inside the school (floor surfaces, staircases); 
- A safe location for the students’ lockers; 
- Indoor and outdoor playgrounds, equipment and facilities for physical 

activities, in accordance with the recommended safety standards. 
For example:  
 Enforce and apply the Canadian standard for outdoor playground 

and equipment safety. 
- Availability of first-aid equipment and instructions on how to use it, 

staff training; 
- Installation of shaded areas (to protect against the sun). 

• Presentation of safety measures and emergency plans to the students. 

Ensure that students are able to travel safely between their homes and 
the school: 
• Make sure speed reduction signs are installed around the school. 

For example: 
- Traffic-slowing measures (silent policemen, signposted pedestrian 

paths, islands or shelters for pedestrians, etc.); 
- Visual alterations (better lighting, etc.); 
- Restructuring of traffic (one-way streets around the school, etc.). 

• Introduce school safety patrols (older students, over 10 years of age), 
and train them: 
- Pedestrian patrols, to ensure that students are safe at quiet 

intersections (busy intersections should be covered by adult guards); 
- Bus patrols, to remind students of safety rules when entering or 

leaving school buses; 
- School patrols to assist supervisors inside the school and in the 

school yard. 
• Ask police officers to encourage compliance with the Road Safety Code 

(e.g. signage and speed), especially around the school; 
• Provide special protection for young pedestrians and students with 

special needs. 
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Promote a pleasant, attractive school environment: 
• Cleaning teams (to remove graffiti) and decoration committees; 
• Displays of student art. 

Promote an environment that facilitates learning and  
self-development: 
• Arrange classrooms to promote a calm atmosphere and encourage 

participation and discussion; 
• Organize the space according to the number of students; 
• Monitor noise levels in the classroom and in the school as a whole. 

Ensure a safe physical environment: 
• Group professional offices together in corridors used by students and 

leave the doors open whenever possible; 
• Ensure that locations in which violent behaviour occurs are monitored 

by an adequate number of adults; 
• Control access to the school grounds. 

For example: 
- Allow access via only one road; 
- Lock the school doors during classroom hours. 

• Promote an environment that maximizes natural supervision and 
reduces the potential for students to become isolated, while respecting 
their privacy. 
For example: 
- Organize the school yard; 
- Build windows into office walls, to allow for better supervision; 
- Eliminate elements from the school grounds that prevent the staff 

from seeing the students. 
• Ensure safety during events outside the school (e.g. school trips). 

Organize the premises to prevent violent behaviour: 
• In the classrooms, arrange the furniture in a way that promotes 

interactive learning and allows the teacher to move around easily and 
observe the students; 

• Avoid crowds of students by staggering mealtimes and recreation 
periods, and by organizing the school yard; 

• Reduce the number of occasions on which students circulate around 
the school without supervision; 

• Foster the creation of an adequate living space based on the 
chidlren’s age, particularly in the cafeteria, in the corridors and in the 
locker rooms. 

Material resources (recreational equipment, sports  
equipment, vending machines, etc.) 

Provide students and school staff with appropriate protective 
equipment for activities inside and outside the classroom: 
• Provide free protective equipment (e.g. mouth guards) for  

low-income families. 
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SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Remain aware of the needs of students and families, and provide 
suitable follow-up: 
• Pay special attention to the increased likelihood of risk-taking 

during adolescence. 

Preventive services 

Prepare and implement an emergency intervention protocol: situational 
assessment, case management, referrals to appropriate services and 
resources. The protocol should include: 
• Written instructions indicating the services and resources to be 

contacted in an emergency, posted in visible locations throughout the 
school (e.g. near telephones). 

• Different methods of contacting the emergency services (e.g. 911 
emergency centre, public telephones); 

• A plan to transport injured students to the appropriate resources, and to 
accompany them where necessary; 

• Methods of contacting the parents and staff members concerned as 
quickly as possible; 

• Organization and dispensation of first aid; 
• A staff training plan; 
• Emergency measures to deal with severe allergic reactions; 
• Emergency rehearsals at least once a year. 

Student support and assistance services1

Where necessary, provide the following services to the students 
concerned: 

 

• Services for students with adaptation problems at school, 
behavioural problems, or learning difficulties; 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 

                                                
1  Refer to the program of complementary services established by the school board 

or school. 
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 
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• Procedures: 
- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that the clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychological problems that cannot be dealt with by the 
youth clinic. 

• Specific services: 
As part of the work of the youth clinic, the following services related 
to safe behaviour during travel, recreation and sport should 
be offered: 
- Counsel students about wearing safety belts in cars, and not drinking 

or taking drugs when driving cars or during recreational activities; 
- Counsel students on safe behaviour during recreational activities. 

• General services: 
Youth clinic services must be dispensed as part of a holistic approach to 
health. During a consultation or at a later date, students must be offered 
a set of priority prevention services in addition to the services directly 
connected with the consultation (see the Sleep, Hygiene and Oral 
Health information sheet for a list of services that should 
be offered).
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes) To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed.

Cycles 

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative peer pressure that encourages high-
risk behaviour (e.g. not wearing a cycle helmet): 
• Recognize the impact of other people’s opinions on 

their behaviour and choices:    
- Distinguish between negative peer pressure and 

positive peer pressure.    
• Avoid being negatively influenced by the attitudes, 

words and actions of peers:    
- Practise and analyze various ways of saying “No” 

and responding to pressure. 
• Identify peers who have a positive influence and 

spend time with them.    

Resist negative media pressure advocating high-risk 
behaviour:    
• Be aware of the place and influence of the media with 

regard to everyday life, including healthy, safe 
behaviour;    

• Analyze media representations of risk: the difference 
between fact and opinion, and how the 
representations differ from reality;    

• Identify the interests underlying the political, social or 
cultural messages.    

Cycles 

Develop self-control and self-regulation 

Slow down their motor impetus, control their actions:   
• Recognize signs of agitation; 
• Calm down and think before speaking or taking 

action: 
- Stop, sit down, take a deep breath. 

Listen to, interpret and comply with instructions.    

Exercise critical judgment 

Assess danger and give help: 
• Recognize the sources of danger for self or for others;    
• Protect themselves;    
• Anticipate;    
• Analyze a situation in order to issue a warning or 

take action;    
• Issue a warning (telephone, answer questions from 

rescuers and physicians, describe a situation);    
• Administer simple first aid.    

Recognize the benefits of safe behaviour (e.g. physical 
and mental health, sense of safety and well-being, 
prevention of long-term debilitating injuries).    

Recognize the consequences of unsafe behaviour 
(e.g. accidents, injuries, deaths, etc.).    
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Cycles 

Solve problems 

Apply the problem solving process:     
1. Identify the problem and its causes; 
2. Find solutions; 
3. Select the most appropriate solution(s): 

- Identify the consequences of a problem;   
- Make a connection between the solution to a 

problem and the changes of its consequences.    
4. Apply the solutions; 
5. Evaluate the solutions. 

Accept their own responsibility in creating and solving 
problems: 
• Accept the consequences of their behaviour;    
• Differentiate between the notions of accident 

and intention.    

Ask for help 

Identify:     
• Problem situations; 
• The type of help needed, depending on the situation; 
• Who to ask for help. 

Develop independence and a sense 
of responsibility 

Realize the importance of being responsible for 
their behaviour.    

Cycles 

Take and assume responsibility.    

Comply with safety standards and rules 

Travel 
Apply road safety rules:    
• Wear a seat belt; 
• Wear a bicycle helmet; 
• Enter and leave the school bus in a safe way; 
• Cross the street at the appropriate place, at the right 

time, including level crossings (near railways). 

Sports and recreational activities 
Understand:  
• The components of physical activity (warming up, 

performing the activity, cooling down);   
• Harmful exercise.    

Apply measures and rules with regard to: 
• Compliance with instructions for equipment use 

(e.g. balls, ropes, hoops, nets, ladders, climbing 
equipment, other devices);    

• The use of appropriate protective clothing 
or equipment;    

• Compliance with correct exercise 
performance criteria;    

• Appropriate behaviour in potentially 
dangerous situations;    

• Putting equipment away after use;    
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Cycles 
• Compliance with the rules of safety in 

different contexts;    
• Age-appropriate levels of effort;    
• Compliance with the rules of safety, especially in 

water (e.g. safe use of flotation devices);    
• Sunburn protection methods.    

At school 
Apply the rules of ethics, safety and sportsmanship 
(cooperation and sporting values) in the school yard, on 
outside playing fields, in the gymnasium and during 
school trips.    

Miscellaneous 
Apply safety rules on the school premises.    

Apply appropriate standards for backpacks 
(e.g. anatomy of the back, the risks of a poorly adjusted 
backpack, loading a backpack properly).    

Recognize the potential dangers of farms 
(e.g. machinery, animals, buildings, the type of work to 
be done).    
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Adopt prosocial attitudes and behaviours 

Respect the values of sportsmanship:     
• Control themselves; 
• Respect other people, equipment and 

the environment. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed.

Cycles 

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    

Analyze the influence of other people and the media 
over their behaviour, attitudes, values and choices:    
• Analyze various worrying situations;    
• Recognize how pressure from peers (attitudes, words, 

actions) and from the media can affect their self-
esterem, self-image, behaviour and health.    

Resist negative pressure from peers and the media 
advocating high-risk behaviour: 
• Set themselves goals to resist negative pressure from 

peers and the media;    
• Choose different verbal and non-verbal strategies to 

respond to pressure from individual peers or groups, 
and from the media:    
- Anticipate the consequences of resisting pressure 

from peers or the media;    
- Negotiate, refuse, explain and communicate their 

own point of view;    
- Justify their position.    

• Assess the efficiency of their resistance strategies.    

Cycles 

Exercise critical judgment 

Recognize the causes of injury (physical environment, 
attitudes and behaviours, supervision, equipment), their 
human and social consequences (accidents, injuries, 
deaths, etc.) and the practical methods of dealing 
with them.    

Recognize the benefits of safe behaviour 
(e.g. prevention of debilitating injuries, the human and 
social cost of injuries).    

Understand the role of rules, and their differences in the 
family, the classroom, the school and society in general:    
• Understand the importance of rules and the 

consequences of not following the rules, for 
themselves and for other people. 

Assess the level of danger in potentially dangerous 
situations, and give help:    
• Always be vigilant; 
• Act quickly when faced with an immediate threat of 

an accident; 
• Take effective action to limit the extent of a disaster; 
• Be able to remove themselves from 

accidental situations; 
• Be able to help victims effectively; take CPR and first 

aid training; 
• When involved in an accident, remain focused (stay 

calm, listen to instructions, etc.). 
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Cycles 

Solve problems 

Identify the issues surrounding different 
problem situations.    

Make choices between different needs when making 
difficult decisions.    

Evaluate the consequences of their choices.    

Ask for help 

Identify the situations, behaviours and attitudes for 
which help is needed, for themselves or for others.    

Differentiate between formally requesting help and 
sending signals or clues.    

Identify strategies for requesting help, for themselves or 
for others:    
• Identify resources in the family, among peers, at 

school and in the community; 
• Involve people they trust: parents, friends, older 

peers, school staff. 

Identify the elements that make it easier or harder for 
themselves or others to ask for help:    
• Regard a request for help as being positive, rather 

than a sign of weakness. 

Recognize their own limits in their ability to support 
other people.    

Cycles 
Explore the role of trust and courage in asking for help, 
for themselves or for others.    

Develop independence and a sense 
of responsibility 

Make decisions independently and responsibly, and 
assume the consequences: 
• Know the decision-making process (goal analysis, 

information collection, definition, comparison, 
evaluation and choice of options);  

• Make informed decisions;    
• Be aware of the consequences of their actions and 

choices, for themselves and for others.    

Comply with safety standards and rules 

Travel 
Apply road safety rules (e.g. seat belt, bicycle helmet, 
pedestrian crossings, speed limits, etc.).    

Behave responsibly in connection with alcohol and 
drugs when driving a motor vehicle or other vehicle.    

Sports and recreational activities 
Apply measures and rules with regard to:    
• Compliance with instructions for using and storing 

equipment after use; 
• Safe handling of heavy objects; 
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Cycles 
• Sport and its components (warming up, the activity 

itself, cooling down); 
• The use of appropriate protective clothing or 

equipment for certain sports and 
recreational activities; 

• Appropriate behaviour in potentially 
dangerous situations; 

• Treatment of illness and injury; 
• Compliance with safety rules, especially in water 

(e.g. not drinking or using drugs, knowing how deep 
the water is before diving in, floatation devices, 
avoiding remote areas); 

• Protection from the sun. 

At school 
Apply the rules of ethics, safety and sportsmanship 
(cooperation and sporting values) in the school yard, on 
outside playing fields, in the gymnasium and during 
school trips.    

Cycles 
Miscellaneous 
Apply safety rules on the school premises 
(e.g. laboratories, visual arts rooms).    

Recognize the potential dangers of farms 
(e.g. machinery, animals, buildings, the type of work to 
be done).    

Prepare safety rules 

Discuss and debate individual and collective rights, 
freedom and responsibility.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Adopt prosocial attitudes and behaviours 

Respect the values of sportsmanship:    
• Control themselves; 
• Respect other people, equipment and 

the environment. 
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FAMILY 
Relevant information for parents 

General information – Elementary and secondary school 
The highlights concerning mortality and morbidity resulting from 
unintentional injuries among young people. 

The risk of injury to children at home, at school, in the work place and 
in the community, at each developmental phase: emphasize the principle 
of injury and identify the available protection mechanisms (instead of 
listing all high-risk products, places and actions). 

The risks associated with motor vehicles for adolescents: alcohol, 
speed, cell phone, driving at night, permitted number of passengers. 

The main and most effective prevention measures: 
• Legislation and its application: compliance with rules (e.g. under-16s not 

allowed to drive all-terrain vehicles); 
• Alterations to equipment (e.g. safe handrails on stairs); 
• Alterations to the environment (e.g. road infrastructures around 

the school); 
• Safety devices (e.g. bicycle helmet, protective clothing and equipment, 

use of appropriate restraints); 
• Education and competencies; 
• Safe storage of firearms. 

The influence of certain key factors on child safety: 
• Family factors (e.g. the parents’ conduct with respect to safety); 
• Condition of the physical environment (e.g. availability of good-quality 

protective equipment, condition of the facilities, layout of playgrounds 
and bicycle trails). 

Adult accompaniment for young pedestrians and cyclists 
The issues to consider when crossing the street: 
• From the cognitive and psychomotor standpoint (pedestrian signals); 
• Traffic density; 
• Safety of road layouts. 

The issues to consider when circulating on foot: 
• Stop at garage entrances, back streets and places with no sidewalks; 

do not run into the street; 
• Respect for the role played by adult and student school patrols; 
• Use of the sidewalk wherever possible, or face oncoming traffic when 

walking on the road; 
• Selection of a route that minimizes the likelihood that children will have 

to cross the street to get to their homes; 
• No play on level crossings or near trains, and use of designated 

pedestrian crossings to cross railway tracks; 
• Stop, listening and observation before crossing a railway track. 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication 
(see the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children; 
• Establish and maintain effective communication with their child; 
• Establish clear rules and limits for the child (depending on their 

development phase), and ensure that they are understood 
and respected; 
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• Help their child to manage their stress. 
For example: 
- Help them to use a range of stress and anxiety management 

measures (physical, artistic and technological activities, 
visualization, meditation). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child, and ensure that their own behaviour is consistent 
with the message they want to convey. 

Help their child to develop basic motor skills (running, climbing, 
jumping, etc.) in a safe environment. 

Travel 
Take young children to school, and bring them home afterwards. 

Practise preventive behaviour with young pedestrians in the street 
(e.g. pedestrian crossings, level crossings, walking, avoiding dangerous 
areas) and during sports and recreational activities (e.g. show them 
how to wear safety equipment). 

Practise preventive behaviour with adolescents (e.g. safe driving). 

Sports and recreational activities 
Go with young children to their sports and recreational activities. 

Practise preventive behaviour during sports and recreational activities 
(e.g. show them how to use protective equipment). 

Ensure that the following preventive measures are applied:  
• Sun: 

- Wear clothes that cover the arms and legs, as well as a hat with a 
wide brim, and sunglasses; 

- Limit young children’s exposure to the sun, especially during peak 
hours (between midday and 3 p.m.); use sun lotion and lip balm 
products that provide UVA and UVB protection and have a protection 
factor of at least 30 SPF; reapply sun lotion after swimming or 
excessive sweating; 

- Provide access to shaded areas in playgrounds; 
- Drink enough water (watch for excessive drinking); 
- Watch for the preliminary signs of sunburn. 

• Playgrounds: 
- Make sure the child is properly equipped before setting out; 
- Inspect the playground before allowing the child to play (e.g. broken 

equipment, dangerous garbage, dirty areas); 
- Supervise the children carefully. 

For example: 
 Equipment under 1.5 metres (5 feet) in height; presence of shock-

absorbent materials; 
 Signs showing the age range for which the equipment is intended. 

- Advise children on safety issues: 
 Wait their turn; 
 Stand back from swings when in use, and keep away from the 

bottom of slides. 
• Water: 

- Ensure safety in the back yard pool: adjustments to bring equipment 
into line with the standards recommended by public health 
departments; installation of a safe fence to limit access (the fence 
around the pool should have a gate that closes and locks 
automatically); 

- Teach children how to swim and make sure they know the safety 
rules for water-based games; 
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- Supervise the children; make sure they wear water safety equipment 
when sailing (e.g. personal flotation devices - PFDs); 

- Talk to adolescents about the dangers of swimming and sailing in 
remote areas, away from authorized zones, the dangers of drinking 
and using drugs, the potential dangers of swimming and diving 
(make sure they know how deep the water is); make sure they wear 
water safety equipment when sailing. 

• Physical fitness: 
- Ensure that the children perform warm-up exercises before 

beginning any physical, sporting or recreational activity. 
• Supervision: 

- Give the supervisor (trainer, teacher) all relevant information about 
the child in case of an emergency, along with details of any specific 
medical condition or allergy; 

- Make sure the supervisor knows what to do in an emergency and 
has taken first aid and CPR classes; 

- Make sure the trainer has the necessary qualifications and is 
respectful of the child’s integrity; 

- Supervise children at all times and help them to follow the rules, for 
their own safety and so that they learn how to play the game. 

Safety in the countryside 
Understand the risk of being exposed to pesticides and other chemical 
products used on farms. 

Encourage the use of protective equipment (e.g. ear protectors, safety 
boots, goggles, gloves). 

Facilitate access to safe locations and buildings (e.g. farms with animals; 
milking parlours). 

Suggest age-appropriate tasks that the children are able to perform. 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 

Attention: Help parents to understand the overall development of 
children by emphasizing certain themes, depending on their needs and 
developmental stages, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources: 
- Refer families to community resources (e.g. sale or loan of protective 

equipment). 
• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to promote a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and child, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision; 
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with key factors for development); 
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- Involve their child in family activities; 
- Manage the schedule, activities, life at school and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family. 

 

Pay special attention to the parents of secondary-level students 
(lower participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask the parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work: 

- Encourage parents to become involved in preparing and 
organizing activities. 

                                                
1  Refer to the School-Family-Community Collaboration information sheet. 

 For example:  
 Inspections of child restraint devices at the daycare service; 
 Volunteer supervision; 
 Safety subcommittee. 
 Organize a “walking school bus” (a group of volunteer adults who 

take the same pedestrian route to and from school every day); 
 Invite parents to conferences and activities at school, with their 

child (e.g. conferences/sketches prepared by the children, walking 
clubs, sports events). 

• Participate in decisions made by the school; 
• Work with preventive services at school and in the community. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and to organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Travel 
Help to introduce rules, standards and policies to ensure that the 
children are safe in the vicinity of the school premises. 
For example: 
• Make sure alcohol is not sold to minors, and limit the students’ access 

to establishments that sell alcohol; 
• Raise awareness of and enforce the rules governing driving when under 

the influence of alcohol or drugs; 
• Ensure that signs are posted to show speed limits, one-way streets and 

unloading areas around the school; 
• Enforce railway safety rules; 
• Make sure right turns on red lights are not permitted at junctions used 

by students to get to school. 

Help to introduce technical measures aimed among other things at 
reducing speed and ensuring safety on the street where the school is 
located, and in the vicinity of the school. 

For example: 
• Measures to slow down traffic; 
• Traffic diversion away from the school (especially just before and just 

after school hours); 
• Parking limitation just before and just after school hours; 
• One-way streets; 
• Signs indicating the presence of a school in the sector; 

• “Bubble” zones encompassing two or three streets around the school, 
which are closed to cars for 20 minutes before school starts and after 
school ends; 

• Adult school patrols in collaboration with municipalities, police forces, 
school authorities, the SAAQ and the Ligue de sécurité du Québec; 

• School bus loading and unloading areas; 
• Proper safety measures for children who must cross railway tracks on 

the way to and from school. 

Sports and recreational activities 
Make sure playgrounds are safe, and that they are included in 
urban plans. 

Help to introduce rules, standards and policies to ensure that the 
children are safe during recreational activities and sports: 
• On a volunteer basis, ensure compliance with the Canadian safety 

standard for outdoor public playgrounds and equipment, including 
school yards, municipal parks and early childhood centre yards (See 
School – Physical Environment). 

Make sure the children are properly supervised: 
• Ensure that supervisors (monitors, trainers, supervisors, teachers, first-

aid workers) know and apply the principles of safety; 
• Choose people who are certified and qualified, or allow them to obtain 

training as quickly as possible; 
• Identify safety promotion and injury prevention resources who are able 

to support and oversee the work of supervisors (e.g. public health 
department, health and social services centre). 
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Emergency intervention protocol 
Establish a cooperative agreement for the preparation and 
application of an emergency intervention protocol and plan for 
emergencies and disasters (e.g. fires, floods, storms, death or serious 
injury of a student or staff member, terrorism, epidemic, chemical 
poisoning). The plan should cover: 
• Roles and responsibilities; 
• The help that may be available from partners, the municipality, other 

schools or other appropriate organizations; 
• The school’s potential role as a shelter or service centre during a 

community emergency; 
• Strategies to send students and staff home early, to evacuate the 

school and to cancel courses; 
• Communication strategies; 
• Measures to identify suspect parcels or envelopes and to notify the 

police and legal authorities; 
• Measures to prevent firearms from being brought to school. 

Involve the local media in relaying information about the school’s 
promotion and prevention activities in connection with healthy, safe 
environments and behaviours. 

Support for young people and families  
(resources, activities, services) 

Carry out projects to create healthy, safe environments and 
behaviours both generally and during travel (on foot and by car) and 
during sports and recreational activities, for young people and families, 
outside classroom hours: 
• Assess, remedy or alter safety measures in locations used by students 

and staff, both inside and outside the school and in the community; 

• Make sure students, staff members, parents and partners are aware of 
any changes made to the physical and social environment in order to 
improve safety. 

Establish cooperation agreements for the sharing and use of facilities, 
equipment and human resources by the school and the community, 
including a set of safety rules to be publicized and enforced. 
For example: 
• Promote a system to lend out sports and protective equipment 

during activities. 

Help to offer support for families with difficulties (insufficient 
resources, unsuitable housing, lack of living or playing space, mental 
health or addiction problems, etc.). 
For example: 
• Provide free admission or incentive pricing for activities and loan 

equipment to low-income families. 

Help to set up support groups and training workshops for parents on 
positive parental practices and the development of healthy, safe 
behaviours by children. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Circulate information in the community on the services offered to 
promote healthy, safe behaviours and environments. 

Take part in the work of inter-sector youth authorities. 
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Social participation by young people 

Encourage young people to become involved in creating a healthy, 
safe environment in the community.  
For example: 
• Organize meetings between young people and elected representatives, 

to promote environments conducive to active, safe transportation in the 
sector (e.g. representations by students to local 
government authorities). 

Promote and highlight the involvement of young people and families 
through participation: 
• In the design and implementation of activities to promote healthy, safe 

behaviours and environments; 
• In the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities); 

• In various community authorities; 
• In improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• In various activities offered by the community; 
• In the revitalization of their physical and social environment 

(e.g. cleaning of parks, recycling, etc.). 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

 

School/family/community collaboration 

Encourage community partners to become involved in organizing the 
school yard. 

Make sure the school, families and the community work together to 
provide active, safe transportation for students. 
For example: 
• Marked routes; 
• Choice of quieter streets with less traffic; 
• Use of bicycle paths; 
• Preparation of a neighbourhood travel plan (identification of obstacles to 

safety around the school, and proposed solutions) with students, 
parents and community partners; 

• Layout and maintenance of sidewalks, paths, trails and pedestrian 
crossings in the vicinity of the school; 

• Training for school transportation officers on active 
transportation methods. 

Promote participation by dedicated community road, pedestrian and 
bicycle safety specialists in activities organized by the school and 
the community. 

In collaborative projects, involve members of the community who are 
important to young people and their families. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics that are reflected in the school reality. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach; 

 

• The developmental approach; 
• Developmental psychopathology; 
• Competency development based using a socio-constructivist approach; 
• The Ottawa Charter. 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during 
the mandate. They are consistent with the reference framework presented in 
the Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and staff  
members underlying interventions 

Give priority to the following values: 
• Empathy; 
• An open mind; 
• Tolerance; 
• Respect for oneself and for others; 
• Mutual support; 
• Cooperation; 
• Autonomy; 
• Accountability; 
• Effort; 
• The importance of personal and social development. 

Believe in the importance of being a positive model for the students. 

Pedagogical principles of interventions 

In every intervention, take into account the process of building  
self-esteem:  
1. Development of oneself as an individual (sense of security and sense 

of identity); 
2. Development of oneself in relationships with other people (sense 

of belonging); 
3. Autonomous development of competencies (sense of academic and 

social competency). 

Promote the development of: 
• A sense of security; 
• A sense of identity: 

- Assist the students with the development of their personal 
competencies (e.g. self-regulation, identification and management 
of emotions, ability to adapt, stress management, self-assertion, 
positive body image, etc.); 

- Seek to understand place of students in different academic and 
extra-curricular contexts; 

- Emphasize individual progress. 
• A sense of connectedness: 

- Assist the students with the development of their social 
competencies (e.g. socialization, prosocial behaviours, empathy, 
effective communication, etc.); 

- Promote the inclusion and integration of all students: 
 When designing interventions, consider the elements and 

differences associated with gender and with ethnic, religious and 
social background; 

 Consider the students’ likes and dislikes, interests, needs 
and motivations; 

 Accept the students for who they are, and respect them. 
• A sense of academic and social competency: 

- Encourage the students to be independent and accountable in the 
competency development process; 

- Allow the students to experience success in a range of situations 
adjusted to: 
 Different learning styles; 
 Physical and psycho-social developmental phases. 

Actively involve students in their learning: 
• Make students responsible for their choices and practices; 
• Use their existing knowledge as a starting point; 
• Question the students about their preconceived ideas; 
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• Give students an opportunity to design, perform and evaluate academic 
and extracurricular activities; 

• Give students ways to assess their own performance; 
• Encourage all students to participate in discussions and the planning of 

activities in the classroom and school; 
• Give the students an opportunity: 

- To express and explore their ideas; 
- To make choices; 
- To make decisions; 
- To solve problems. 

Work on the development of their self-esteem throughout their 
education (from preschool to Secondary V). 

Seize opportunities in everyday life to help students reinvest their skills, 
thereby allowing them to develop self-esteem: 

Attention: The opportunities offered by thematic events (such as 
International Day for Tolerance) are useful, but not enough to 
ensure reinvestment. 

• Reinvest classroom learning in different subject areas; 
• Reinvest learning in other contexts outside the classroom – in other 

words, at school, in the home or in the community (e.g. during activities 
offered as part of the four programs of complementary educational 
services: support services, student life services, counselling services, 
and promotion and prevention services). 

 
 

Pedagogical approaches, practices and methods 

Sense of security 
Establish a friendly, respectful and positive climate in the classroom. 
• Forge friendly contacts with the students: 

- Take the time to put the students at ease before beginning 
an activity; 

- Use simple language and a calm voice when talking to the students. 
• Accept the students for who they are and respect their differences; 
• Encourage the students to ask questions and express their needs, 

opinions and ideas; 
• Help the students to respect themselves, respect others and build 

their self-confidence: 
- Listen to the students and encourage them to listen to one another; 
- Use respectful language; 
- Introduce a process to resolve conflicts; 
- Organize periodic class meetings to discuss issues such as 

problems between individual students and the climate in 
the classroom. 

Establish a clear, structured routine in the classroom: 
• Present the program for the day (preschool and elementary school) or 

for the period (elementary and secondary school); 
• Give a clear description of the work to be done, using precise terms; 
• Present the expected outcomes and instructions for the activity (e.g. 

when students can speak, the signal that will be given to start and end 
a task). 
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Establish and apply, in collaboration with students, classroom rules of 
conduct (regulations, code of conduct1

• Formulate clear, realistic, explicit rules of conduct that will 
prevent problems; 

): 

• Limit the number of rules to five or less, and use positive language to 
express them; 

• Apply the rules fairly, consistently and coherently, but in a flexible way, 
taking care to adjust the consequences to each individual case; 

• Display the rules in the classroom; 
• Explain the rules in clear, concise terms, using role plays and 

situational tasks: 
- Clarify the scope of each rule so that the students know exactly what 

it covers. 
• Explain that the rules of conduct may differ according to the location or 

activity (e.g. in the cafeteria, corridor, school bus or school yard). 

Encourage positive classroom discipline. 
• Give preference to positive feedback rather than punishment (positive 

feedback should be three times as frequent as negative feedback). 
For example: 
- Thank students who raise their hands and wait until they are given 

permission to speak; 
- Congratulate students who start work immediately, rather than 

blaming classmates who are late. 
• Explain appropriate behaviour; 
• Give immediate feedback when a student exhibits 

appropriate behaviour; 
• Use elements of positive feedback: 

- Use positive behaviour reinforcement techniques by the peer group. 

                                                
1  Code of conduct: A charter setting out and illustrating the basic principles and rules with 

which everyone must comply, and explaining how they will be applied. 

• Criticize unacceptable behaviour but not the student responsible for it, 
and redirect the behaviour appropriately; 

• Be careful not to fix attention on problems, at the expense of abilities 
and qualities; 

• Avoid terms such as “always” and “never”, which do not leave room 
for subtlety; 

• Use both verbal and non-verbal feedback (e.g. smile, nod, hand 
on shoulder); 

• Give regular positive feedback on each student’s strengths and talents. 

Support conflict resolution: 
• Quickly review the incident; 
• Practise active listening: 

- Avoid preconceived ideas and attempts at interpretation; 
- Adopt a physical posture that expresses availability; 
- Let the other person express himself or herself without interrupting; 
- Question the other person (use open questions); 
- Encourage the person to clarify his or her thoughts if they are vague 

or too general; 
- Give the person many visual and verbal indications of interest; 
- Reformulate the person’s remarks in his or her own terms, and then 

in one’s own terms; 
- Allow for periods of silence; 
- Express empathy; 
- Remain neutral and kind. 

• Use non-threatening questions: ask questions that begin with “how” and 
“what”, rather than “why”. 
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Sense of identity 
Encourage the students to identify their needs, progress, strengths and 
challenges in different areas of their lives, both inside and outside 
school, and depending on the circumstances, invite them to accept or 
exceed them: 
• Work with the students to plan a range of systematic reviews of 

their characteristics. 

Help the students to recognize and manage their emotions: 
• Teach the students to use relaxation, calming, stress management and 

anger management techniques. 

Avoid comparing the students with one another, or denigrating them 
individually or in front of others: 
• At elementary school: Identify a positive characteristic that is unique to 

each student, and tell the student about it. 

Encourage constructive responses and comments by students: 
• In the classroom, develop a set of vocabulary and principles for 

discussions about oneself and others. 
For example: 
- Circle Hour activities (the class sits down together to discuss 

themselves and others); 
- Cooperation council; 
- Encourage chatting. 

Offer the students media awareness activities that will allow them to 
make a critical analysis of:  
• Messages conveyed by the media on body image, identity (e.g. gender, 

sexual orientation, ethnic identity, weight, disability), risky behaviour and 
substance use; 

• Unrealistic ideas and stereotypes. 

Sense of belonging 
Encourage cooperation and collaboration: 
• Encourage academic and social support by classmates (support 

supervised by a trained adult); 
• Help the students to develop a positive form of interdependency; 
• Foster collective accountability, integrity and a sense of citizenship. 

For example: 
- Give the students responsibility for certain aspects of classroom 

activities (e.g. time, who should speak, spokesperson to 
summarize discussions). 

• Set shared academic and social goals; 
• Give the students opportunities to practise their social competencies: 

empathy, listening skills, asking for help, giving help. 
For example: 
- Student assemblies, group meetings (class or school); 
- Availability of large rooms for projects and interdisciplinary work; 
- Cross-level projects; 
- Include the possibility of volunteering or taking part in community life 

in schoolwork and school projects; 
- Tutoring by peers, reading assistance. 

• Encourage the students to form heterogeneous groups. 

Sense of academic and social competency: develop commitment 
and autonomy 
Help students to use their personal resources: 
• Quickly help students to set learning objectives that contain realistic 

challenges, and to devise means of attaining their objectives: 
- Help students to assess the requirements of a task accurately; 
- Help students to break down a complex task into a series of 

simple tasks; 
- Teach students different decision-making and  

problem-solving techniques; 
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- Encourage students to seek out different working strategies and 
methods, and select those that are most effective; 

- Help students to plan their strategies; 
- Involve parents or other significant adults in the process of setting 

objectives and planning strategies. 
• Encourage students to perceive the effort as an essential element 

of success; 
• Encourage students to perceive their mistakes, difficulties and failures 

as elements of their personal development: 
- Help students to learn from their mistakes. 

Support competency development and educational success by 
applying the following pedagogical practices:  
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learnings, interests, goals and success of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and to establish links with 

what they are going to learn; 
 to choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts; 
 to give an account of their learning. 

• Regulation: 
- Give the students enough time and opportunities to review the 

competencies they have developed; 
- Give the students regular feedback so that they can make the 

necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation; 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Elements specific to the developmental stage 

Intensify interventions during transitions from preschool to 
elementary school, from elementary school to secondary school 
(especially for girls), and at the end of secondary school. 
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Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

Make sure the school staff is aware of: 
• The connections between self-esteem and educational success, health 

and well-being; 
• The impacts of positive self-esteem: educational success, further 

education, protective element against stress, better physical and 
mental health; 

• The impacts of negative self-esteem: anxiety, sadness, sleep disorders, 
academic problems, lack of energy, lack of interest, difficulty 
making friends; 

• The factors that influence the level of self-esteem among young people: 
gender, family influences, stressful events, family and school 
transitions, puberty, level of physical activity. 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations, 
connectedness, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Create a climate at school that fosters a sense of security, identity, 
belonging and competency, as well as communication and an 
open mind. 

Sense of security 
• Ensure a general climate that is open, helpful and friendly; 
• Extend a friendly welcome to every student: 

- Use pivotal times during the year (e.g. at elementary school, call 
each student the day before term starts); 

- Ensure that members of the school staff are aware of the importance 
of forging friendly contacts with the students (e.g. greeting them as 
they enter and leave the classroom); 

- Respect the pace at which the students are able to adjust (e.g. on 
the first day of school, the first day of a new school year). 

• Introduce conflict resolution methods: 
- Invite students to intervene if there is a problem or conflict, and 

encourage them not to tolerate the rule of silence. 
• Promote cooperation and support (e.g. cooperation council): 

- Encourage students to value honesty and compassion by applying 
them both individually and within the school in general: 
 Take steps to reduce social isolation of students; 
 Facilitate contacts among students and between students 

and staff; 

 Allow the students to share their experience and forge positive 
contacts outside the classroom context. 
For example: 
 Mentoring, integration activities, staff-student games (meals, 

sports and cultural activities). 
- Model active listening and show students how to build it into their 

everyday lives. 
• Restructure peer groups to avoid the formation of cliques (e.g. when 

forming class groups). 

Sense of identity 
• Allow the students to make choices in their lives at school, 

depending on their abilities and interests, and support their efforts: 
- Offer a variety of attractive sporting, artistic, recreational and 

cultural activities. 

Sense of belonging and competency 
• Value every member of the school staff, as well as parents and 

members of the community; 
• Give students an opportunity to feel important: 

- Consult students and call on their expertise; 
- Publicize successes by students, adults in the school and the school 

itself, both at school and in the community. 
• Promote openness and inclusion within the school: 

- Develop, with the students, a culture of respect, equality,  
non-violence and openness to diversity (cultural, religious, 
sexual, physical); 

- Encourage acceptance and insertion of new members; 
- Encourage community action. 
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• Cultivate the school’s links with its own historical and 
cultural roots: 
- Highlight the personalities who gave their names to the school or the 

surrounding streets. 
• Make students accountable and develop their sense of citizenship 

by encouraging them to become involved in school life: 
- Give the students an opportunity to be responsible for school life, to 

become involved and to play an active role (especially at the end of 
elementary school and the end of secondary school); 

- Give students the opportunities, time and infrastructures they need 
to participate. 
For example: 
 Involve the students in the school’s orientations and decisions, 

and in the preparation and application of its rules and policies; 
 Offer and participation in attractive, stimulating and motivating 

extracurricular and recreational activities, both structured and non-
structured, taking into account the families’ living conditions (e.g. 
sporting, artistic, cultural and recreational activities); 

 Offer and participation in special, ritualized activities in accordance 
with the school calendar and the educational project (e.g. corn 
roast at the beginning of the school year, production of a collective 
book for the Salon du livre, group meal for Intercultural Week). 

• Devise shared projects and physical symbols. 
For example: 
- Sports teams and improvization teams; 
- Activities at school outside classroom hours (e.g. overnight camp); 
- Breakfast at school; 
- Original classroom mural; 
- School shirt or pin; 
- Creation of a logo. 

Rules, standards, policies 

Adopt fair, equitable, appropriate rules governing school life that reflect 
the conduct expected of students: 
• Define the underlying principles: 

- Encourage respect and positive relationships among all members of 
the school (school management, teachers, support staff, students); 

- Take a global approach focused on strengthening the students’ 
personal and social competencies and fostering their sense of 
belonging to the school; 

- Introduce a participatory process: involve the students, parents and 
staff in selecting the rules of conduct to be included in the code  
of conduct; 

- Promote a culture in which members of the school community seek 
solutions instead of apportioning blame; 

- Ensure that the students believe in the relevance and fairness of the 
rules or code of conduct. 

• Be aware of the situation concerning the school environment: 
- Be aware of the perceptions of students and staff concerning the 

sense of security, identity, belonging and competency; 
- Compare different sources of information (students and adults in 

the school); 
- Identify the actions taken and methods introduced to promote  

self-esteem. 
• Work with the students to introduce fair, equitable, relevant rules or a 

code of conduct governing school life: 
- Word the rules positively (e.g. ask students to walk rather than not 

to run); 
- Devise a limited number of general rules rather than a large number 

of specific rules. 
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• State how misbehaviour will be addressed: 
- Use rectification and redemption. 

For example: 
 Ask students who have misbehaved to rectify the situation through 

positive action (e.g. cleaning, painting, help, service); 
 Give students who have lost privileges through their behaviour the 

opportunity to redeem their privilege on certain conditions. 
- Apply consequences quickly, consistently and coherently; 
- Congratulate and reward students who comply with the rules. 

For example: 
 Note in the diary, awarding of certificates, raffle tickets. 

• Publicize and circulate the code of conduct, policy and rules. 
For example: 
- Publicize the rules in the diary, in the staff notebook, and on posters 

produced by the students and presented at parents’ meetings. 
• Apply the rules consistently and coherently: 

- Make sure all adults in the school enforce and comply with the rules; 
- Make sure the school code of conduct encourages students to adopt 

the values set out in the educational project, with special attention to 
inconsistencies (e.g. encourage an active lifestyle but prohibit 
students from cycling to school). 

School organization (timetables, structures, management) 

Organize the school yard and recreation periods so as to promote 
social inclusion of all students. 

Adjust lunchtime and recreation periods to the number of students. 
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PHYSICAL ENVIRONMENT 
Condition and physical layout (cleanliness; building safety 
standards; air quality,water quality, etc.; physical, biological, 
chemical agents,spatial layout, equipment, shared spaces,  
school yard, aesthetics, layout allowing for supervision of  
students, etc.) 

Provide a safe, clean physical environment: 
• Sufficient, functional lighting both indoors and outdoors; 
• Regular inspections of safety aspects, cleanliness, equipment, air, 

water and food (see the Safe Environments and Behaviours 
information sheet); 

• Presentation of safety measures and emergency plans to students. 

Ensure that students are able to travel safely from home to school (see 
the Safe Environments and Behaviours information sheet). 

Promote a pleasant, attractive school environment: 
• Cleaning teams (to remove graffiti) and decoration committees; 
• Displays of student art. 

Promote an environment that facilitates learning and  
self-development: 
• Arrange classrooms to promote a calm atmosphere and encourage 

participation and discussion; 
• Organize the space according to the number of students; 
• Monitor noise levels in the classroom and in the school as a whole. 

Ensure a safe physical environment: 
• Group professional offices together in corridors used by students and 

leave the doors open whenever possible; 
• Ensure that locations in which violent behaviour occurs are monitored 

by an adequate number of adults; 
• Control access to the school grounds. 

For example: 
- Allow access via only one road; 
- Lock the school doors during classroom hours. 

• Promote an environment that maximizes natural supervision and 
reduces the potential for students to become isolated, while respecting 
their privacy. 
For example: 
- Organize the school yard; 
- Build windows into office walls, to allow for better supervision; 
- Eliminate elements from the school grounds that prevent the staff 

from seeing the students. 
• Ensure safety during events outside the school (e.g. school trips). 

Organize the premises to prevent violent behaviour: 
• In the classrooms, arrange the furniture in a way that promotes 

interactive learning and allows the teacher to move around easily and 
observe the students; 

• Avoid crowds of students by staggering mealtimes and recreation 
periods, and by organizing the school yard; 

• Reduce the number of occasions on which students circulate around 
the school without supervision; 

• Foster the creation of an adequate living space based on the children’s 
age, particularly in the cafeteria, in the corridors and in the 
locker rooms. 
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Material resources (recreational equipment, sports 
equipment, vending machines, etc.) 

Make available the materials required to facilitate learning and  
self-development. 



SELF-ESTEEM 

SCHOOL 
 

Institut national de santé publique du Québec  Synthesis of recommendations – Self-esteem Information Sheet 13 

SERVICES FOR STUDENTS 

Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Be aware of behavioural changes. 
For example: 
• Absenteeism, declining participation, lack of concentration, poor  

results, etc. 

Be aware of the needs of students and families (in particular with 
respect to their gender, sexual orientation, ethnic and religious 
background and standard of living) and provide suitable follow-up: 
• Watch for signs of declining self-esteem: for example, fear of new 

challenges or new learning, a sense of being rejected or abandoned, 
blaming others for one’s difficulties or mistakes, showing indifference, 
inability to tolerate frustration, denigrating one’s talents and abilities, 
being easily influenced; 

• Pay special attention to students who find it difficult to develop their 
psychosocial competencies; 

• At the secondary level, pay special attention to homosexual students or 
those who question or experience problems with their 
sexual orientation; 

• Pay special attention to students who are going through family changes 
(mourning, separation or divorce, moving), especially those who tend to 
be isolated or excluded. 

Facilitate the transition between levels and cycles: 
• Listen to the students’ concerns and expectations for the transition. 

For example: 
- Grade 5 or Grade 6 teacher who remains in contact with his or her 

students during their first year at secondary school. 
• Work with the students to identify, explore and find solutions for sources 

of stress relating to the transition; 
• Allow parents and students to visit the new school and become familiar 

with their new environment. 
For example: 
- Meeting with future teachers and current students, and visiting 

the classroom. 
• Promote stable class groups. 

For example: 
- At the secondary level, develop a homeroom system (where the 

same teacher teaches several subjects), tutoring (where a teacher is 
responsible for a group of students), family groups by level and by 
cycle (the same group of students always takes its courses together). 

• Make sure new students know and understand how the class and the 
school as a whole function; 

• Distribute information; 
• Starting at elementary level, give students an opportunity to develop 

adjustment and problem-solving skills; 
• Reinforce the social support available to students. 

For example: 
- At the elementary and secondary levels, pair younger students with 

older students who act as “big brothers” or “big sisters” (or sponsors). 
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Ensure that social and emotional support is available from qualified 
adults at both the elementary and secondary levels: 
• Take the time to talk and listen to students; 
• Make sure every student is well-known to at least one adult in 

the school. 
For example: 
- Introduce mentoring (school staff, parents or community members 

who help a student to achieve personal development goals or 
academic goals), with training on behaviour management, especially 
in underprivileged areas; 

- Assign an adult to a specific group of students; 
- Offer a teacher-advisor program in which students are paired with a 

teacher who gives them advice and support; 
• Provide times and places for students to express their feelings and 

emotions or speak confidentially about events in their lives; 
• Give students opportunities to express their feelings, and pay special 

attention to boys (more opportunities should be offered at the end of 
cycles at both elementary and secondary level); 

• Give students an opportunity to work together and help one another, 
and reinforce social support from fellow students with 
adult supervision. 
For example: 
- Mediation team composed of students and school staff; 
- Sponsoring or mentoring of young students by older students, or of 

new students by fellow students, teaching buddy teams. 
• When necessary, encourage students to consult qualified adults in the 

school, who can help without judging; 
• Facilitate the integration of students in difficulty; 
• Facilitate the integration of immigrant and refugee students. 

For example: 
- Be aware of cultural and language differences; 
- Direct students towards community support groups; 

- Introduce a system where immigrant and refugee students are 
sponsored by Québec students, with support from qualified adults. 

Preventive services 

Student support and assistance services1

Provide services for students who find it difficult to adjust to changes 
at home or at school: 

 

• Quick, early intervention (intervention plan, individualized service plan); 
• Referrals to proper support and professional assistance sources; 
• Support for students in mourning, students whose parents have 

separated, and those whose parents have# mental health problems. 

Provide services for students with adaptation problems at school, 
behavioural problems, or learning difficulties: 
• Quick, early intervention (intervention plan, individualized service plan); 
• Referrals to proper support and professional assistance sources; 
• Tutoring, mentoring; 
• Remedial services. 

Provide academic supervision. 
For example: 
• Homework assistance program; 
• Catch-up periods; 
• Timetabled study periods; 
• Teaching buddy teams (older students helping younger students under 

the supervision of an adult). 

                                                
1  Refer to the programs of complementary services established by the school board 

and school. 
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Provide social supervision and psychological follow-up. 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 

• Procedures: 
- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that the clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychosocial problems that cannot be dealt with by the 
youth clinic. 

                                                
2  Recommendations made under the Québec public health program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 

• General services: 
During a consultation or at a later date, students must be offered a set 
of priority prevention services in addition to the services directly 
connected with the consultation (see the information sheet Sleep, 
hygiene and oral health for a list of services that should 
be offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL AND SOCIAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Sense of security 

Be aware of what is needed to establish a sense 
of security    

• Listen, respect others and develop confidence in a 
group setting; 

• Use respectful language; 
• Solve problems and conflicts; 
• Request appropriate help; 
• Be aware of the existence and importance of routines. 

Develop responsibility for and involvement in 
maintaining a warm and safe climate in the 
classroom and in the school    

• Identify their own expectations and those of 
other people; 

• Be involved in establishing rules for 
different environments; 

• Be aware of the consequences of their 
own behaviour; 

• Comply with the operating rules and safety measures 
applicable to the classroom and to the school: 
- Identify the rules governing the 

various environments; 
- Be aware of the importance of establishing rules.    

Cycles 

Sense of identity 

Develop a positive self-image    

Students must learn about and accept themselves, 
and develop a positive self-image, including body 
image, by becoming aware of: 
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs and feelings:     
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by sexual roles, 

and their cultural, social and religious background 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty;    

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media:    
 Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

 Become aware of the negative effects of 
stereotyped and idealized body models on the 
acceptance of their own body image; 

 Find out how images are created 
and manipulated. 
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Cycles 
• The growth and development of their own body, 

including puberty:    
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty;    

- Gradually get to know and accept their changing 
body image:    
 Find out about the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to 
make mistakes.    

Develop their assertiveness    

• State opinions and explain their choices; 
• Assert their identity when dealing with other people: 

- Resist peer pressure. 
• Take responsibility for their actions. 

Manage their emotions and behaviours 

• Understand their emotions: 
- Develop an understanding of the terminology used 

to describe emotions, and use it properly;    
- Recognize simple emotions (e.g. joy, sadness, 

fear, anger);   
- Recognize complexes emotions or feelings 

(e.g. guilt, jealousy, pride, etc.);    
- Recognize the intensity of their emotions, and 

fluctuations over time;    

Cycles 
- Recognize the impact of their emotions on 

their behaviours:    
 Express rather than judge their emotions (e.g. 

“I’m entitled to be angry, but not to 
hit someone”). 

- Identify the internal and external factors that affect 
and change their emotions;    

- Identify the internal and external factors that affect 
and change their emotions;    

• Control their emotions:    
- Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
- Calm down and think before taking action; 
- Use the positive self-talk technique to 

overcome anger: 
 Transform negative thoughts into neutral or 

positive thoughts; 
 Motivate themselves and have 

positive expectations; 
 Avoid negative terminology. 

- Develop a sense of humour and humility to play 
down situations that trigger emotions. 

• Share their emotions appropriately.    

Manage stress and anxiety 

• Recognize stress;    
• Understand the short-term and long-term 

consequences of stress;    
• Recognize stressful situations and avoid them 

if possible;    
• Distinguish between positive and negative ways of 

managing stress;    
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Cycles 
• Explore positive techniques for managing stress: 

- Stay calm: breathing and relaxation techniques, 
relaxation exercises;    

- Exercise: walking, dance, sport;    
- Develop healthy lifestyle habits;    
- Practise an artistic activity that involves self-

expression and creativity;    
- Manage their time and schedules: place tasks in 

order, establish priorities, delegate, delay, 
anticipate, set time aside for themselves, establish 
a daily routine.    

• Use stress management techniques that work 
for them.    

Sense of belonging 

Identify with positive role models in their family, circle 
of friends or community.    

Become involved in a positive way in the 
classroom, at school and in the community.    

Socialize 

• Recognize the importance of having friends and why 
people need them;   

• Identify what they need to do to make and 
keep friends;   

• Recognize the characteristics of a group and its 
members, and accept and respect them;    

• Assume the responsibilities associated with group 
membership (e.g. role-sharing, right to 
speak, leadership).    

Cycles 
Develop empathy 

• Understand the views and opinions of others:    
- Recognize other people’s emotions and their 

intensity, based on verbal and non-verbal signs 
(e.g. facial expressions, body language).    

• Recognize the impacts of their actions and words on 
other people.    

Adopt pro-social attitudes and behaviours 

• Share;    
• Help others:    

For example: 
- Identify ways of helping their friends. 

• Be open to others, accept and respect 
their differences:   
- Forge and maintain contacts that are respectful 

of differences;    
- Respect the needs and feelings of other people;    
- Choose their own behaviour with due respect for 

their own and other people’s emotions.    
• Wait their turn and attract attention appropriately;   
• Develop their ability to cooperate: e.g. work with 

others, take advantage of cooperative work, interact 
with an open mind in different contexts:    
- Take part in activities conducive to complicity 

and teamwork: 
 Take part in meaningful, motivating activities; 
 Take part in extracurricular activities. 

- Congratulate fellow students whose behaviour helps create a 
positive team climate. 
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Cycles 
Communicate effectively 
• Share their ideas, views, values and 

emotions effectively:    
- Practise body language and  

non-verbal communication;   
- Use “I” statements; 
- Ask permission, discuss, initiate and 

end conversations; 
- Negotiate respectfully; 
- Avoid misunderstandings; 
- Issue and receive messages constructively. 

• Practise active and passive listening.    

Sense of academic and social competency 

Become involved and become increasingly 
independent in their academic and social learning 

• Realize the importance of being responsible for 
their learning:    
- Take responsibility and assume it 

Undertake and complete projects related to their ideas, 
fields of interest and abilities:    
• Set learning objectives that include realistic, age-

appropriate challenges for the short, medium and 
longer term;    

• Give themselves the means of achieving 
their objectives:    
- Accurately assess the requirements of a task; 

Cycles 
- Understand the utility of the activities and find 

related sources of pleasure; 
- Prepare, plan and evaluate a task or project: 
 Select strategies, plan stages, use appropriate 

means and master the working methods 
required to achieve the objectives. 

- Incorporate their skills and knowledge into 
their activities; 

- Make decisions and solve problems; 
- Recognize conditions that are conducive 

to learning:    
 Realize the importance of managing stress. 

• Assess their own progress, efforts, successes, 
difficulties and failures and then alter or adjust their 
strategies accordingly:     
- Recognize and accept mistakes; 
- Recognize their own limits and either accept  

or move beyond them, depending on 
the circumstances. 

Develop their ability to adjust to transitions, change 
and elements of stress 

• Identify possible transitions and changes in a lifetime, 
and establish which are pleasant and which 
generate fear:    
- Explain why some events trigger fear. 

• Be open to innovation and new ideas;     
• When in mourning or living with loss, talk about it and 

accept the resulting sadness;    
• Identify the factors that facilitate and hinder the ability 

to adjust to change.    
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Cycles 
Solve problems 

• Apply the problem-solving process:    
- Identify the problem and its causes; 
- Find solutions; 
- Choose the most appropriate solution(s): 
 Identify the consequences of a problem;   
 Make a connection between the solution to a 

problem and a change in the consequences.    
- Apply the solutions; 
- Evaluate the solutions. 

• Accept their own responsibility in generating and 
solving problems;    

• Accept the consequences of their own behaviour;    
• Distinguish between the notions of accident 

and intention.    

Cycles 
Solve conflicts 

• Anticipate sources of conflict and conflictual 
situations;    

• Apply the various problem-solving steps to 
interpersonal conflicts:    
- Stop the conflict and calm down; 
- Identify the problem and the feelings involved; 
- Accurately interpret words and non-verbal signals; 
- Agree on a shared goal; 
- Find solutions; 
- Identify the consequences of the solutions; 
- Choose the best solution; 
- Establish a plan to solve the conflict; 
- Test the plan; 
- Evaluate the plan and the learning. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL AND SOCIAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Sense of security 

Understand the role of self-confidence and 
confidence in others, and the development of trust in 
interpersonal relationships.    

Anticipate different solutions to everyday problems.    
For example:  
• Manage their time and equipment. 

Understand the role of rules in family life, in the 
classroom, at school and in society, and why 
different rules apply to different environments 

• Think about and discuss the principles of group work 
and the effective and respectful functioning of a team 
or society:    
- Understand the consequences of not complying 

with rules, for themselves and for other people. 
• Think about the content and functions of rules at 

school and in society;    
• Discuss and debate individual rights, collective rights, 

freedom and responsibility.    

Develop their responsibility and involvement in 
maintaining a warm and safe climate in the 
classroom and at school    

• Comply with classroom and school rules and 
safety measures; 

Cycles 
• Be involved in establishing and changing rules for 

different environments; 
• Develop their own life rules and ethical rules. 

Sense of identity 

Develop a positive self-image    

Students must learn about and accept themselves, 
and develop a positive self-image, including body 
image, by becoming aware of:    
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs and feelings: 
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by sexual roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty; 

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media: 
 Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

 Analyze the negative effects of stereotyped and 
idealized body models on the acceptance of 
their own body image; 
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Cycles 
 Find out how images are created 

and manipulated. 
• The growth and development of their own body, 

including puberty:     
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty; 

- Express their feelings about these changes; 
- Gradually get to know and accept their changing 

body image: 
 Understand the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to 
make mistakes;    

• Their life projects and aspirations.     

Develop their assertiveness    

• Resist peer pressure; 
- Negotiate, refuse, devise and communicate 

their own point of view; 
- Justify their position. 

Critically examine how they are perceived by others    

• Analyze any compliments and criticisms received; 
• Identify the words and gestures that other 

people appreciate; 
• Determine what others expect of them, and to what 

extent these expectations are realistic. 

Cycles 
Manage their emotions and behaviours 

• Become aware of the connection between satisfaction 
of needs, expression of feelings and behaviours;    

• Manage anger effectively: 
- Recognize anger, its physical effects and its 

numerous consequences;  
- Identify the causes of anger;  
- Improve their knowledge of anger 

management techniques;  
- Assess their own anger management.    

• Identify their negative automatic thoughts;    
• Identify ways of negatively distorting reality and 

perceiving reality more objectively;    
• Explore how the arts and transforming emotions  

into words and images can help them to express 
their emotions.    

Manage stress and anxiety 

• Recognize stress and anxiety, their physical, 
psychological and emotional effects, and the risk and 
protection factors:    
- Define the notions of stress and anxiety.  

• Recognize the main stress and anxiety factors in their 
own lives;  

• Apply a range of stress and anxiety management 
methods (e.g. physical activity, art, visualization and 
meditation techniques):    
- Distinguish between the positive and the negative 

management and management of stress 
and anxiety;  

 
 



SELF-ESTEEM 

SECONDARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec Synthesis of recommendations – Self-Esteem Information Sheet 25 

Cycles 
- Manage their time and schedules: place tasks in 

order, establish priorities, delegate, delay, 
anticipate, set time aside for themselves, stick to 
their daily routine.    

• Evaluate their stress and anxiety management.    

Communicate effectively    

• Develop their mastery of communication rules: 
- Issue and receive messages constructively; 
- Avoid misunderstandings and misconceptions: 
 Clarify what they say and be precise; 
 Develop active listening (ask questions, 

reformulate what others say, use 
open questions). 

- Use an appropriate level of communication for 
each situation: 
 Distinguish between the different levels of 

communication (familiar, superficial, formal, 
informative, emotional). 

• Evaluate the effectiveness of their own communications. 

Sense of belonging 

Identify with positive role models in their family, 
circle of friends or community    

• Recognize and value collective, sports and cultural 
heroes who provide positive role models. 

Cycles 
Become involved in a positive way in the 
classroom, at school and in the community 

• Become involved to help solidify the class as a group:    
- Identify fellow students who have a positive 

influence, and interact with them; 
- Identify, think about and discuss negative 

interpersonal behaviours in the classroom and 
at school. 

• Promote social competencies (e.g. listening, respect, 
support) among the people they know.    

Develop a social network    

• Identify fellow students and adults who share their 
values and fields of interest; 

• Work with new people, including some who do not 
share their values, fields of interest and ideas; 

• Manage their interpersonal relationships effectively: 
- Negotiate constructively; 
- Divide and assume responsibility; 
- Practise new communication techniques. 

Develop empathy    

• Accurately recognize other people’s feelings, based 
on real-life experience, situational reconstructions and 
non-verbal language; 

• Understand and appreciate other people’s points of 
view, and be sensitive to their feelings and needs; 

• Understand the consequences of their 
own behaviours; 

• Develop their ability to provide emotional support 
for others. 
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Cycles 

Sense of academic and social competency 

Become involved and become increasingly 
independent in their academic and social learning    

• Make independent, responsible decisions and 
assume them: 
- Understand the decision-making process 

(analysing the purpose, collecting information, 
defining, comparing, assessing and 
selecting options);  

- Make informed decisions based on their own 
values, opinions and views;    

- Become aware of the consequences of their 
actions and choices for themselves and for others.    

• Consider the implications of involvement: 
- Differentiate between approving of an idea and 

becoming involved with others.  
• Undertake and complete projects for the future (self-

achievement and social insertion) related to their 
ideas, fields of interest and abilities:    
- Set academic and social goals that include 

realistic, age-appropriate challenges for the short, 
medium and longer term;    

- Give themselves the means of achieving 
their objectives:    
 Clarify their personal expectations for 

their learning; 
 Incorporate their skills and knowledge into 

their activities; 
 Select strategies, plan stages, use appropriate 

means and master the working methods 
required to achieve the objectives; 

Cycles 
 Discover and test new planning tools 

and strategies; 
 Make decisions and solve problems. 

- Evaluate their accomplishments and efforts, and 
then alter or adjust their strategies accordingly:     
 Recognize their progress, successes, difficulties 

and failures; 
 Recognize and accept mistakes; 
 Recognize their own limits and either accept  

or move beyond them, depending on 
the circumstances. 

- Identify the factors that may compromise or foster 
the achievement of their objectives:    
 Accurately assess the requirements of a task. 
 Assess the energy and time needed. 
 Understand the utility of the activities and find 

related sources of pleasure. 

Develop their ability to adjust to transitions, change and 
elements of stress: 
• Develop their ability to use their internal and external 

resources in order to adjust;    
• Understand the protection factors that facilitate 

adjustment and the risk factors that hinder it:  
- Explore the role of positive thinking and hope 

in adjusting;    
- Explain how individuals can adjust to a change of 

culture or society.    
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Cycles 
Solve problems    

• Identify the issues surrounding different 
problem situations; 

• Make choices between different needs when making 
difficult decisions; 

• Evaluate the consequences of their choices. 

Cycles 
Solve conflicts    

• Identify the harmful consequences of inadequate 
conflict resolution and violence towards the self 
or others; 

• Identify and analyze sources of conflict; 
• Apply effective strategies to prevent conflicts 

from escalating; 
• Identify and analyze sources of conflict; 
• Apply the various problem-solving steps to 

interpersonal conflicts (see Elementary 
School Students): 
- Negotiate, compromise and build consensus. 

• Acknowledge that some conflicts may not be solved: 
- Accept that solving some conflicts is beyond 

their control. 
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FAMILY 
Relevant information for parents 

Connections between developmental stages and development of  
self-esteem in child. 

The short-term and long-term influence of good self-esteem on their 
child’s educational success, health and well-being. 

Connections between certain educational practices by parents and the 
development of good self-esteem in their child: 
• A secure, warm parent-child relationship; 
• Warm, consistent supervision; 
• Democratic parenting style (firm discipline but sensitive to needs); 
• Incentive-based discipline, as opposed to coercive discipline: clear, 

concrete, constant, consistent rules of conduct with consequences, 
acknowledgement of good behaviour, and opportunities for the child to 
redeem and repair mistakes. 

Risks associated with family and academic transitions, particularly the 
transition from elementary to secondary school. 

Educational activities and measures at school to foster the 
development of students’ self-esteem. 

School and community resources available: 
• Adequate, relevant resources for the child’s development, including  

self-esteem. 

Advice and key actions for parents 

Pay more attention to the child’s self-esteem during family 
transitions (e.g. moving, separation, divorce, sickness, death) and 
school transitions, especially the transition from elementary to 
secondary school. 

Consult specialists if the child exhibits the following signs or 
symptoms: repeated academic failures, isolation, behavioural or 
attention disorders, anger tantrums, loss of appetite, sleep disorders, 
rebellion against authority, drug or alcohol use, loss of interest and self-
esteem, object destruction, mood swings, anxiety, frequent crying, lack of 
energy and motivation, obsession with weight or appearance, self-
mutilation, violence, morbid or suicidal ideas. 

Advice for requesting help: 
• Talk to the child; 
• Note the child’s behaviours, attitudes and worrying symptoms; 
• Consult someone they trust, a mental health professional (ask the 

family doctor, Info-Santé or the Local health and social services centre). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child, ensure that his behaviour is consistent with the 
message they want to convey. 

Sense of security 
• Provide a safe physical environment; 
• Provide a warm and loving family environment: 

- Make the child feel part of the family and include the child in the 
parents’ activities. 
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• Promote stability and routine in the child’s life (in terms of lifestyle and 
meeting the child’s needs); 

• Be consistent, coherent, honest and fair to their child, and 
keep promises; 

• Establish consistent rules of conduct that foster their child’s sense of 
security, set clear limits and ensure that they are upheld: 
- Apply logical consequences for failure to comply with the rules. 

• Develop self-discipline: 
- Vary the time between expression and satisfaction of the 

child’s wants. 
• Express positive feelings towards their child; 
• Use positive feedback rather than punishment (see the School section). 

- Reward, encourage and compliment their child for specific 
behaviours and efforts. 

• Avoid all forms of physical and psychological violence (ridicule, blame, 
emotional blackmail, bullying, etc.) when punishing their child; 

• Avoid threatening and violent behaviour in front of their child. 

Sense of identity 
• Accept and respect their child as he is, value his efforts, and avoid 

comparing him to other child: 
- Use respectful language; 
- Express positive feelings towards their child, and value the child’s 

personality, likes and interests; 
- React positively to the child’s learning and progress; 
- Avoid labelling (e.g. slow, lazy), and terms such as “always” 

or “never”. 
• Help the child to become aware of and express his feelings and needs; 
• Help the child to discover, accept and overcome their strengths 

and limitations: 
- Teach their child to judge himself positively. 

• Demonstrate empathy towards their child; 
• Take time to play with, talk to and learn with their child; 
• Listen to what their child feel is important; 
• Encourage the development of a positive self-image: 

- Help their child become aware of his uniqueness: characteristics, 
qualities, etc.; 

- Help their child understand the growth and development of his body, 
including puberty; 

- Emphasize that all body shapes are normal; 
- Provide positive reinforcement for their child’s body image: positive 

messages about his body, abilities and skills; 
- As parents, avoid making negative comments about their own 

weight, height, diet or regimen; 
- Help their child develop a critical understanding of stereotyped and 

idealized representations of the male and female body in the media; 
- If their child is overly concerned about his weight, refer them to a 

competent health professional to assess the situation; 
- Remain aware of the prejudice that may be conveyed inadvertently 

about body image or attitudes and beliefs about food, exercise, 
weight control, etc. 

Sense of belonging 
• Establish and maintain effective communications with their child: 

- Listen; 
- Share ideas, opinions and information. 

• Help their child to maintain good relationships within the family, at 
school and in the community: 
- Help them to enter into contact with others, and to socialize: 
 Supervise their choice of friends and where they go outside 

the home; 
 Invite friends home. 

- Help their child to develop social skills by giving positive feedback: 
 Help him to control his emotions and solve problems and conflicts. 
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- Encourage their child to be proud of his culture and to forge contacts 
with members of the community in which he lives, or his community 
of origin; 

- Plan family activities (e.g. family meals, games) and take part in 
school and community activities as a family: 
 Value these activities as a source of pleasure. 

Sense of social and academic competency 
• Show confidence towards their child; 
• Give their child the opportunity to succeed: 

- Help their child to set high but realistic goals; 
- Support and supervise new experiences that will help their 

child’s development; 
- Encourage their child to dream and look forward to the future; 
- Respect their child’s learning pace; 
- Provide positive reinforcement of their child’s learning; 
- Emphasize the pleasure and utility of their child’s learning; 
- Remind their child of past successes; 
- Help their child to become independent and responsible: 
 Provide opportunities to take responsibility for their actions; 
 Support their child in his decisions; help him to clarify his 

problems, identify and select solutions, and evaluate the results; 
 Help their child to set his own competency criteria; 
 Help their child to recognize his successes and mistakes, and to 

correct the mistakes. 
- Help their child to develop attitudes that are conducive to success: 

attention, motivation, independence and responsibility; 
- Establish positive contacts with the school; 
- Watch for signs of diminishing self-esteem. 

For example: 
 The child is afraid of new challenges or new learning, feels 

rejected or abandoned, blames others for his or her problems or 
mistakes, seems indifferent, is unable to tolerate frustration, 
denigrates his or her own talents and skills, is easily influenced. 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 

Attention: Help parents to understand the overall development of their 
child by emphasizing certain themes, depending on his needs and 
developmental stages, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use them; 

• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and children, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

supervision) and parental supervision;  
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 Manage problems and conflicts with their child. 
- Provide support for their child in his school work; create a positive 

learning environment; 
- Promote the development of competencies linked to success, health 

and well-being (connected with the key factors for development); 
- Involve their child in family activities; 
- Manage the schedule, activities, school life and transitions 

(e.g.: family, school). 

Ways to involve parents1

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask the parents to play their parental role at school: 

- Prepare their child for school; 
- Monitor their success, health and well-being; 
- Provide the necessary materials. 

• Facilitate communications with the school: 
- Share relevant information about their child and family situation. 

• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning: 

- Help their child with homework; 
- Provide their child with a home environment that is conducive 

to learning; 
                                                
1  Refer to the School-family-community collaboration information sheet. 

- Show an interest in their child’s success at school; 
- Encourage their child; 
- Discuss their child’s situation at school. 

• Emphasize their child’s learning and successes: 
- Attend presentations and activities; 
- Look at the child’s school work (e.g. portfolio). 

• Encourage their child to use the support resources available at school 
and in the community; 

• Inform the parents about the Québec Education Program, competency 
development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities: 
• Participate in curricular and extracurricular activities – volunteer work: 

- Volunteer work, mentoring, tutoring; 
- Prepare, dispense and take part in curricular and extracurricular 

activities (e.g. cultural, sporting, scientific or social activities); 
- Participate in classroom teaching activities; 
- Accompany students on school outings. 

• Participate in decisions made by the school. 
For example: 
- Sit on various boards and committees, including the general 

assembly, the school council, the parents’ association and the school 
board parents’ committee; 

- Become involved in preparing, evaluating and adjusting the school’s 
educational project, success plan and policies. 

• Help with the preventive services provided at the school and in 
the community. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and to organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 
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Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
For example:  
• Workshops, training, group kitchens, purchasing clubs, etc. 
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COMMUNITY 
Rules, standards, policies 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family reconciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy environment and travel. 

Involve the local media in relaying information on the school’s 
promotion and prevention activities to help students develop self-esteem. 

Work with local media and businesses to adopt positive messages 
that are respectful of young people’s body images. 

Support for young people and families (resources,  
activities, services) 

Facilitate access to and provision of preventive services at the school 
and in the community: 
• Establish a climate of cooperation between the various organizations 

that provide support for young people and families; 
• Establish collaboration agreements with organizations in the 

community, in particular for family support services and services for 
young people at risk of or dealing with addiction: 
- Stipulate the terms of confidentiality agreements (non-disclosure of 

personal information). 

Work with the community to strengthen or complete the supply of 
complementary educational services and promote the integration of 
these services with community projects. 
For example: 
• Homework assistance; 
• Extracurricular activities; 
• Mentoring or tutoring by people from community organizations 

or businesses. 

Collaborate in providing support for families with difficulties 
(insufficient resources, unsuitable housing, lack of living or playing space, 
mental health or addiction problems, etc.). 
For example: 
• Offer workshops to help parents with their parental role: youth 

development (including self-esteem), parenting skills; 
• Provide free admission or incentive pricing for sports activities and loan 

equipment to low-income families. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Offer stimulating and attractive sporting, artistic and cultural 
activities that meet the students’ needs and reflect their interests outside 
the classroom: 
• Training on youth development (including self-esteem) for community 

trainers and animators. 

Establish cooperation agreements for the sharing and use of cultural, 
sporting and recreational equipment and resources by the school and 
the community (municipalities, community centres, private clubs, etc.): 
• Facilitate access to community, cultural and sports centres outside 

class hours; 
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• Promote a system to lend out sports and protective equipment 
during activities. 

Circulate information on the promotion and prevention services 
available in the community that will help build self-esteem. 

Take part in the work of intersectoral youth authorities. 

Help to organize safe, welcoming and stimulating parks and 
playing fields. 

Youth social participation 

Promote and highlight the involvement of young people and families 
through participation: 
• in the design and implementation of activities to promote self-esteem; 
• in the preparation, planning and implementation of stimulating, 

meaningful community activities; 
• in various community authorities; 
• in improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• in various activities offered by the community (sports, cultural, artistic, 
social and political activities, festivals); 

• in the revitalization of their physical and social environment; 
• in projects designed to fight against poverty and violence. 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Implement, promote and encourage projects designed to foster youth 
development in the community. 
For example:  
• Projects designed to generate a sense of belonging to a neighbourhood 

or village; 
• Projects with the media on representations of self-image; 
• Projects with seniors in the community (as the bearers of traditions), 

especially in multi-ethnic, new immigrant and Aboriginal communities. 

Organize collaborative projects involving community members who 
are regarded as important by young people and families. 
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SOME BACKGROUND INFORMATION… 

Mandate  
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics that are reflected in the school reality. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach; 

 

• The developmental approach; 
• Developmental psychopathology; 
• Competency development based using a socio-constructivist approach 
• The Ottawa Charter. 

Methodology and presentation of recommendations 
The recommendations synthetize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthetized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
This Synthesis of recommendations is consistent with the content of 
the Action Plan to Prevent and Deal with Violence in the Schools, 
2008-2011. 

PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and staff  
members underlying the interventions 

Give priority to the following values: 
• An open mind; 
• The ability to listen; 
• Empathy; 
• Respect for oneself, others and the environment; 
• A culture of peace; 
• Mutual support; 
• Cooperation. 

Believe in the importance of being a positive model for the students. 

Pedagogical principles of interventions 

Promote individual and collective academic success (effort, 
perseverance), and be aware of gestures or activities that may foster 
unhealthy competition (e.g. physical activities focusing on being the 
best, tables showing examination results). 

Ensure that interventions are coherent and consistent. 

Encourage positive behaviour and avoid negative reinforcement 
(e.g. punishment, isolation, expulsion) that may enhance anger 
and withdrawal. 

Encourage contacts between students at different levels, and between 
students and adults. 

Help to prevent violence among students by developing their personal 
and social competencies (self-assertion and self-esteem, management 
of emotions, empathy, pro-social behaviours, social involvement, conflict 
resolution, requesting assistance, critical judgment). 

Ensure the intensity and duration of learning throughout compulsory 
schooling (from preschool to Secondary V): 
• Maintain interventions designed to promote harmonious, egalitarian 

interpersonal relationships and to prevent violence until the end of 
secondary school; 

• Throughout the students’ education, work continuously on their self-
esteem (sense of security, sense of belonging, sense of identity and 
competency), personal and social competencies, and compliance with 
the rules (self-regulation, self-control). 

Seize opportunities in everyday life to help students reinvest their skills, 
thereby allowing them to develop harmonious, egalitarian interpersonal 
relations and preventing violence: 

Attention: The opportunities offered by thematic events (such as 
International Day of Peace and Crime Prevention Week) are useful, but 
not sufficient to ensure reinvestment. 
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• Reinvest classroom learning in different subject areas. 
For example: 
- In history, resolution of major conflicts and peace missions; in 

activities related to the general areas of learning, discussion of loving 
relationships, gender equality and racism; in English, discussions 
based on texts about violence against or between young people 
(e.g. from youth literature, etc.). 

• Reinvest learning in other contexts outside the classroom, at school, in 
the home or in the community (e.g. during activities offered as part of 
the four programs of complementary educational services: support 
services, student life services, counselling services and promotion and 
prevention services). 
For example: 
- At lunchtime, at daycare, during extracurricular activities, etc. 

Actively involve the students in their learning: 
• Encourage students to become involved and take action to prevent 

violence and intervene in situations of violence; 
• Make students responsible for managing conflicts; 
• Use their existing knowledge of interpersonal relationships as a 

starting point; 
• Question the students about their preconceptions regarding the causes 

of violence; 
• Give students an opportunity to design, perform and evaluate violence 

prevention activities; 
• Give students ways to assess their own performance; 
• Involve the students in preparing, applying and evaluating rules 

applicable to classroom life and school life. 

Pedagogical approaches, practices and methods 

Provide the students with information and rules of conduct concerning 
the role played by witnesses and peers, and concerning the 
case report. 

Establish a warm, respectful and positive climate in the classroom: 
• Forge friendly contacts with the students: 

- Take the time to put the students at ease before beginning 
an activity; 

- Use simple language and a calm voice when talking to the students. 
• Accept the students for who they are and respect their differences; 
• Encourage the students to ask questions and express their needs, 

opinions and ideas; 
• Help the students to respect themselves, respect others and build their 

self-confidence: 
- Listen to the students and encourage them to listen to one another; 
- Use respectful language; 
- Introduce a process to resolve conflicts; 
- Organize periodic class meetings to discuss issues such as 

problems between individual students and the climate in 
the classroom. 

Working with the students, establish and apply classroom rules of 
conduct (regulations, code of conduct1

• Formulate clear, realistic, explicit rules of conduct that will 
prevent problems; 

): 

• Limit the number of rules to five or less, and use positive language to 
express them;  

                                                
1  Code of conduct: A charter setting out and illustrating the basic principles and rules with 

which everyone must comply, and explaining how they will be applied. 
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• Apply the rules fairly, consistently and coherently, but in a flexible way, 
taking care to adjust the consequences to each individual case; 

• Display the rules in the classroom; 
• Explain the rules in clear, concise terms, using role plays and 

situational reconstructions: 
- Clarify the scope of each rule so that the students know exactly what 

it covers. 
• Explain that the rules of conduct may differ according to the location or 

activity (e.g. in the cafeteria, corridor, school bus or school yard). 

Encourage positive classroom discipline: 
• Give preference to positive feedback rather than punishment (positive 

feedback should be three times as frequent as negative feedback). 
For example: 
- Thank students who raise their hands and wait until they are given 

permission to speak; 
- Congratulate students who start work immediately, rather than 

blaming classmates who are late. 
• Explain appropriate behaviour; 
• Give immediate feedback when a student exhibits 

appropriate behaviour; 
• Use elements of positive reinforcement: 

- Use positive behaviour reinforcement techniques by the peer group. 
• Criticize unacceptable behaviour but not the student responsible for it, 

and redirect the behaviour appropriately; 
• Be careful not to fix attention on problems, at the expense of abilities 

and qualities; 
• Avoid terms such as “always” and “never”, which do not allow 

for subtlety; 
• Use both verbal and non-verbal feedback (e.g. smile, nod, hand 

on shoulder); 
• Give regular positive feedback on each student’s strengths and talents. 

Help the students to recognize and manage their emotions: 
• Teach the students to use relaxation, calming, stress management and 

anger management techniques. 

Use pedagogical practices conducive to the development of empathy. 
For example: 
• Teaching based on personal experience and current events; 
• Situational reconstructions and analysis of violent acts and the feelings 

of the victims, witnesses and aggressors. 

Support conflict resolution appropriately, both inside and outside the 
classroom: 
• Quickly review the incident; 
• Practise active listening: 

- Avoid preconceived ideas and attempts at interpretation; 
- Adopt a physical posture that expresses availability; 
- Let the other person express himself or herself without interrupting; 
- Question the other person (use open questions); 
- Encourage the person to clarify his or her thoughts if they are vague 

or too general; 
- Give the person many visual and verbal indications of interest; 
- Reformulate the person’s remarks in his or her own terms, and then 

in one’s own terms; 
- Allow for periods of silence; 
- Express empathy; 
- Remain neutral and kind. 

• Use non-threatening questions: ask questions that begin with “how” and 
“what”, rather than “why”; 

• Give personal follow-up to the students involved in the conflict; 
• Help the students to recognize and manage their emotions: 

- Teach the students to use relaxation, calming, stress management 
and anger management techniques.  
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Encourage cooperation and collaboration: 
• Encourage academic and social support by classmates (support 

supervised by a trained adult); 
• Help the students to develop a positive form of interdependency; 
• Foster collective accountability, integrity and a sense of citizenship. 

For example: 
- Give the students responsibility for certain aspects of classroom 

activities (e.g. time, who should speak, spokesperson to 
summarize discussions). 

• Help the students to set shared academic and social goals; 
• Give the students opportunities to practise their social competencies: 

empathy, listening skills, asking for help, giving help. 
For example: 
- Student assemblies, group meetings (class or school); 
- Availability of large rooms for projects and interdisciplinary work; 
- Cross-level projects; 
- Include the possibility of volunteering or taking part in community life 

in schoolwork and school projects; 
- Tutoring by peers, reading assistance. 

• Encourage the students to form heterogeneous groups. 

Give quick feedback in the classroom following an act of violence. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role playing, situational tasks, questions, discussions, etc.). 

Attention: Do not promote negative leaders. 

Support competency development and educational success by 
applying the following pedagogical practices:  
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learnings, interests, goals and successes 

of the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and to establish links with 

what they are going to learn; 
 to choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts. 
• Regulation: 

- Give the students enough time and opportunities to review the 
competencies they have developed; 

- Give the students regular feedback so they can make the necessary 
individual and group adjustments, and recognize their progress: 

- Help the students to conduct self-evaluation and peer evaluation; 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 
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Elements specific to the developmental stage 

In Elementary Cycle Three, raise student awareness of sexual 
harassment, sexism, racism, bullying and taxing. 

At the secondary level, address violence in general and its various 
forms: physical, psychological and verbal violence, violence among 
friends and within couples, racism, bullying, taxing, street gangs, sexism, 
sexual harassment, heterosexism (homophobia), cyberbullying, etc. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

To maintain commitment and interest, raise awareness, train, supervise 
and support school staff members and volunteers with regard to: 
• Risk factors and protection factors; 
• The connections between violence and academic success, health and 

well-being; 
• The current status of violence in the school; 
• Prevention of all forms of violence; 
• Promotion of peaceful behaviour and friendly environments; 
• Proper class management; 
• Peer mediation and conflict resolution techniques; 
• Unprejudiced strategies to identify violent behaviour (actions and 

remarks); 
• Quick, effective management of acts of violence and crises; 
• Strategies to recognize signs of distress in victims, and manifestations 

of antisocial behaviour; 

• Minimal intervention strategies for acts of violence: protocols and 
procedures; 

• The importance of reporting acts of violence (based on the definition 
shared by the school community). 

Clearly define the role played by the school staff, parents and 
members of the community in promoting good relationships and 
preventing and addressing violence: 
• Identify the people responsible for different activities, who does what, 

and how. 

Involve qualified resource people depending on the context (social 
workers, special education teachers, regional support officers for the 
Action Plan to Prevent and Deal With Violence, police officers). 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations, 
connectedness, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Make sure all members of the school community (students, staff, 
parents), and the school management in particular, clearly support a 
culture of friendly, non-violent interpersonal relationships within the 
framework of the success plan, the educational project and the Action 
Plan to Prevent and Deal With Violence: 
• Make sure the members of the school community share a similar view 

of the values to be conveyed, and of the concepts of “friendly 
interpersonal relationships” and “violence”, and that they agree on 
which actions should be given priority. 

Carry out awareness campaigns based on a realistic profile of violence 
at school, addressing the different forms of violence (e.g. bullying, 
cyberbullying, taxing, racism, sexism) and their consequences: 
• Emphasize the fact that all forms of violence are damaging 

and unacceptable. 

Provide students with a range of different opportunities to be active in 
the schoolyard and outside classroom hours: 
• Organize the schoolyard and play areas, and provide animation. 

Value the role played by pro-social classmates or older, positive role 
models as a means of devaluing acts of violence. 

Create a climate at school that fosters a sense of security and 
connectedness, as well as communication and an open mind (see the 
Mental Health information sheet): 
• Ensure a general climate that is open, helpful and warm; 
• Extend a warm welcome to every student; 
• Introduce conflict resolution methods: 

- Invite students to intervene if there is a problem or conflict, and 
encourage them not to tolerate the rule of silence. 

• Promote cooperation and support (e.g. cooperation council): 
- Encourage students to value honesty and compassion by applying 

them both individually and within the school in general; 
 Take steps to reduce social isolation of students: 
 Facilitate contacts among students and between students 

and staff; 
 Allow the students to share their experience and forge positive 

contacts outside the classroom context. 
For example: 
 Mentoring, integration activities, staff-student games (meals, 

sports and cultural activities). 
- Model active listening and show students how to build it into their 

everyday lives. 
• Give students an opportunity to feel important, and to see that the 

school is taking care of them; 
• Promote openness and inclusion within the school: 

- Develop, with the students, a culture of respect, equality,  
non-violence and openness to diversity (cultural, religious, 
sexual, physical); 

- Encourage acceptance and insertion of new members; 
- Emphasize the benefits of a plural, multicultural society; 
- Encourage community action. 
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• Make students accountable and develop their sense of citizenship 
by encouraging them to become involved in school life: 
- Give the students an opportunity to be responsible for school life, to 

become involved and to play an active role (especially at the end of 
elementary school and the end of secondary school); 
 Give the students the opportunities, time and infrastructures they 

need to participate. 

Rules, standards, policies 

Adopt a local strategy to prevent and address violence, anchored in 
the educational project and success plan and based on the 2008-2011 
Action Plan to Prevent and Deal With Violence in Schools, which reflects 
the characteristics of the school’s population: 
• Ensure that the school management is involved in and committed 

to the strategy; 
• Define the underlying principles: 

- Encourage respect and positive relationships among all members of 
the school (school management, teachers, support staff, students); 

- Take a global approach focused on strengthening the students’ 
personal and social competencies and fostering their sense of 
belonging to the school; 

- Provide clear and visible expressions of expectations regarding 
positive, appropriate behaviour and remind students, school staff and 
parents of what the term “violent behaviour” means; 

- Introduce a participatory process: involve the students, parents and 
staff in selecting measures to ensure non-violent behaviour (rules of 
conduct and code of conduct); 

- Promote a culture in which members of the school community try to 
find solutions instead of a culture of victim blaming; 

- Ensure that the students believe in the relevance and fairness of the 
rules or code. 

• Be aware of the situation concerning violence at school: 
- Be aware of perceptions concerning security and any manifestations 

of violence in the school, and describe the circumstances in which 
violence occurs (e.g. information on the number of victims, type of 
bullying, frequency of victimization, percentage of acts of violence 
that are reported, percentage of witnesses)1

- Compare different sources of information (students and adults in 
the school); 

; 

- Identify the actions taken and methods introduced to prevent and 
deal with violence. 

• Work with the students to introduce fair, equitable, relevant rules and 
codes governing school life (see the Self-Esteem information sheet, 
particularly the section entitled Rules, standards, policies); 

• State how misbehaviour will be addressed: 
- Use positive reinforcement, not just the application of sanctions. 

• Publicize the local strategy to prevent and address violence (rules, 
code of conduct) and post the consequences of failure to comply with 
the code in every classroom, adjusting the content to suit the age of 
the students; 

• Apply the rules and code consistently and coherently; 
• Introduce support and assistance conditions and measures for 

victims, witnesses and aggressors (see the section entitled Services 
for students): 
- Encourage the students to help victims of violence and report cases 

of violence, in an atmosphere conducive to respect, confidentiality 
and trust. 
For example: 
 Methods of denouncing acts of violence; 
 Report box; 
 Telephone line or e-mail address. 

                                                
1  Survey data are available from public health offices. 
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• At the beginning of each school year, reinforce the prevention and 
intervention strategies, especially for new students and new 
staff members. 

• Establish and publicize the procedures applicable to acts of violence 
in the school: 
- Identify cases of indirect violence (e.g. rumours, isolation, exclusion, 

harassment) and direct violence (e.g. physical or verbal attacks, 
sexual aggression, psychological violence, racism, sexism, 
homosexism, vandalism, taxing, theft), and deal with them quickly; 

- Publicize individual rights, legislative frameworks and the school’s 
legal responsibilities; 

- Publicize the procedure for denouncing and reporting incidents 
(Youth Protection, police); 

- Publicize the emergency intervention plan and the situations in which 
the police will be called to the school for prevention or intervention 
purposes or to deal with emergencies; 

- Establish and publicize the complaints processing procedure. 
• Establish clear rules and procedures concerning violence towards 

students by adults in the school (e.g. staff screening, monitoring of 
volunteers’ criminal records); 

• Provide means to assess the actions taken to prevent and deal 
with violence; 

• Develop and implement a safety plan; 
• Develop an emergency intervention plan 

School organization (timetables, structures, management) 

As far as possible, reduce contacts between violent students or 
students in hostile relationships: 
• Structure peer groups so as to avoid the creation of “cliques”: 

- Maximize contacts with pro-social students (supervised and 
supported by adults); 

- Make sure that aggressive students are in the minority 
in schoolgroups. 
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PHYSICAL ENVIRONMENT 
Condition and physical layout (cleanliness; building  
safety standards; air quality, water quality, etc.; physical, 
biological, chemical agents, spatial layout, equipment,  
shared spaces, school yard, aesthetics, layout allowing for 
supervision of students, etc.) 

Identify the places, times, activities and circumstances in which acts 
of violence occur most often, determine the causes, and make the 
necessary changes. 

Organize the environment for students with behavioural problems, 
pervasive development disorders, psycho-pathological disorders, etc. 

Provide a safe, clean physical environment: 
• Adequate, functional lighting both indoors and outdoors; 
• Regular inspections of safety aspects, cleanliness, equipment, air, 

water and food (see the Safe Environments and Behaviours 
information sheet); 

• Presentation of safety measures and emergency plans to students. 

Ensure that students are able to travel safely from home to school 
(see the Safe Environments and Behaviours information sheet). 

Promote a pleasant, attractive school environment: 
• Cleaning teams (to remove graffiti) and decoration committees; 
• Displays of student art. 

Promote an environment that facilitates learning and  
self-development: 
• Arrange classrooms to promote a calm atmosphere and encourage 

participation and discussion; 
• Organize the space according to the number of students; 
• Monitor noise levels in the classroom and in the school as a whole. 

Ensure a safe physical environment: 
• Group professional offices together in corridors used by students and 

leave the doors open whenever possible; 
• Ensure that locations in which violent behaviour occurs are monitored 

by an adequate number of adults; 
• Control access to the school grounds:  

For example: 
- Allow access via only one road; 
- Lock the school doors during classroom hours. 

• Promote an environment that maximizes natural supervision and 
reduces the potential for students to become isolated, while respecting 
their privacy. 
For example: 
- Organize the school yard; 
- Build windows into office walls, to allow for better supervision; 
- Eliminate elements from the school grounds that prevent the staff 

from seeing the students. 
• Ensure safety during events outside the school (e.g. school trips). 
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Organize the premises to prevent violent behaviour: 
• In the classrooms, arrange the furniture in a way that promotes 

interactive learning and allows the teacher to move around easily and 
observe the students; 

• Avoid crowds of students by staggering mealtimes and recreation 
periods, and by organizing the school yard; 

• Reduce the number of occasions on which students circulate around 
the school without supervision; 

• Foster the creation of an adequate living space based on the children’s 
age, particularly in the cafeteria, in the corridors and in the 
locker rooms. 

Material resources (recreational equipment, sports  
equipment, vending machines, etc.) 

Provide the students with the equipment they need for active games in 
the school yard and outside classroom hours. 
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SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Take steps to reduce social isolation by facilitating contacts 
between students.  

Be aware of the needs of students and families (in particular with 
respect to their gender, sexual orientation, ethnic and religious 
background and standard of living) and provide suitable follow-up: 
• Watch for signs of distress and symptoms of mental health problems, 

and direct students quickly to appropriate services for their needs. 
For example: 
- Repeated academic failure, isolation, absenteeism, behavioural 

problems or attention deficits, angry outbursts, rebelling against 
authority, loss of interest, destruction of objects, mood swings, 
anxiety, frequent crying, lack of energy and motivation, obsession 
with weight or appearance, visual or auditory hallucinations, self-
mutilation, violence, morbid or suicidal ideation. 

• Pay special attention to students who find it difficult to develop their 
personal and social competencies: 
- Introduce support and assistance measures in the classroom 

(e.g. temporary isolation, thinking time, short release exercises). 

• Pay special attention to students who are going through family changes 
(mourning, separation or divorce, moving, etc.), especially those who 
tend to be isolated or excluded; 

• Pay special attention to gender differences: 
- Separate the boys and girls to address specific subjects related to 

sexism, violence in the couple and sexual harassment, or to organize 
related activities. 

Give priority to interventions aimed at promoting healthy, 
responsible sexuality: 
• (See the Healthy and Responsible Sexuality information sheet). 

Facilitate the transition between levels and cycles: 
• Listen to the students’ concerns and expectations for the transition: 

For example: 
- Grade 5 or Grade 6 teacher who remains in contact with his or her 

students during their first year at secondary school. 
• Work with the students to identify, explore and find solutions for sources 

of stress relating to the transition; 
• Allow parents and students to visit the new school and become familiar 

with their new environment. 
For example:  
- Meeting with future teachers and current students, and visiting 

the classroom. 
• Promote stable class groups. 

For example: 
- At the secondary level, develop a homeroom system (where the 

same teacher teaches several subjects), tutoring (where a teacher is 
responsible for a group of students), family groups by level and by 
cycle (the same group of students always takes its courses together); 

• Make sure new students know and understand how the class and the 
school as a whole function; 

• Distribute information; 
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• Starting at the elementary level, give students an opportunity to develop 
adjustment and problem-solving skills; 

• Reinforce the social support available to students. 
For example: 
- At the elementary and secondary levels, pair younger students with 

older students who act as “big brothers” or “big sisters”. 

Ensure that social and emotional support is available from qualified 
adults at both the elementary and secondary levels: 
• Take the time to talk and listen to students; 
• Make sure every student is well-known to at least one adult in 

the school. 
For example: 
- Introduce mentoring (school staff, parents or community members 

who help a student to achieve personal development goals or 
academic goals), with training on behaviour management, especially 
in underprivileged areas; 

- Assign an adult to a specific group of students; 
- Offer a teacher-advisor program in which students are paired with a 

teacher who gives them advice and support. 
• Provide times and places for students to express their feelings and 

emotions or speak confidentially about events in their lives; 
• Give students opportunities to work together and help one another, and 

reinforce social support from fellow students, with adult supervision. 
For example: 
- Mediation team composed of students and school staff; 
- Sponsoring or mentoring of young students by older students, or of 

new students by fellow students, teaching buddy teams. 
• When necessary, encourage students to consult qualified adults in the 

school, who can help without judging; 
• Facilitate the integration of students in difficulty; 

• Facilitate the integration of immigrant and refugee students. 
For example: 
- Be aware of cultural and language differences; 
- Direct students towards community support groups; 
- Introduce a system where immigrant and refugee students are 

sponsored by Québec students, with support from qualified adults. 

ATTENTION: The support measures proposed below apply mainly to 
cases of bullying and may not be suitable for other acts of violence 
(e.g. sexual aggression, parental violence). If in doubt, direct the students 
to a qualified professional. 

Support the victims: 
• Create a climate of trust and good faith during interventions with victims; 
• Explain to victims how they should react to violence; 
• Provide victims with as much protection as possible against new 

bullying incidents: 
- Provide a safe respite room at school; 
- Do not allow the victim to resolve the conflict with the 

aggressor(s) alone. 
• Provide victims with as much protection as possible against retaliation: 

- As far as possible, obtain the victim’s consent before approaching 
the aggressor(s); 

- Ensure frequent collaboration between the school and the 
victim’s parents. 

Support witnesses: 
• Create a climate of trust and good faith during discussions 

with witnesses; 
• Teach witnesses to face up to violent behaviour directed at other 

people, and to intervene; 
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• Provide witnesses with as much protection as possible 
against retaliation: 
- Try to obtain the consent of the witness before approaching 

the aggressor(s). 

Provide adequate supervision for aggressors: 
• Inform them in clear terms that violence is unacceptable; 
• Adjust interventions to the aggressor’s age and gender, and the severity 

of the violent behaviour; 
• Adjust interventions to the aggressor’s circumstances and needs 

(e.g. students with handicaps, pervasive developmental disorders, 
psycho-pathological disorders, etc.). 

Provide students who have been suspended or expelled with 
pedagogical and psychosocial support to help them reintegrate life at 
school (e.g. work on their attitudes and behaviours, bring them up to date 
with their school work): 
• Include this process in the code of conduct. 

Invite students to intervene, and not to tolerate the rule of silence: 
• Provide support to witnesses and play the role of confidant for victims, 

witnesses and aggressors. 

Preventive services 

Monitor at-risk cases (psychologist, social worker, complementary 
service personnel). 

Ensure that victims, witnesses and aggressors are referred to a 
qualified organization or resource person: 
• Follow-up provided by complementary service personnel; 
• Telephone hotline services; 

• Youth clinic at the school; 
• Bridge to the CSSS (family violence); 
• Police interventions. 

Student support and assistance services1

Where necessary, provide the following services to the 
students concerned: 

 

• Services for students with adaptation problems at school, 
behavioural problems, or learning difficulties. 

• Academic supervision: Homework assistance program, catch-up 
periods, timetabled study periods, teaching buddy teams (older students 
helping younger students under the supervision of an adult). 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 

  

                                                
1  Refer to the programs of complementary services established by the school board 

and school. 
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 
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• Procedures: 
- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that the clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychological problems that cannot be dealt with by the youth clinic. 

• Specific services: 
As part of the work of the youth clinic, the following services 
related to violence should be offered: 
- Question students about their sexual health and be alert to signs and 

symptoms of violence in the couple. 
• General services: 

Youth clinic services must be dispensed as part of a holistic approach to 
health. During a consultation or at a later date, students must be offered 
a set of priority prevention services in addition to the services directly 
connected with the consultation (see the Sleep, Hygiene and Oral 
Health information sheet for a list of services that should be 
offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop self-knowledge 

Accept themselves as people, by becoming aware of:     
• Their strengths, limitations, needs and feelings; 
• Their uniqueness, based on their characteristics, 

qualities and competencies; 
• The importance of allowing themselves to 

make mistakes. 

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    

Learn to resist negative peer pressure that 
encourages violence: 
• Recognize the impact of other people’s opinions on 

their behaviour and choices:    
- Distinguish between negative peer pressure and 

positive peer pressure.     

Cycles 
• Do not allow themselves to be negatively influenced 

by the attitudes, remarks or actions of 
their classmates:    
- Practise and analyze different ways of saying “no” 

and dealing with pressure. 
• Identify peers who have a positive influence, and 

spend time with them.    

Learn to resist negative pressure from the media 
that encourages violence: 
• Be aware of the place and influence of the media with 

regard to violence;    
• Analyze media representations of violence: the 

difference between fact and opinion, and how the 
representations differ from reality;    

• Identify the interests underlying the political, social or 
cultural messages.    

Develop self-control and self-regulation 

Slow down their motor impetus, control their actions:   
• Recognize signs of agitation; 
• Calm down and think before speaking or 

taking action: 
- Stop, sit down, take a deep breath. 

Listen to, interpret and comply with instructions.     
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Cycles 

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly;    
• Recognize simple emotions (e.g. joy, sadness, 

fear, anger);   
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride);    
• Recognize the intensity of their emotions, and 

fluctuations over time;    
• Recognize the impact of their emotions on 

their behaviours:    
- Express rather than judge their emotions  

(e.g. “I’m entitled to be angry, but not to hit someone”). 
• Identify the internal and external factors that affect 

and change their emotions:    
- Identify potential sources of anger, stress and 

tension (e.g. problematic response to needs, 
desires, expectations, etc.).    

Control their emotions:    
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded);    
• Learn to calm down and think before taking action;    
• Use the positive self-talk technique to 

overcome anger:    
- Transform negative thoughts into neutral or positive 

thoughts; 
- Motivate themselves and have 

positive expectations; 
- Avoid negative terminology. 

Cycles 
• Develop a sense of humour and humility to play down 

situations that trigger emotions.    

Share their emotions appropriately.    

Solve problems 

Apply the problem solving process:     
1. Identify the problem and its causes; 
2. Find solutions; 
3. Select the most appropriate solution(s): 

- Identify the consequences of a problem;   
- Make a connection between the solution to a 

problem and changes to its consequences.    
4. Apply the solutions; 
5. Evaluate the solutions. 

Accept their own responsibility in creating and 
solving problems: 
• Accept the consequences of their behaviour;    
• Differentiate between the notions of accident 

and intention.    

Ask for help 

Request help for themselves or for others, as victims or 
witnesses of violence (especially for boys at the end of 
elementary school):    
• Identify problem situations; 
• Determine the type of help needed, depending on 

the situation; 
  



GOOD RELATIONSHIPS AND PREVENTION OF VIOLENCE 

ELEMENTARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Good Relationships and Prevention of Violence Information Sheet 19 

Cycles 
• Identify resources in the environment:  

- Involve people they trust: relatives, friends, older 
peers, school staff. 

• Help victims to talk about what happened or 
seek help:    
- Encourage witnesses to intervene and report cases 

of violence; 
- Recognize the difference between reporting a case 

of violence and “tattling”. 

Exercise critical judgment 

Understand how poor management of anger, conflicts 
and aggressiveness can lead to violence (principle 
of escalation):    
• Differentiate between anger, conflict, aggressiveness 

and violence; 
• Identify different expressions of aggressiveness 

and violence. 

Avoid risky situations and places (including situations in 
which sexual violence may occur – see the Healthy and 
Responsible Sexuality information sheet):    
• Identify the situations and places that pose a risk; 
• Work with adults to introduce avoidance strategies; 
• Refuse to become involved in violent behaviour. 

Cycles 

Develop creative thinking 

Understand the elements of a situation:    
• Identify the objective of the situation; 
• Identify the issues; 
• Anticipate the outcome. 

Think of different methods:    
• Imagine different scenarios; 
• Project different production methods; 
• Express their ideas in new ways. 

Explore the situation:    
• Accept risk and the unknown; 
• Be persistent in exploring the situation; 
• Be receptive to new ideas and new methods. 

Adopt a flexible approach:    
• Repeat the process if necessary; 
• Explore new avenues (ideas, strategies, etc.). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Develop empathy 

Understand the views and opinions of others:    
• Recognize other people’s emotions and feelings 

(especially in the positions of victim, witness or 
aggressor) based on verbal and non-verbal signs 
(e.g. facial expressions, body language).    

Anticipate the consequences of their actions and words:    
• Recognize the impacts of their actions and words on 

other people.    

Adopt pro-social attitudes and behaviours 

Wait their turn and attract attention appropriately.   

Socialize:    
• Smile at other people, and greet them; 
• Approach other people gently. 

Be open to others, accept and respect their differences:    
• Adopt attitudes that are respectful of differences; 
• Choose their own behaviour with due respect for their 

own and other people’s feelings and needs.    

Develop their capacity to cooperate:    
• Take part in teamwork; 
• Take advantage of cooperative work; 
• Interact in different contexts with an open mind. 

Share.    

Cycles 

Apologize.    

Practise mutual assistance:    
• Identify ways of helping their friends. 

Solve conflicts 

Anticipate sources of conflict and situations of conflict.    

Apply the various problem-solving steps to 
conflict solving:    
• Stop the conflict and calm down; 
• Identify the problem and the feelings involved: 

- Accurately interpret words and non-verbal signals. 
• Agree on a shared goal; 
• Find solutions; 
• Identify the consequences of the solutions; 
• Choose the best solution; 
• Establish a plan to solve the conflict; 
• Test the plan; 
• Evaluate the plan and the learning. 

Establish and use simple strategies in response to 
violent words or actions:    
• Tell their parents or a member of the school staff; 
• Speak slowly and clearly; 
• Look the aggressor in his or her eyes and repeat their 

own expectations. 

  



GOOD RELATIONSHIPS AND PREVENTION OF VIOLENCE 

ELEMENTARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Good Relationships and Prevention of Violence Information Sheet 22 
 

Cycles 

Communicate effectively 

Share their ideas, views, values and emotions 
effectively:    
• Practise body language and non-verbal 

communication;   
• Use "I" statements; 
• Ask permission, discuss, initiate and 

end conversations; 
• Negotiate respectfully; 
• Avoid misunderstandings; 
• Issue and receive messages constructively. 

Practise active and passive listening.    

Cycles 

Social involvement 

Become positively involved in class, at school and in 
the community:    
• Help to prepare, apply and evaluate rules of conduct 

in class, at school, at home and in the community: 
- Select measures to promote a respectful climate  

between members of the school, and to prevent violence. 
- Draw up a list of acceptable behaviours. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop self-knowledge 

Accept themselves as people, by becoming aware of:    
• Their strengths, limitations, needs and feelings; 
• Their physical, psychological and moral uniqueness, 

based on their characteristics, qualities 
and competencies; 

• The physical and psychological changes associated 
with puberty, and express their feelings about 
those changes; 

• Their life plans, aspirations and dreams; 
• Their tastes, fields of interest, ideas and values; 
• The importance of allowing themselves to 

make mistakes. 

Develop their assertiveness 

State their opinions and explain their choices.    

Take responsibility for their actions.    

Cycles 
Resist negative pressure from peers and the media 
that encourages violence: 
• Analyze the influence of peers and the media over 

their behaviour, attitudes, values and choices:    
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, self-image, behaviour and health;    

• Set themselves goals to resist negative pressure from 
peers and the media in worrying situations;    

• Choose different verbal and non-verbal strategies to 
respond to pressure from individual peers or groups, 
and from the media:    
- Anticipate the consequences of resisting pressure 

from peers or the media;    
- Negotiate, refuse, explain and communicate their 

own point of view; 
- Justify their position. 

• Assess the efficiency of their resistance strategies.    

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly; 
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride); 
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Cycles 
• Recognize the intensity of their emotions, and 

fluctuations over time; 
• Recognize the impact of their emotions on 

their behaviours: 
- Express rather than judge their emotions  

(e.g. “I’m entitled to be angry, but not to 
hit someone.”) 

Control their emotions:    
• Identify the internal and external factors that affect 

and change their emotions; 
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Learn to calm down and thing before taking action; 
• Use the positive self-talk technique:    

- Identify their negative automatic thoughts;    
- Transform negative thoughts into neutral or positive 

thoughts; 
- Motivate themselves and have 

positive expectations; 
- Avoid negative terminology. 

• Develop a sense of humour and humility to play down 
situations that trigger emotions;    

• Identify ways of negatively distorting reality and 
perceiving reality more objectively;    

• Manage anger and stress effectively:    
- Understand that conflict, anger and aggressiveness 

are not, of themselves, negative; 
- Differentiate between conflict, anger, 

aggressiveness and violence: 
 Become aware that violence is the result of a 

process caused by poor management and 
ineffective expression of emotions. 

Cycles 
- Recognize anger, its physical effects and its 

many consequences; 
- Identify the sources of anger, stress and tension 

(e.g. problematic response to needs, desires 
and expectations); 

- Improve their knowledge of anger and stress 
management techniques; 

- Assess their own anger and stress management 
(examine their anger and stress 
management techniques).    

Share their emotions appropriately:    
• Learn how the arts and the fact of transforming their 

emotions into words and images can help them to 
express their emotions. 

Solve problems 

Identify the issues surrounding different 
problem situations.  

Make choices between different needs when making 
difficult decisions.    

Evaluate the consequences of their choices.    

Ask for help 

Identify the situations, behaviours and attitudes for 
which help is needed, for themselves or for others:    
• Differentiate between formally requesting help and 

sending signals or clues.    
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Cycles 
Identify strategies for requesting help, for themselves or 
for others:    
• Identify resources in the family, among peers, at 

school and in the community to support victims, 
witnesses or aggressors (in all forms); 

• Involve people they trust: parents, friends, older 
peers, school staff; 

• Help victims to talk about what happened or 
seek help; 

• Encourage witnesses to intervene and report cases 
of violence. 

Identify the elements that make it easier or harder for 
themselves or others to ask for help.    
For example: 
• Regard a request for help as being positive, rather 

than a sign of weakness; 
• Recognize their own limits in their ability to support 

other people. 

Exercise critical judgment 

Avoid risky situations and places (including 
situations in which sexual violence may occur – see the 
Healthy and Responsible Sexuality information sheet):    
• Identify the situations and places that pose a risk; 
• Work with adults to introduce avoidance strategies; 
• Refuse to become involved in violent behaviour. 

Cycles 
Understand and analyze the problem of violence  
in the school, try to find solutions, and evaluate 
the solutions.    
For example: 
• Recognize all forms of violent behaviour (words and 

actions) and the roles of victim, witness and 
aggressor, by observing and listening actively;  

• Analyze the different forms of violence in the school 
and in society in general:    
- Differentiate between the different forms  

of physical, psychological, verbal and 
sexual violence.    

• Identify the influence of factors that prevent or cause 
violence in the school and in society as a whole: 
individual and environmental factors (physical, 
economic and social environment);  

• Understand the role played by rules within the 
family, in the classroom, at school and in society  
as a whole, and understand why they differ in 
each environment: 
- Think about and discuss the principles of teamwork 

and the effective, respectful operation of a team or 
a society:    
 Understand the consequences of not following 

the rules, for themselves and for others. 
- Think about the content and application of school 

rules and social rules;    
- Discuss and debate individual rights, collective 

rights, freedom and responsibility.    
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Cycles 
Assess the information on violence conveyed by 
peers and by the media:    
• Think about stereotypes and gender roles, and about 

the representation of violence and women in the 
media and in advertising. 

Develop creative thinking 

Understand the elements of a situation:    
• Identify the objective and issues of a given situation; 
• Be open to different ways of perceiving the situation; 
• Allow their intuitions to emerge; 
• Imagine different scenarios and project different 

production methods. 

Explore the situation:    
• Accept risk and the unknown; 
• Play with their ideas and proceed by trial and error; 
• Convert constraints into resources; 
• Be receptive to new ideas and new methods. 

Adopt a flexible approach:    
• Try new methods and explore new avenues 

(e.g. ideas, strategies); 
• Express their ideas in new ways. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Develop empathy 

Understand and appreciate other people’s points of 
view, and be sensitive to their feelings and needs.    

Understand the consequences of their own behaviours.    

Develop their ability to provide emotional support 
for others.    

Adopt pro-social attitudes and behaviours 

Manage their interpersonal relationships effectively:    
• Identify each person’s responsibilities in a 

relationship, and assume them; 
• Practice communication techniques in 

complex situations. 

Be open to others, accept and respect their differences:    
• Adopt attitudes that are respectful of differences; 
• Choose their own behaviour with due respect for their 

own and other people’s feelings and needs. 

Develop attitudes and behaviours that are favourable to 
equality and inclusion:    
• Understand the notions of equality, inclusion, 

discrimination and stigmatization, and their causes; 
• Identify the consequences of discrimination and 

stigmatization for individuals in society; 
• Become involved in the fight for equality and 

inclusion:    
- Suggest ways of promoting equality and inclusion 

and countering discrimination and stigmatization. 

Cycles 
Develop good, loving relationships based 
on equality:    
• Discuss the notions of love, healthy relationships, 

gender equality, difficulties in the couple, domination, 
and power and violence in relationships; 

• Define and recognize violence within a couple: 
- Recognize the dynamics of domination, 

intimidation, aggression and harassment within 
a couple; 

- Differentiate between a healthy relationship and an 
unequal, conflict-based relationship, and examine 
the consequences; 

- Identify models of good, respectful relationships 
in couples. 

• Avoid the causes of violence within a couple and 
identify means of preventing it; 

• Find alternatives to violence when solving problems 
or expressing anger or disappointment within 
a couple; 

• Understand how to behave in response to violent 
behaviour on the part of either partner. 

Solve conflicts 

Identify the harmful consequences of inadequate 
conflict resolution and violence towards the self 
or others.    

Identify and analyze sources of conflict.    



GOOD RELATIONSHIPS AND PREVENTION OF VIOLENCE 

SECONDARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Good Relationships and Prevention of Violence Information Sheet 28 
 

Cycles 
Apply effective strategies to prevent conflicts 
from escalating:    
• Apply the various problem-solving steps to 

interpersonal conflicts (see Elementary 
School Students). 

 For example: 
- Negotiate constructively, compromise and build 

consensus; 
- Practice “shadowing” or “avoidance” techniques. 

Acknowledge that some conflicts may not be solved:    
• Accept that solving some conflicts is beyond 

their control. 

Communicate effectively 

Develop their mastery of communication rules:    
• Issue and receive messages constructively; 
• Avoid misunderstandings and misconceptions: 

- Clarify what they say and be precise; 
- Develop active listening (ask questions, 

reformulate what others say, use open questions). 
• Use an appropriate level of communication for 

each situation: 
- Distinguish between the different levels of 

communication (familiar, superficial, formal, 
informative, emotional). 

Evaluate the effectiveness of their own communication.    

Cycles 

Social involvement 

Become positively involved in class, at school and in 
the community: 
• Help to prepare and apply a code of conduct for the 

classroom and for the school:    
- Select measures to promote a respectful, safe and 

friendly climate between members of the school, 
and to prevent violence; 

- Draw up a list of acceptable behavoiurs. 
• Help to maintain a friendly climate in the school 

(corridors, locker room, school yard, school transport, 
etc.) and in the community;    

• Become involved to ensure that the class becomes a 
source of support:    
- Identify positive and negative relationship 

behaviours in the class, think about them and 
discuss them. 

- Become aware of the strength of the group and its 
impact on its members. 

• Promote the social competencies (listening, respect, 
mutual help) among the people around them (class, 
school, peer groups, family, community).    
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FAMILY 
Relevant information for parents 

Profile of violence among young people, its manifestations 
and consequences. 

Myths concerning violence among young people. 

Young people rights. 

Young people’s vulnerability to violence. 

Connections between certain parenting styles and the prevention of 
violent behaviour (democratic parenting style, non-coercive discipline, 
warm, consistent structure). 

Educational activities and measures implemented by the school. 

School and community resources. 

Duty to report cases of violence and how to do this (Youth Protection). 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, connectedness and competency, openness and 
communication (see the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing them to other child; 

• Establish and maintain effective communication with their child; 
- Listen to their child; 
- Share ideas, opinions and information. 

• Help their child to maintain good relationships within the family, at 
school and in the community: 
- Help them to enter into contact with others, and to socialize; 
- Supervise their choice of friends and where they go outside 

the home; 
- Invite friends home; 
- Help their child to develop social skills by giving positive feedback. 

• Help their child to control his emotions and solve problems 
and conflicts. 

• Encourage their child to be proud of his culture and to forge contacts 
with members of the community in which he live, or his community 
of origin: 
- Plan family activities (e.g. family meals, games) and take part in 

school and community activities as a family: 
- Value these activities as a source of pleasure. 

• Establish clear rules and limits for the child (depending on his 
development phase), and ensure that he is understood and respected. 

• Help their child to manage his stress. 
 For example: 

- Help him to use a range of stress and anxiety management 
measures (physical, artistic and technical activities, 
visualization, meditation). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child, and ensure that their own behaviour is consistent 
with the message they want to convey. 
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Methods of preventing all forms of violence, which are consistent with 
parenting practices: 
• With their child, practise active listening, conflict management and 

problem-solving techniques, as well as techniques to help control 
emotions, including anger; 

• Present their child with alternatives to violence as a means of solving 
conflicts or achieving goals. 

Methods of recognizing the various forms of violence, their signs, the 
usual characteristics of victims, witnesses and aggressors: 
• Watch for manifestations of distress or unusual behaviour by their child 

(e.g. losing objects or clothing, fear of going to school, unexplained 
injuries, eating or sleep disorders, isolation); 

• Watch for frequent signs of aggressive verbal or non-verbal behaviour 
(e.g. isolation, new objects, clothing or money obtained from unknown 
sources, conflicting relationships with peers, difficulty managing their 
emotions or anger); 

• Talk to their child about the climate at school, his friends and the 
general behaviour of his classmates. 

ATTENTION: The support measures proposed below apply mainly to 
cases of bullying and may not be suitable for other acts of violence 
(e.g. sexual aggression, parental violence). If in doubt, direct the students 
to a qualified professional. 

Methods of intervening with child who is victim of violence at school: 
• Make them feel safe; 
• Discuss the violence of which the child was victim; 
• Contact the school staff; 
• Help the child to recover his self-esteem; 
• Help him to face up to violent behaviour. 

Methods of intervening with child who witness acts of violence 
at school: 
• Discuss the problem of violence witnessed by the child; 
• Contact the school staff; 
• Encourage the child to report the act of violence, within a climate of trust 

and respect; 
• Teach them to face up to violent behaviour aimed at other people, and 

to intervene. 

Methods of intervening with child who is aggressor at school: 
• Clearly stipulate that the behaviour is unacceptable; 
• Use a variety of techniques to help them manage their anger; 
• Maintain contact and work with the school; 
• Request help from a professional (community worker, psychologist, 

complementary educational services staff, etc.). 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 
• Set up special support and assistance measures for parents whose 

child have psychosocial development problems. 
• Provide support to help prevent violence within the family, in 

conjunction with the local health and social services centre. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 

Attention: Help parents to understand the overall development of their 
child by emphasizing certain themes, depending on his needs and 
developmental stages, rather than addressing the issues in silos. 



GOOD RELATIONSHIPS AND PREVENTION OF VIOLENCE 

FAMILY 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Good Relationships and Prevention of Violence Information Sheet 31 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources; 

• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to promote a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and child, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision; 
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, life at school and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family. 

 

Pay special attention to the parents of secondary-level students 
(lower participation rate). 
                                                
1  Refer to the School-Family-Community Collaboration information sheet. 

Meet with the parents of children who are victims, witnesses or 
aggressors, in situations where the school’s professionals feel this  
is necessary. 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask the parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-Esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work; 

- Involve the parents in strategies to promote good relationships 
and to prevent and deal with violence at school: 
 Identification of cases of violence (bullying, taxing, etc.); 
 Preparation of school strategies to promote good relationships and 

to prevent and deal with violence; 
 Preparation and application of a code and rules of conduct; 
 Organization of violence prevention activities for the children. 

• Participate in decisions made by the school; 
- Involve parents in the implementation of the local action plan to 

prevent and deal with violence. 
• Work with preventive services at school and in the community. 
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Ask parents who wish to do so to act as mentors or tutors for students, 
and to organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Support violence prevention and crime prevention strategies in 
the community. 

Forge a partnership with the police force and other community 
organizations, pursuant to the Frame of Reference – Police Presence in 
Educational Institutions: 
• Work with the staff to prepare an emergency intervention plan in 

collaboration with the school board, police force, public security 
department, municipality and community organizations; 

• Enter into an agreement with the police force on the timing, purpose 
and conditions of police presence in the school for prevention and 
intervention purposes, and in emergencies. 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family conciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy environment and travel. 
For example:  
- Partnership with local agencies and the police force to ensure the 

child’s safety inside and outside the school (in parks, etc.). 

Involve the local media in relaying information on the school’s 
promotion and prevention activities in connection with violence. 

Support for young people and families  
(resources, activities, services) 

Facilitate access to and provision of preventive services in the school 
and in the community: 
• Establish a climate of cooperation between the various organizations 

that provide support for young people and families; 
• Establish collaboration agreements with organizations in the 

community, in particular with anti-violence organizations and 
organizations providing support for victims, witnesses and aggressors: 
- Stipulate the terms of confidentiality agreements (non-disclosure of 

personal information). 

Collaborate in providing support for families with difficulties 
(insufficient resources, unsuitable housing, lack of living or playing space, 
mental health or addiction problems, etc.). 
For example: 
• Provide free admission or incentive pricing for activities and loan 

equipment to low-income families. 

Help to set up support groups and training workshops for parents on 
effective parenting practices, psychological security, mental health 
promotion and the prevention of family violence, in collaboration with 
social workers from the local health and social services centre. 

Work with the community to strengthen or complete the supply of 
complementary educational services and promote the integration of 
these services with community projects. 
For example:  
• Homework assistance; 
• Extracurricular activities; 
• Mentoring or tutoring by people from community organizations 

or businesses. 
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Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Offer stimulating sporting, artistic and cultural activities that meet the 
students’ needs and reflect their interests outside the classroom: 
• Training on youth development (including self-esteem) for community 

trainers and animators. 

Help to organize safe, welcoming and stimulating parks and playing 
fields for young people. 

Establish cooperation agreements for the sharing and use of cultural, 
sporting and recreational equipment and resources by the school and 
the community (municipalities, community centres, private clubs, etc.): 
• Facilitate access to community, cultural and sports centres outside 

classroom hours; 
• Promote a system to lend out sports and protective equipment 

during activities. 

Circulate information on the services available in the community to 
promote good relationships and prevent and deal with violence. 

Take part in the work of inter-sector youth authorities. 

Youth social participation 

Organize meetings between young people, parents, school staff, 
elected representatives and police officers to improve neighbourhood 
or village safety and fight crime. 

Promote and highlight the involvement of young people and families 
through participation: 
• In the design and implementation of activities to promote good 

relationships and prevent violence; 
• In the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities); 

• In various community authorities; 
• In improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• In various activities offered by the community; 
• In the revitalization of their physical and social environment 

(e.g. cleaning of parks, recycling). 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Organize community projects to make the neighbourhood or village safer, 
more welcoming and more stimulating. 

In collaborative projects, involve members of the community who are 
important to young people and their families. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics relating to different aspects of life at school. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach 

 

• The developmental approach 
• Developmental psychopathology 
• Competency development based using a socio-constructivist approach 
• The Ottawa Charter 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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*  Drugs: Cannabis; synthetic drugs (e.g. amphetamine and methamphetamine, ecstasy 

(PCP); cocaine and cocaine-based drugs (e.g. paste, freebase, crack); magic 
mushrooms; LSD; heroin; some medications. 

**  Games of chance and gambling: private games (e.g. games of skill, card games, dice 
games, private sports betting, Web betting); State-run games (e.g. instant lotteries, 
scratch cards), regular lotteries (Lotto 6/49, bingo, video lotteries, casinos). 
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SCHOOL 
PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and staff  
members underlying interventions 

Give priority to the following values: 
• An open attitude to others; 
• Listening skills; 
• Empathy; 
• Accountability; 
• Mutual support. 

Believe in the importance of being a positive model for the adoption of 
healthy lifestyle habits by the students. 

Believe in the beneficial effects of healthy lifestyle habits on learning 
and health. 

BEFORE ANY INTERVENTION: 
Encourage school staff members to examine their own values, definitions, 
perceptions, fears and prejudices concerning: 
• Alcohol and drug use, practice of games of chance and gambling; 
• Their role in promoting responsible behaviour and preventing problems 

caused by alcohol and drug use, and practice of games of chance 
and gambling; 

• Promotion and prevention initiatives in the field. 

Pedagogical principles of interventions 

Avoid dramatizing the situation or making students feel guilty. 

Build interventions on alcohol and drug use, games of chance and 
gambling into interventions dealing with healthy lifestyle habits. 

Promote the development of healthy lifestyle habits with students 
through the development of personal and social skills (critical 
judgment, assertiveness, risk management, resistance to social 
pressure): 
• Encourage awareness and healthy management of influence by peers 

and the media with respect to alcohol, drugs, games of chance  
and gambling. 

Promote the inclusion and integration of all students: 
• Avoid stigmatization based on alcohol and drug, games of chance  

and gambling; 
• When designing and implementing activities, be vigilant with regard to 

different economic, cultural and religious realities and gender-
related issues; 

• Be aware of the situation of Aboriginal students (e.g. earlier use of 
alcohol and drugs); 

• Be aware of students who have several risk factors (e.g. academic 
failure, family problems, deviant classmates). 

Actively involve students in their learning: 
• Use their existing knowledge as a starting point; 
• Make students responsible for their choices and practices connected 

with healthy lifestyle habits, especially alcohol and drug use, practice of 
games of chance and gambling; 
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• Question students about their preconceived ideas concerning alcohol 
and drug use, practice of games of chance and gambling: 
- the reasons for using alcohol or drugs, or engage in games of 

chance (e.g. curiosity or pleasure; being like everybody else, stress 
and anxiety; boredom; keeping awake while studying; depression, 
rebellion; losing weight; sleeping better); 

- the reasons for not using drugs or alcohol, or not engaging in games 
of chance or gambling. 

• Give students an opportunity to design, perform and evaluate academic 
and extracurricular activities connected with healthy lifestyle habits; 

• Give students ways to assess their own performance; 
• Encourage all students to participate in discussions and the planning of 

activities in the classroom. 

Seize opportunities in everyday life to help students reinvest their skills 
to develop healthy lifestyle habits: 

Attention: The opportunities offered by thematic events (e.g. International 
Day Against Drug Abuse) are useful, but not enough to ensure 
reinvestment. 

• Reinvest classroom learning in different areas of learning. 
For example: 
- Secondary school students can prepare an interdisciplinary project 

on different aspects of healthy lifestyle habits, including alcohol and 
drug use, games of chance and gambling, in their French, Art, 
Science and Technology, Physical Education and Health classes; 

- For elementary and secondary school students, include concerns 
regarding the influence of fellow students and the media in a variety 
of activities through the Ethics and Religious Culture course. 

• Reinvest learning in other contexts outside the classroom – in other 
words, at school, at home or in the community (e.g. during activities 
offered as part of the four programs of complementary educational 
services: support services, student life services, counselling services 
and prevention services). 

Pedagogical approaches, practices and methods 

Establish rules for discussion to avoid unwanted effects, including 
encouragement to deviance, in educational health promotion and 
prevention activities: 
• Encourage small groups; 
• Encourage groups of prosocial students, but avoid groups composed 

solely of deviant students; 
• Address the various drugs separately, to avoid contrast-driven effects 

(i.e. the suggestion that some drugs are more acceptable than others). 

Provide direct, objective, age-appropriate information that does not 
focus solely on the risks: 
• Avoid moralistic messages and messages focusing on fear. 

Support competency development and educational success by 
applying the following pedagogical practices:  
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and successes of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and establish links with what 

they are going to learn; 
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 to choose and use the internal resources (knowledge, abilities, 
etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts. 
• Regulation: 

- Give the students enough time and opportunities to review the 
competencies they have developed; 

- Give the students regular feedback so that they can make the 
necessary individual and group adjustments and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation: 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role playing, situational tasks, questions, discussions, etc.). 
For example: 
• Involve student leaders, especially those who are perceived positively, 

with support from qualified adults. 

Elements specific to the developmental stage 

At the elementary level: 
• Develop safety-related competencies, including the reasonable use of 

medication and avoidance of potentially dangerous products in 
the home; 

• Do not work directly on alcohol or drug use, but limit interventions to 
the questions asked by students, answering directly, succinctly  
and simply: 
- One exception: preventive counselling on product inhalation, in 

communities where this practice is common. 

In Secondary Cycle One (and in Grade 6 of elementary school in 
underprivileged neighbourhoods and Aboriginal communities): 
• Aim to prevent or delay the first experience with alcohol and cannabis 

(which normally takes place between 12 and 15 years of age) while 
recognizing that the use of cannabis is illegal; 

• Address the different drugs separately, to avoid contrast-driven effects 
(i.e. the suggestion that some drugs are more acceptable than others); 

• Focus on the transition between elementary school and secondary 
school, and on reinforcement activities for Secondary Cycle Two. 

In Secondary Cycle Two: 
• Promote the development of personal and social competencies, 

including knowledge regarding the use, risks, effects and short- and 
medium-term consequences of alcohol, drugs, games of chance and 
gambling, in order to counterbalance the perceived benefits; 

• Address the different contexts in which drug and alcohol use may be 
dangerous (e.g. binge drinking, driving a motor vehicle); 
Support students who elect not to use drugs or alcohol, or engage in 
games of chance or gambling. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

To maintain commitment and interest throughout the interventions, raise 
awareness, train, supervise and support school staff and  
volunteers on: 
• The current status of alcohol and drug use among students; 
• The main shared risk factors for problem behaviour among young 

people, including alcohol and drug use, games of chance and gambling; 
• The main risk factors associated with early use of or problems with 

alcohol and drugs, and problems with games of chance and gambling; 
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• The main protection factors that help prevent early or abusive use of 
alcohol and drugs by young people, and that help promote positive 
development (the same factors apply to games of chance 
and gambling); 

• The factors that determine the probability or severity of harmful effects: 
- The substance, i.e. the dose, method of administration, type of 

substance, toxicity level and combinations; 
- The person, i.e. his or her reasons and physical and mental health; 
- The context, i.e. the place and time of use, related activities and 

access to resources. 
• The main consequences of using alcohol and drugs, and the problems 

associated with games of chance and gambling; 
• Appropriate references and resources in the community; 
• Recognition of alcohol and drug use problems, and problems with 

games of chance or gambling, among students, and the search for 
effective interventions: 
- Identify the signs of high-risk or dangerous use of alcohol or drugs, 

and the signs of a habit that is less likely to be dangerous; 
- Identify the characteristics of players who are at risk of 

becoming addicted. 

• The impacts of alcohol and drug use on educational success, health 
and well-being; 

• Strategies to promote healthy lifestyle habits and prevent early and 
problematic use of alcohol or drugs, and problems relating to games of 
chance and gambling. 

Clearly define the role of school staff (teachers, professionals, etc.), 
parents and community members in helping to prevent alcohol and 
drug use, games of chance and gambling: 
• Identify who is responsible for the activities, who does what, and how. 

Involve qualified resource people depending on the context (e.g. drug 
abuse counsellors, nurses, social workers, special educators). 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations, sense of 
belonging, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Promote a responsible attitude towards the use of alcohol, drug 
abstinence, games of chance and gambling: 
• Reinforce students who do not use alcohol or drugs or who do not 

engage in games of chance or gambling, inside or outside the school; 
• Encourage students and school staff to regard responsible use of 

alcohol and drug abstinence as the norm, and to regard responsible 
engagement in games of chance and gambling as the norm; 

• Promote cooperation and support among the students. 

Give students opportunities to take part in social and cultural activities 
or in activities that allow them to be physically active at school (i.e. give 
them alternatives to alcohol and drug use). 

Give the students an opportunity to be responsible for life at school, 
to become involved and to play an active role (especially at the end of 
elementary school and the end of secondary school): 
• Give the students the opportunities, time and infrastructures they need 

to participate. 

Create a climate at school that fosters the sense of security and 
belonging, an open mind and communication (see the Mental Health) 
information sheet): 
• Ensure a general climate that is open, helpful and warm; 
• Promote cooperation and support (e.g. cooperation council): 

- Encourage students to value honesty and compassion by applying 
these behaviours and attitudes both individually and within the school 
in general: 
 Take steps to reduce social isolation among the students; 
 Facilitate contacts among students and between students and 

staff members; 
 Allow students to share their experience and forge positive 

contacts outside the classroom. 
For example: 
 Sponsorship, integration activities, staff-student activities 

(meals, sporting and cultural activities). 
- Model active listening and show students how to build it into their 

everyday lives. 
• Promote openness and inclusion within the school: 

- Develop, with the students, a culture of respect, equality, non-
violence and openness to diversity (cultural, religious, sexual, 
physical). 
For example: 
 Encourage acceptance and insertion of new members; 
 Encourage community action. 

• Restructure student groups to avoid cliques (e.g. when forming 
classroom groups); 

• Give students an opportunity to feel important and to know that 
people are concerned about them. 
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Rules, standards, policies 

Prepare and implement rules concerning alcohol and drug use, games of 
chance and gambling at school, along with conditions for 
their application: 
• Establish the principles underlying the rules and conditions: 

- Work towards the goals of promoting success, health and well-being 
in the school’s educational project and success plan; 

- Take a general approach focused on strengthening the students’ 
personal and social competencies and fostering their sense of 
belonging to the school; 

- Promote a culture in which members of the school community try to 
find solutions instead of a culture of victim blaming; 

- Make sure any actions taken to promote healthy lifestyle habits are 
consistent with school activities (e.g. avoid fundraising activities that 
involve alcohol, games of chance or gambling); 

- Take a participatory approach: involve the students, parents and 
school staff in the process of preparing, publishing and applying 
the rules. 

• Make sure to know the situation concerning alcohol and drug use, 
games of chance and gambling in the school is known: 
- Find out about the students’ lifestyle habits, experiences, opinions, 

ideas and concerns regarding health and alcohol and drug use, 
games of chance and gambling.1

- List the available resources and the activities offered. 
  

• Establish the school’s position on the possession and use of alcohol 
and drugs, and on participation in games of chance and gambling; 

• Introduce disciplinary measures for offences: 
- Focus on reparatory measures rather than punishment 

(suspension, searches). 

                                                
1  Survey data are available from public health offices. 

• Inform students, parents and school staff of the rules and conditions 
for application, through posters, messages and memoranda: 
- Select and convey messages that value responsible behaviour and 

critical judgment of alcohol and drug use, games of chance and 
gambling, and avoid shocking methods or slogans that focus on fear 
and guilt; 

- Clearly state how misbehaviour will be addressed. 
• Include the rules in the school’s code of life, to ensure that they 

are applied; 
• Provide methods to evaluate the effectiveness of the rules, and 

involve students in doing this. 

School organization (timetables, structures, management) 

Offer substance use replacement solutions to students by providing 
numerous and varied opportunities to take part in activities both 
during and outside classroom hours: 
• Organize recreational periods in elementary schools; 
• Schedule cultural and social activities (morning midday, after school) 

and encourage students to participate; 
• Plan periods of physical activity during and outside classroom hours. 
 



HEALTHY LIFESTYLE HABITS: ALCOHOL, DRUGS, GAMES OF CHANCE AND GAMBLING 

SCHOOL 
 

Institut national de santé publique du Québec Synthesis of Recommendations – Healthy Lifestyle Habits: Alcohol, Drugs, Games of Chance and Gambling Information Sheet 7 

PHYSICAL ENVIRONMENT 
Condition and physical layout (cleanliness; building safety 
standards; air quality, water quality,etc.; physical, biological, 
chemical agents, spatial layout, equipment, shared spaces,  
school yard, aesthetics, layout allowing for supervision of  
students, etc.) 
Encourage and support activities designed to animate or revitalize the 
school yard. 

Provide a physically safe environment: 
• Promote an environment that maximizes natural supervision and 

reduces the potential for students to become isolated, while respecting 
their privacy. 
For example: 
- Organize the school yard; 
- Build windows into office walls, to allow for better supervision; 
- Eliminate elements from the school grounds that prevent the staff 

from seeing the students. 
• Control access to the school grounds: 

For example: 
- Supervise access to alcohol and drugs brought to the school 

by outsiders. 

Material resources (recreational equipment, sports  
equipment, vending machines, etc.) 

Provide students with equipment for a variety of different activities 
outside classroom hours (e.g. equipment for active games, physical 
activities, cultural activities). 
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SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Remain aware of the needs of students and families, and provide 
suitable follow-up: 
• Watch for signs of problematic substance use or problematic gaming 

habits, and direct students quickly to appropriate services for  
their needs. 
For example: 
- Repeated academic failure, isolation, absenteeism, behavioural 

problems or attention deficits, angry outbursts, rebellion against 
authority, loss of interest, destruction of objects, mood swings, 
anxiety, frequent crying, lack of energy and motivation, obsession 
with weight or appearance, visual or auditory hallucinations, self-
mutilation, violence, morbid or suicidal ideation; 

• Pay special attention to students who are going through family changes 
(mourning, separation or divorce, moving, etc.), especially those who 
tend to be isolated or excluded; 

• Pay special attention to Aboriginal students. 

Facilitate the transition between levels and cycles: 
• Listen to the students’ concerns and expectations for the transition. 

For example: 
- Grade 5 or Grade 6 teacher who remains in contact with his or her 

students during their first year at secondary school. 
• Work with the students to identify, explore and find solutions for sources 

of stress relating to the transition; 
• Allow parents and students to visit the new school and become familiar 

with their new environment. 
For example: 
- Meeting with future teachers and current students, and visiting 

the classroom. 

Ensure that social and emotional support is available from qualified 
adults at both the elementary and secondary levels: 
• Take the time to talk and listen to students; 
• Make sure every student is well-known to at least one adult in 

the school. 
For example: 
- Introduce mentoring (school staff, parents or community members 

who help a student to achieve personal development goals or 
academic goals), with training on behaviour management, especially 
in underprivileged areas; 

- Assign an adult to a specific group of students; 
- Offer a teacher-advisor program in which students are paired with a 

teacher who gives them advice and support. 
• Give students opportunities to work together and help one another, and 

reinforce social support from fellow students, with adult supervision. 
For example: 
- Mediation team composed of students and school staff; 
- Sponsoring or mentoring of young students by older students, or of 

new students by fellow students, teaching buddy teams. 



HEALTHY LIFESTYLE HABITS: ALCOHOL, DRUGS, GAMES OF CHANCE AND GAMBLING 

SCHOOL 
 

Institut national de santé publique du Québec Synthesis of Recommendations – Healthy Lifestyle Habits: Alcohol, Drugs, Games of Chance and Gambling Information Sheet 10 

• Provide times and places for students to express their feelings and 
emotions or speak confidentially about events in their lives; 

• When necessary, encourage students to consult qualified adults in the 
school who can help without judging; 

• Facilitate the integration of students in difficulty; 
• Facilitate the integration of immigrant and refugee students. 

For example: 
- Be aware of cultural and language differences; 
- Direct students towards community support groups; 
- Introduce a system where immigrant and refugee students are 

sponsored by Québec students, with support from qualified adults. 

Preventive services 

Use a selective or targeted approach for students exhibiting more than 
one risk factor. 
For example: 
• Repeated academic failure, isolation, absenteeism, behavioural 

problems or attention deficits, angry outbursts, rebellion against 
authority, loss of interest, destruction of objects, mood swings, anxiety, 
frequent crying, lack of energy and motivation, obsession with weight or 
appearance, visual or auditory hallucinations, self-mutilation, violence, 
morbid or suicidal ideation. 

Student support and assistance services1

Where required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, 
behavioural problems or learning difficulties; 

                                                
1  Refer to the program of complementary services established by the school board 

or school. 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinics, establish mechanisms to direct students to resources and 
qualified professionals at the health and social services centre or in 
the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 

• Procedures: 
- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

                                                
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 
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- Offer simple and quick access routes for all the physical and 
psychosocial problems that cannot be dealt with by the 
youth clinic. 

• General services: 
- Youth clinic services must be dispensed as part of a holistic 

approach to health. During a consultation or at a later date, students 
must be offered a set of priority prevention services in addition to 
the services directly connected with the consultation (see the Sleep, 
Hygiene and Oral Health information sheet for a list of services 
that should be offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitude). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Adopt healthy lifestyle habits 

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative peer pressure.    

• Recognize the influence of other people over their 
behaviour and choices.    
- Distinguish between negative and positive 

peer pressure.    
• Avoid being negatively influenced by the attitudes, 

words and actions of peers:    
- Practise and analyze various ways of saying “No” 

and responding to pressure. 
• Identify peers who have a positive influence and 

spend time with them.    

Cycles 

Resist negative media pressure:    
• Become aware of the place and influence of the 

media in their daily life, including their lifestyle habits;    
• Analyze media representations of lifestyle habits, 

compare facts and opinions, and the gap with reality;    
• Identify the interests underlying the messages: 

economic, political, social and cultural interests.    

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly;    
• Recognize simple emotions (e.g. joy, sadness, 

fear, anger);   
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride);    
• Recognize the intensity of their emotions, and 

fluctuations over time;    
• Recognize the impact of their emotions on their 

behaviours:    
- Express rather than judge their emotions (e.g. “I’m 

entitled to be angry, but not to hit someone”). 
• Identify the internal and external factors that affect 

and change their emotions:    
- Identify potential sources of anger, stress and 

tension (e.g. problematic response to needs, 
desires, expectations). 
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Cycles 

Control their emotions:    
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Learn to calm down and think before taking action; 
• Use the positive self-talk technique to 

overcome anger: 
- Transform negative thoughts into neutral or positive 

thoughts; 
- Motivate themselves and have 

positive expectations; 
- Avoid negative terminology. 

• Develop a sense of humour and humility to play down 
situations that trigger emotions. 

Share their emotions appropriately.    

Develop the ability to adapt to transitions, change 
and stress 

Identify the possible transitions and changes during a 
person’s life, and distinguish those that are pleasant 
from those that are frightening:    
• Explain why people are afraid of certain events. 

Be open to innovation and new ideas.    

Learn to live with mourning or loss by talking about it 
and accepting sadness.    

Identify or determine the factors that facilitate and 
hinder the ability to adapt to change.    

Cycles 

Exercise critical judgment 

Analyze the effects of healthy lifestyle habits on their 
health and well-being: 
• Understand the notions of healthy lifestyle habits 

and health;   
• Explain the short-term effects of healthy lifestyle habits 

on their health and well-being: better concentration, 
more energy, academic success, etc.;    

• Explain the negative effects of bad lifestyle habits: 
short-term and long-term health problems, etc.    

Use medication (e.g. painkillers) and other potentially 
harmful domestic household products in a 
reasonable way.    

Manage stress and anxiety 

Recognize stress.    

Understand the short-term and long-term 
consequences of stress.    

Recognize stressful situations and avoid them 
when possible.    

Distinguish between positive and negative ways of 
managing stress.    

Explore positive techniques for managing stress.    
For example: 
• Stay calm: breathing and relaxation techniques, 

relaxation exercises; 
• Exercise: walking, dance, sport; 
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Cycles 

• Adopt healthy lifestyle habits; 
• Practise an artistic activity that involves self-

expression and creativity; 
• Manage their time and schedules: place tasks in 

order, establish priorities, delegate, delay, anticipate, 
set time aside for themselves, establish a  
daily routine.    

Use stress management techniques that work for them.    

Solve problems 

Apply the problem-solving process:     
1. Identify the problem and its causes; 
2. Find solutions; 
3. Choose the most appropriate solution(s): 

- Identify the consequences of a problem;   
- Make a connection between the solution to a 

problem and a change in the consequences.    
4. Apply the solutions; 
5. Evaluate the solutions. 

Accept their own responsibility in generating and 
solving problems: 
• Accept the consequences of their own behaviour;    
• Distinguish between the notions of accident 

and intention.    

Cycles 

Ask for help 

Identify:     
• Problem situations; 
• The type of help needed for each situation; 
• Who to ask for help. 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Adopt pro-social attitudes and behaviours 

Develop their ability to establish and manage their 
relationships with their family, friends and people 
at school.    

Communicate effectively 

Share their ideas, views, values and 
emotions effectively:    
• Practise body language and non-verbal 

communication;   
• Use “I” statements; 
• Ask permission, discuss, initiate and 

end conversations; 
• Negotiate respectfully; 
• Avoid misunderstandings; 
• Issue and receive messages constructively. 

Practise active and passive listening.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitude). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Adopt healthy lifestyle habits in connection with 
alcohol and drug use, games of chance 
and gambling 

Develop their assertiveness 

State opinions and explain their choices.     

Take responsibility for their actions.    

Resist negative pressure from peers and the media 
that encourages alcohol and drug use, games of 
chance and gambling:     
• Analyze the influence of peers and the media over 

their behaviour, attitudes, values and choices: 
- Analyze situations that cause concern; 
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, self-image, behaviour and health;    

• Set themselves objectives to resist negative pressure 
from peers and the media; 

Cycles 
• Choose different verbal and non-verbal strategies to 

respond to pressure from individual peers or groups, 
and from the media: 
- Anticipate the consequences of resisting pressure 

from peers or the media.    
• Practise verbal and non-verbal resistance strategies 

(e.g. change the subject of a conversation, remove 
themselves from the situation, develop a series of 
negative responses);  

• Assess the efficiency of their resistance strategies. 

Develop a sense of competency with regard to their 
health-related behaviour.    
For example: 
• Believe they are capable of ceasing to use alcohol or 

drugs, or to drink responsibly; 
• Believe they are capable of refusing alcohol or drugs; 
• Dissociate alcohol and drug use from the notion of 

expressing freedom. 

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly; 
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride); 
• Recognize the intensity of their emotions, and 

fluctuations over time; 
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Cycles 
• Recognize the impact of their emotions on 

their behaviours: 
- Express rather than judge their emotions (e.g. “I’m 

entitled to be angry, but not to hit someone”). 

Control their emotions:    
• Identify the internal and external factors that affect 

and change their emotions; 
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Learn to calm down and think before taking action; 
• Use the positive self-talk technique: 

- Identify their negative automatic thoughts;    
- Transform negative thoughts into neutral or 

positive thoughts; 
- Motivate themselves and have 

positive expectations; 
- Avoid negative terminology. 

• Develop a sense of humour and humility to play down 
situations that trigger emotions; 

• Identify ways of negatively distorting reality and 
perceiving reality more objectively;    

• Manage anger effectively:     
- Understand that conflict, anger and aggressiveness 

are not, of themselves, negative; 
- Recognize anger, its physical effects and its 

many consequences;  
- Identify the sources of anger;  
- Improve their knowledge of anger 

management techniques;  
- Assess their own anger management.    

Cycles 
Share their emotions appropriately.    
• Learn how the arts and the fact of transforming their 

emotions into words and images can help them to 
express their emotions. 

Develop the ability to adapt to transitions, changes 
and stress 

Develop their ability to use their internal resources 
(knowledge, aptitudes, etc.) and external resources 
(services, support, etc.) to adjust.    

Explain the protective factors (sense of competency, 
autonomy, etc.) that facilitate adaptation, and the risk 
factors (low self-esteem, stress, etc.) that 
hinder adjustment.  
For example: 
• Explore the role of positive thinking and hope in the 

phenomenon of adjustment;    
• Explain how individuals can adjust to a change of 

culture or society.    

Exercise critical judgment 

Analyze the different factors that influence alcohol 
and drug use, practice of games of chance and 
gambling:    
• Peer acceptance; 
• Desire for a positive self-image; 
• Exploration of personal and social boundaries: 

- The associated benefits (immediate satisfaction, 
stress management, management of emotions, 
pleasure, inclusion in a group). 
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Cycles 
• Beliefs, opinions and representations in connection 

with alcohol and drug use, games of chance 
and gambling:    
- Put the perceived importance of alcohol or drug 

use, games of chance and gambling 
into perspective. 

 For example: 
 “Not all teens use alcohol or drugs, or engage 

in gambling”; 
 Do not treat alcohol or drug use, practice of 

games of chance or gambling as being 
commonplace: 
 Compare their level of alcohol and drug use, 

practice of games of chance and gambling 
with that of other students in their 
environment, in other countries or in 
other provinces. 

Analyze the short-term and long-term effects of 
alcohol and drug use, practice of games of chance 
and gambling: 

Alcohol: 
• Understand the short-term physiological and 

psychological effects of drinking: drunkenness, high-
risk behaviour (driving, sexual behaviour, etc.), 
alcohol-induced coma, etc.;    

• Understand the long-term physiological and 
psychological effects of drinking: cancer, liver 
disease, brain lesions, addiction, etc.    

Drugs: 
• Understand the short-term physiological and 

psychological effects of drug use: concentration 
difficulties, learning disorders, high-risk behaviour, 
overdosing, etc.;    

Cycles 
• Understand the long-term physiological and 

psychological effects of drug use: addiction, anxiety, 
depression, family problems, financial problems, 
academic failure, dropping out of school, 
criminality, etc.    

Games of chance and gambling: 
• Understand the consequences of games of chance 

and gambling: financial problems, family problems, 
delinquency, suicidal ideation, other addictions, etc.    

Analyze alcohol and drug use, practice of games of 
chance and gambling:    
• Understand the main disadvantages and their 

severity, depending on drug use and practice 
of gambling; 

• Distinguish between the signs of high-risk or 
dangerous use of alcohol or drugs and the signs of 
less dangerous habits; 

• Identify the characteristics of a problem gambler who 
is likely to become addicted to gambling; 

• Understand the appropriate references and resources 
available in the community; 

• Develop personal ethics regarding alcohol and drug 
use, games of chance and gambling. 

 For example:  
- Develop an attitude of critical awareness regarding 

alcohol and drug use by peers, by identifying their 
own feelings and impressions, without stigmatizing 
or inciting guilt. 
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Cycles 
Analyze and discuss the production and sale of 
alcohol and drugs and the supply of games of 
chance and gambling from different standpoints: 
legality, control of producers, control of criminal groups, 
connections between drug use, drug trafficking and 
organized crime, connections between games of 
chance and gambling and organized crime, sales and 
advertising strategies:    
• Understand the legislation and regulations 

governing the sale and use of alcohol, drugs, games 
of chance and gambling; 

• Discuss the impacts of drug production and 
distribution, in Canada and abroad; 

• Develop a critical sense regarding the alcohol and 
gambling industries’ strategies for the selection of 
prevention messages: understand the social 
consequences, costs and economic, geopolitical and 
legislative aspects of alcohol, games of chance  
and gambling.   

Manage stress and anxiety 

Recognize stress and anxiety, their physical, 
psychological and emotional effects, and the risk and 
protection factors:    
• Define the notions of stress and anxiety.  

Recognize the main stress and anxiety factors in their 
own lives.  

Cycles 
Apply a range of stress and anxiety 
management methods:    
• Distinguish between positive and negative 

management of stress and anxiety. 
 For example:   

- Find positive alternative solutions to the supposed 
“benefits” of alcohol, drugs, games of chance 
and gambling (relaxation, physical activity, healthy 
diet, leisure).    

Evaluate their stress and anxiety management.    

Solve problems 

Identify the issues surrounding different 
problem situations:    
• Recognize high-risk behaviour in connection with 

alcohol, drugs, games of chance and gambling, and 
identify the precautions required. 
For example: 
- Driving a vehicle, sailing or hiking after drinking or 

using drugs; 
- Binge drinking; 
- Engaging in unprotected sex; 
- Consuming several substances at the same time; 
- Going into debt in order to gamble. 

Make choices between different needs when making 
difficult decisions.    

Evaluate the consequences of their choices.    
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Cycles 

Ask for help 

Identify the situations, behaviours and attitudes for 
which help is needed, for themselves or for others:    
• Differentiate between formally requesting help and 

sending signals or clues.    

Identify strategies for requesting help, for themselves or 
for others, to reduce or quit drinking or using drugs, or 
to stop gambling:    
• Identify resources in the family, among peers, at 

school and in the community; 
• Involve people they trust: relatives, friends, older 

peers, school staff. 

Identify the elements that make it easier or harder for 
themselves or others to ask for help:    
• Regard a request for help as being positive, rather 

than a sign of weakness; 
• Recognize their own limits in their ability to support 

other people;    
• Explore the role of trust and courage in asking for 

help, for themselves or for others.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Adopt pro-social attitudes and behaviours 

Develop their ability to manage their social 
relationships     
• Develop the ability to be friendly and socially 

comfortable without alcohol, drugs, games of chance 
or gambling; 

• Communicate appropriately and constructively with 
parents, teachers and peers; 

• Learn to show empathy, for example by listening to a 
friend’s reasons for drinking, using drugs or engaging 
in games of chance and gambling, and proposing 
alternative choices. 

Communicate effectively 

Develop their mastery of communication rules:    
• Issue and receive messages constructively; 
• Avoid misunderstandings and misconceptions: 

- Clarify what they say and be precise; 
- Develop active listening (ask questions, 

reformulate what others say, use open questions). 
• Use an appropriate level of communication for 

each situation: 
- Distinguish between the different levels of 

communication (familiar, superficial, formal, 
informative, emotional). 

Evaluate the effectiveness of their own communication.    

 





HEALTHY LIFESTYLE HABITS: ALCOHOL, DRUGS, GAMES OF CHANCE AND GAMBLING 

Institut national de santé publique du Québec Synthesis of Recommendations – Healthy Lifestyle Habits: Alcohol, Drugs, Games of Chance and Gambling Information Sheet 27 

FAMILY 
Relevant information for parents 

Profile of drug and alcohol use among young people: 
• Alcohol and drug use among young people: myths and realities; 
• Types of use: exploratory, occasional, regular, extended, addicted 

(or abusive); 
• Types of players: recreational, problem, pathological. 

The main risk factors for problem behaviours among young people. 

The main risk factors for alcohol and drug use, and practice of games of 
chance and gambling, and the protection factors. 

The main damaging effects and their severity. 

The appropriate community references and resources for alcohol, 
drugs, games of chance and gambling. 

The signs of high-risk or dangerous drinking or drug use. 

The characteristics of problem players at risk of becoming addicted. 

The educational activities, rules, punishments and procedures 
applied at school (current rules and their basis, assistance 
with problems). 

The resources available at school and in the community related to 
alcohol and drug use, games of chance and gambling (specialized 
outside services). 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication 
(see the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children; 
• Establish and maintain effective communication with their child; 
• Establish clear rules and limits for the child (depending on their 

development phase), and ensure that they are understood 
and respected; 

• Help their child to manage his stress. 
For example: 
- Help them to use a range of stress and anxiety management 

measures (physical, artistic and technical activities, 
visualization, meditation). 

Offer alternatives to alcohol, drugs, games of chance and gambling. 
For example: 
• Provide their child with many different opportunities to develop healthy 

lifestyle habits; 
• Support and encourage their child to take part in social, extracurricular 

and community activities. 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child and ensure that their own behaviour is consistent 
with the message they want to convey. 
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Supervise their child’s use of alcohol and drugs: 
• Elementary school and Secondary Cycle One 

- Express strong disapproval of alcohol and drug use; 
- Monitor their child closely, but do not dramatize a single trial and do 

not blame the child. 
• Secondary Cycle Two 

- Talk to the child about their reasons and perceptions; disprove 
preconceived ideas about drinking, drug use, games of chance and 
gambling, by providing realistic, accurate information; 

- Express fears about drinking, drug use, games of chance and 
gambling (e.g. usage habits, types of substances, circumstances); 

- Define and clearly express their position regarding drinking, drug 
use, games of chance and gambling; do not formally forbid drinking 
or drug use, and support the child’s thinking process so that he or 
she will identify high-risk situations and make informed choices; 

- Express strong disapproval of heavy drinking and drug use. 

Propose strategies at home to prevent drinking, drug use, games of 
chance and gambling. 
For example: 
• Provide models of responsible drinking and responsible use of games 

of chance and gambling (adults, well-known personalities or other 
young people); 

• Open up avenues for discussion; 
• Set clear rules. 

Help the school and the community to apply their rules 
and procedures. 
For example: 
• Adopt a discourse that is coherent with the school’s discourse; 

• Make their child aware of the consequences of failure to comply with 
the rules; 

• Support the enforcement of the rules, especially the steps taken with 
child who do not comply with them; 

• Remind child of the legal obligations of store owners (accommodation 
stores, SAQ). 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their role: 

Attention: Help parents to understand the overall development of 
children by emphasizing certain themes, depending on their needs and 
developmenalt states, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources: 
- Provide newsletters or information leaflets on substance abuse, 

games of chance and gambling, and on the availability of 
addiction resources. 

• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 
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• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and children, and a close ongoing relationship; 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision; 
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, life at school and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family. 

 

Encourage parents to become involved in establishing rules for the 
school, and procedures for their application. 

Invite parents to become involved in addiction prevention activities 
and activities to promote responsible behaviour. 

Invite parents to take part in physical and leisure activities with their child 
at school, to promote a healthy lifestyle. 

                                                
1  Refer to the School-Family-Community Collaboration information sheet. 

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work; 
• Participate in decisions made by the school; 
• Help with preventive services provided at the school and in 

the community. 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Forge contacts with local businesses near the school and ask for their 
active support in not selling alcohol or games of chance to young people. 
For example: 
• Remind the students of the businesses’ legal obligations; 
• Post a copy of their legal obligations on the premises. 

Involve the local media in relaying information about the school’s 
promotion and prevention activities to help students develop a 
healthy lifestyle. 

Try to set coherent rules in the various environments frequented by 
students (school, youth centre, municipality) with regard to alcohol and 
drug use, games of chance and gambling, and pay attention to the 
potential negative impacts of control activities. 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family reconciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy environment and travel. 

 

Support for young people and families  
(information, activities, services) 

Involve addiction experts in support activities for young people 
and families. 

Facilitate access to and provision of preventive services at the school 
and in the community: 
• Establish a climate of cooperation between the various organizations 

that provide support for young people and families; 
• Establish collaboration agreements with organizations in the 

community, in particular those that support families, young people at 
risk and young addicts: 
- Clarify the terms of confidentiality agreements (non-disclosure of 

personal information). 

Collaborate in providing support for families with difficulties 
(insufficient resources, unsuitable housing, lack of living or playing space, 
mental health or addiction problems, etc.). 

Help to set up support groups and training workshops for parents on 
effective parenting practices and the development of healthy lifestyle 
habits among children. 

Offer stimulating and attractive sporting, artistic and cultural 
activities that meet the students’ needs and reflect their interests 
outside the classroom: 
• Training on youth development for community trainers and animators. 
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Establish cooperation agreements for the sharing and use of cultural, 
sporting and recreational equipment and resources by the school and 
the community (municipalities, community centres, private clubs, etc.): 
• Facilitate access to community, cultural and sports centres outside 

classroom hours; 
• Promote a system to lend out sports and protective equipment 

during activities. 

Publicize community services that prevent alcohol and drug use, games 
of chance and gambling. 

Promote the involvement of families in decisions concerning the 
services to be introduced into the community. 

Take part in the work of inter-sector youth authorities. 

Work with the community to strengthen or complete the supply of 
complementary educational services and promote the integration of 
these services with community projects. 
For example: 
• Homework assistance; 
• Extracurricular activities; 
• Mentoring or tutoring by people from community organizations 

or businesses. 

Social participation by young people 

Involve young people in preparing and carrying out interventions to 
promote healthy lifestyle habits, including responsible behaviour with 
regard to alcohol, drugs, games of chance and gambling. 

Encourage young people to play a role in improving the community 
environment in order to offer leisure, sporting, cultural and social activities 
as alternatives to drinking, drug use, practice of games of chance 
and gambling. 

Promote and highlight the involvement of young people and families 
through participation: 
• in the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities, etc.); 

• in various community authorities; 
• in improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• in the revitalization of their physical and social environment 
(e.g. cleaning of parks, recycling, etc.). 

Respect and value the points of view and ideas expressed by young 
people and their parents, and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Forge contacts with well-known, influential members of the 
community and encourage them to express their support for responsible 
behaviour (as models). 

Make sure community activities for young people include a 
component on responsible behaviour. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics that are reflected in the school reality. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach; 

 

• The developmental approach; 
• Developmental psychopathology; 
• Competency development based using a socio-constructivist approach; 
• The Ottawa Charter. 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
This overview of recommendations is consistent with the orientations 
of the Framework Policy on Healthy Eating and Active Living, Going 
the Healthy Route at School. 

PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and  
staff members underlying interventions 

Give priority to the following values: 
• Respect for oneself and for others; 
• Tolerance; 
• Inclusion; 
• Accountability. 

Believe in the importance of being a positive model to help students 
adopt healthy lifestyles (e.g. be seen choosing and enjoying healthy 
foods). 

Believe in the beneficial effects of a healthy diet1

Believe in the benefits of a diet conducive to oral health.

 on learning 
and health. 

2

                                                
1  Healthy diet: Dietary habits or behaviours that promote or improve health. A healthy diet 

follows the recommendations of Canada’s Food Guide with regard to the quantity and types of 
foods to eat, depending on gender and age. A healthy diet is composed of a variety of foods. 
Priority in terms of frequency and quantity is given to foods with a high nutritional value, while 
leaving room for other foods that, although limited in terms of their nutritional value, may 
nevertheless have a gastronomic, cultural or emotional value. This translates into the concepts 
of daily foods, occasional foods and exceptional foods, and portion sizes are adjusted to the 
person’s needs.  

 

 Reference: Definition based on “Vision de la saine alimentation. Proposition”, an unpublished 
document prepared as part of the Government action plan to promote healthy lifestyles and 
prevent weight-related problems. 2006-2012 – Investing for the Future. 

BEFORE ANY INTERVENTION 
Encourage school staff members to examine the bias they may 
unconsciously transmit concerning body image, and their attitudes and 
beliefs toward diet, exercise, weight control, etc.: 
• Do not make negative comments on their own weight, height, diet 

or regimen. 

Pedagogical principles of interventions 

Adopt a positive vision of nutrition: 
• Emphasize learning about the pleasure associated with food: 

discovering tastes, cultures, sensory pleasures, the potential for 
creativity, etc.; 

• Focus on the notion of healthy foods so as not to split foods into 
“good” or “bad”; 

• Incorporate the notion of a diet conducive to oral health; 
• Emphasize the elements the students may like rather than the things 

they should avoid (e.g. do not focus on sugar, fat or salt content, etc.); 
• Refrain from using negative vocabulary to describe foods (e.g. junk 

food). Use the terms “daily foods”, “occasional foods” and “exceptional 
foods” instead; 

• Focus on the importance of variety, balance and moderation. 

Use non-food incentives to reinforce healthy behaviours. 

                                                                                                           
2  Diet conducive to oral health: A diet low in sweet foods (refined or natural sugar) and acids. 

Foods containing sugars or acids should not be consumed outside meals. Depending on the 
frequency with which they are eaten, they threaten oral health by promoting decay and erosion. 
It is therefore important to avoid consuming them frequently during the day, or outside meals. 
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Focus interventions on healthy lifestyle habits, not on weight. 
Interventions aimed at preventing obesity in schools can have potentially 
harmful effects, such as stigmatization of obese or overweight people, or 
promoting excessive dietary restrictions: 
• Emphasize the positive aspects of growth, development and the 

physical changes experienced by girls and boys (e.g. strength, 
motor skills); 

• Weighing students can be harmful and should not take place at school. 
Similarly, the body mass index (BMI) is difficult to interpret for children 
and adolescents, since it is influenced by age, gender, sexual maturity, 
ethnic origin and so on. It should not be used to screen for surplus 
weight or obesity in school. 

Promote the development of healthy lifestyle habits with students through 
the development of personal and social skills (critical judgment, 
assertiveness, social involvement, resistance to social pressure). 

Adjust interventions for a healthy diet conducive to oral health to suit 
the students’ developmental stages. 

Incorporate healthy diet interventions into lifestyle interventions. 

Promote the inclusion and integration of all students: 
• Be aware of differences stemming from body shapes; 
• Avoid stigmatization based on weight or body image; 
• Be vigilant about different economic, cultural, religious and gender-

based situations when preparing and carrying out activities on the 
subject of nutrition; 

• Explore different cultures (e.g. snacks from different countries). 

Actively involve students in their learning: 
• Make students responsible for their choices and practices connected 

with healthy lifestyle habits, especially nutrition; 

• Use their existing knowledge of nutrition as a starting point. Question 
them about the perceived benefits of a healthy diet conducive to oral 
health; 

• Check students’ understanding of various concepts (for example: 
healthy nutrition conducive to oral health, slimming diet, surplus weight, 
slimming, etc.); 

• Give students an opportunity to draw up, prepare and evaluate menus 
and recipes; 

• Give the students ways to assess their own performance; 
• Encourage all students to participate in discussions and the planning of 

activities in the classroom and school; 
• Question the students about their preconceived ideas. 

Ensure the intensity and duration of learning throughout compulsory 
schooling (preschool to Secondary V). 

Seize opportunities in everyday life to help students reinvest their skills 
to develop healthy lifestyle habits: 

Attention: The opportunities offered by thematic events (such as World 
Food Day, National Nutrition Month) are useful, but not enough to ensure 
reinvestment. 

• Reinvest classroom learning in different subject areas. 
For example: 
- The students could prepare an inter-disciplinary project on different 

aspects of a healthy lifestyle, including nutrition, in their French, Art, 
Science and Technology and Physical Education and Health classes. 

• Reinvest learning in other contexts outside the classroom, at school, in 
the home or in the community (e.g. during activities organized as part of 
the four programs of complementary educational services: support 
services, student life services, counselling services and promotion and 
prevention services). 
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Pedagogical approaches, practices and methods 

Encourage the students to experiment: by tasting, handling and 
preparing foods: 
• Expose the students to a variety of foods; 
• Prepare simple recipes; 
• Draw up menus. 

Focus on the concept of healthy nutrition: 
• Help the students to distinguish between the notions of balance, variety 

and moderation in their food; 
• Address the food groups, but also nutrients and their functions; 
• Help the students to recognize food-related behaviour that is conducive 

to oral health (food properties that affect dental decay and erosion, 
frequency and time of consumption); 

• Separate the notions of slimming diet, slimness and overweight from the 
concept of healthy nutrition. 

Organize a game in which students are offered different foods and dishes 
to develop their taste. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role playing, situational tasks, questions, discussions, etc.): 
Attention: Do not use stories of people or celebrities who have suffered 
from eating disorders, due to the potentially harmful effects 
(e.g. normalization of diets and harmful eating practices). 

Support competency development and educational success by applying 
the following pedagogical practices: 
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and successes of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points of 

view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and to establish links with 

what they are going to learn; 
 to choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts. 
• Regulation: 

- Give the students enough time and opportunities to review the 
competencies they have developed; 

- Give the students regular feedback so that they can make the 
necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation: 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, progress 
and assess the effectiveness of their own actions and those of 
other students. 
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Elements specific to the developmental stage 

Pay special attention to the quality of the food students eat at the 
secondary level, since it tends to decrease with age. 

Pay particular attention to teenage girls, since they are more at-risk for 
eating disorders: 
• Watch for potential signs of anorexia. 

For example: 
- Severe weight loss, obsession with diets, false perception of size and 

body weight, excessive physical exercise, refusal to eat for fear of 
gaining weight, claiming not to be hungry, dizzy spells, weakness, 
irritability, depression. 

• Watch for potential signs of bulimia. 
For example: 
- Inability to concentrate, dry skin, obsession with food, distorted 

perception of size and body weight, frequent diets, misuse of 
laxatives, dietary medications and diuretics, abnormal wear of tooth 
enamel, especially on upper incisors, regular trips to the toilet 
after meals. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and financial  
resources) 

To maintain commitment and interest, raise awareness, train, supervise 
and support school staff members and volunteers, in particular with 
regard to: 
• the students’ current eating habits; 
• the factors that influence eating habits; 

• the recommendations made in Canada’s Food Guide; 
• basic nutritional knowledge and skills; 
• eating habits conducive to oral health; 
• promotion of healthy eating; 
• development of a healthy body image. 

Provide appropriate didactic and educational material. 

Be familiar with the school board’s local policy concerning healthy 
eating and a physically active lifestyle. 

Involve qualified resource people depending on the context (nutritionist, 
dietary technician, dietician, dentist, dental hygienist, etc.). 

Clearly define the role played by the school staff, parents and 
members of the community in promoting healthy eating: 
• Identify the people responsible for different activities, who does what, 

and how. 
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SOCIAL ENVIRONMENT 

School climate (atmosphere, values, social relations, 
connectedness, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Promote a positive attitude toward healthy lifestyle habits. 

Encourage the students to become involved in promoting an 
environment conducive to healthy lifestyle habits: provide 
opportunities for students to become involved in planning menus, meals 
and snacks in different contexts: at the cafeteria, for vending machines, 
during outings, camps and events, for parents’ visits , etc. 

Create a climate at school that fosters the sense of security and 
belonging, an open mind, communication and quality relationships (see 
the Mental Health information sheet): 
• Ensure a general climate that is open, helpful and friendly; 
• Promote openness and inclusion within the school: 

- Develop, with the students, a culture of respect, equality, non-
violence and openness to diversity (cultural, religious, 
sexual, physical). 
For example: 
 Avoid promoting a single body shape. All shapes must 

be respected; 
 Watch for actions or activities that could be discriminatory; 
 Intervene to stop teasing based on size, body shape or weight. 

Rules, standards, policies 

Adopt a local policy on healthy eating and a physically active 
lifestyle based on the framework policy Going the Healthy Route 
at School: 
• Define the principles of the policy: 

- Work towards the goals of promoting success, health and well-being 
in the school’s educational project and success plan; 

- Confirm that the school is a healthy living environment by acquiring 
and maintaining healthy eating habits; 

- Take a participatory approach: involve the students, parents and 
school staff in the process of preparing, publishing and applying 
the policy: 
 Consult students, school staff and parents on the menus offered by 

the school. 
• Make sure to know the situation regarding food at the school; 

- Find out about the students’ health-related, oral health and food-
related habits, experiences, opinions, representations and concerns.1

• Establish the content of the local policy so as to provide a varied diet, 
and give priority to foods with high nutritional value (Framework Policy 
and Information sheets 1 to 4 on the implementation of the 
food component): 

  

- Provide a supply of healthy foods conducive to oral health, as well as 
means composed of the four groups from Canada’s Food Guide 
(cafeteria, vending machines, caterer, snacks, breakfasts): 
 Try to eliminate foods with low nutritional value that are harmful to 

oral health (sugar-rich drinks and foods, fried foods, batter); 
 Provide a variety of fruits, vegetables, pure unsweetened 

100% fruit juices and vegetable juice, in addition to milk and water; 
 Promote the consumption of dairy products; 
 Give priority to cereal and whole grain products; 
 Reduce the fat content of foods; 
 Adapt portion sizes to the students’ age; 

                                                
1  Survey data can be obtained from public health offices. 
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 In the service line, give priority to healthy food that is conducive to 
oral health. 

- In the vending machines (see the Framework Policy Information 
Sheet 2, Healthy Vending Machines): 
 Try to eliminate foods with low nutrutional value that are harmful to 

oral health (e.g. sugar-rich drinks or foods, fried foods, batter); 
 Provide a variety of 100% pure unsweetened fruit juices and 

vegetable juices, in addition to milk and water; 
 A set of criteria can be used to identify the foods that should be 

given priority for their nutritional value and low propensity to cause 
tooth decay or erosion; 

 The priority products should be more visible in the vending 
machines: they should be placed in the centre, towards the top. 
They should account for at least 75% of the foods contained in the 
vending machines. 

- Make sure the school’s food supply is consistent with educational 
activities for students on the subject of healthy living; 

- Ensure consistency with fundraising campaigns (e.g. fruit rather 
than chocolate); 

- During special events (trips, outings, etc.), sell or provide foods and 
drinks that are consistent with the principles of healthy eating; 

- Provide an environment that minimizes the risk relating to food 
allergies (Application guide for the healthy eating component of the 
Framework Policy on Healthy Eating and Active Living, 2008): 
 Make sure food service operators take steps to prevent 

potential risks; 
 Introduce policies to exclude certain allergens, depending on the 

client base: 
 In elementary schools, avoid peanuts and other nuts. 

 Introduce a food allergy management program to reduce the risk of 
food allergy accidents. 

- Work with the daycare service to provide healthy snacks that are 
conducive to oral health; 

- Make sure agreements with subcontractors are consistent with the 
principles of healthy eating; 

- Introduce incentive pricing or bonus points for healthy foods that are 
conducive to oral health. 

• Make sure the school staff is aware of the importance of understanding 
the content of the local policy and applying it at school; 

• Make sure that students, parents and school staff members are aware 
of the local policy and involve them in its implementation; 

• Establish an implementation strategy for the local policy. 

School organization (timetables, structures, management) 

Provide conditions conducive to pleasant meals. 
For example:  
• Change the meal schedule to avoid crowding; 
• Ensure that lunchtime is a pleasant experience: appropriate time, 

conditions and atmosphere. 
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PHYSICAL ENVIRONMENT 

Conditions and physical layout (cleanliness; building  
safety standards; air quality, water quality, etc.; physical,  
biological, chemical agents, spatial layout, equipment,  
shared spaces, school yard, aesthetics, layout allowing for 
supervision of students, etc.) 

Make sure that drinking water supplies are available (easy access and 
appropriate quantities). 

Make sure food is stored properly (refrigerators, vending machines, 
lunch boxes, etc.), and that the premises where food is prepared and 
served are clean. 

Provide an appropriate location and favourable conditions for meals: 
• A safe, welcoming and friendly location. 

Observe standards of cleanliness and collaborate with municipal and 
government inspection services for inspections of food areas (cafeteria, 
snack bar, caterer). 

Material resources (recreational equipment,  
sports equipment, vending machines, etc.) 

Provide students with the materials they need to test recipes and 
prepare food, snacks and simple meals during curricular and 
extracurricular activities. 

Provide a variety of foods (caterer, cafeteria, vending machines) and 
give priority to foods with high nutritional value (see the Rules, 
standards and policies section of this information sheet) that also meet the 
criteria for oral health. 
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SERVICES FOR STUDENTS 

Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Remain aware of the needs of students and families (in particular with 
respect to their gender, ethnic and religious background and standard of 
living) and provide suitable follow-up: 
• Pay special attention to teenage girls, since they are at greater risk for 

eating disorders; 
• Be aware of behavioural changes. 

For example: 
- Absenteeism, declining participation, lack of concentration, 

poor results. 

Ensure that social and emotional support is available from qualified 
adults at both the elementary and secondary levels: 
• Take the time to talk and listen to students; 
• Make sure every student is well-known to at least one adult in the school; 
• Provide times and places for students to express their feelings and 

emotions or speak confidentially about events in their lives; 
• When necessary, encourage students to consult qualified adults in the 

school, who can help without judging. 

Preventive services 

Establish services to support or refer students to qualified resources 
(meetings with dieticians, kinesthesiologists, school psychologists) if 
they have: 
• Dietary difficulties (allergies, dysfunctional food behaviour: restrictions, 

over-eating, under-eating); 
• Problems relating to their weight or body image: obesity, excessive 

concern with weight or body image (e.g. over-exercising). Students who 
are concerned about their weight must be referred to a health 
professional qualified to evaluate and treat this problem; 

• Difficulties connected with food insecurity: 
- Establish links with community organizations, food banks, food 

cooperatives, group kitchens and other services. 

Student support and assistance services1

When required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, 
behavioural problems or learning difficulties; 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

                                                
1  Refer to the program of complementary services established by the school board 

and school. 
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Youth clinic2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 
• Procedures: 

- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student needs 

(before or after classroom hours); 
- Ensure that clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as easy 
as possible for students to travel to the clinic: access to a simple, fast 
and cheap method of transportation, e.g. a paid taxi service or free 
bus ticket; 

- Offers simple and quick access routes for all the physical and 
psychosocial problems that cannot be dealt with by the youth clinic. 

                                                
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 

• Specific services: 
As part of the work of the youth clinic, offer services linked to 
healthy lifestyle habits: 
- Provide nutritional advice; 
- Recommend participation in physical activities; 
- Offer counselling on physical activities of moderate intensity for at 

least 60 minutes per day; 
- Question students about their smoking profile and give clear 

reinforcement messages; 
- Offer counselling on second-hand smoke; 
- Offer brief or summary advice on how to stop smoking and, 

if applicable, refer students to a smoking clinic or the health and 
social services centre. Adapt the discourse to the needs of students 
under 18; 

- Recommend the use of a fluoride toothpaste; 
- Recommend the use of dental floss. 

• General services: 
Youth clinic services must be dispensed as part of a holistic approach to 
health. During a consultation or at a later date, students must be offered 
a set of priority prevention services in addition to the services directly 
connected with the consultation (see the Sleep, Hygiene and Oral 
Health information sheet for a list of services that should 
be offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop a positive self-image 
Learn about and accept themselves, and develop a 
positive self-image, including body image by 
becoming aware of: 
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs and feelings:     
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by gender roles, 

and their cultural, social and religious background 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty;    

- Demonstrate a critical understanding of stereotyped 
and idealized representations of the male and 
female body in the media:    
 Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

 Become aware of the negative effects of 
stereotyped and idealized body models on the 
acceptance of their own body image; 

Cycles 
 Find out how images are created 

and manipulated. 
• The growth and development of their own body, 

including puberty:    
- Understand how their body is changing, and the 

anatomical, psychological and emotional changes 
connected with puberty;    

- Gradually get to know and accept their changing 
body image:    
 Find out about the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to be wrong.    

Adopt healthy eating habits 

Develop culinary expertise and knowledge of food 
through experimentation 
Taste a variety of foods several times during the year 
(tasting sessions).    

Prepare foods: 
• Healthy snacks conducive to oral health;    
• Simple, healthy recipes.    
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Cycles 
Exercise critical judgment 
Understand the biological process of digestion and the 
nutritional content of foods: 
• Be familiar with the digestive system;    
• Be familiar with Canada’s Food Guide, the four food 

groups and their respective contributions;    
• Be familiar with nutrients (carbohydrates, proteins, 

fats, minerals, vitamins, fibre, etc.) and their 
respective contributions;    

• Identify healthy, nutritive, appetizing snacks and foods 
that are conducive to oral health;    

• Request healthy foods;    
• Be able to read and interpret food labels: 

- Identify the nutritional components of food.    

Analyze the factors that influence food preferences 
and choices: 
• Identify the various factors that influence eating habits: 

social, cultural, physiological, psychological, 
economic, religious, environmental, political,  
media-related;    

• Be familiar with the influence of taste over 
food choices;   

• Identify their personal preferences for meals 
and snacks;   

• Recognize and debate the influence of family and the 
media in the development of eating habits.    

Cycles 
Analyze the impacts of healthy eating habits on health 
and well-being: 
• Understand the notions of healthy eating habits 

and health;   
• Explain the short-term impacts of healthy eating on 

health and well-being: growth rate, development of the 
immune system, ability to concentrate, oral health, 
energy levels, etc.;    

• Explain the negative impacts of unhealthy eating: 
impacts on growth and development, ability to 
concentrate, dental decay and erosion, greater risk  
of certain diseases such as diabetes, cardiac 
disease, etc.    

Develop their assertiveness 
State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative peer pressure against healthy eating: 
• Recognize the other people’s influence over their 

behaviour and choices:    
- Distinguish between negative and positive 

peer pressure.    
• Avoid being negatively influenced by the attitudes, 

words and actions of peers:    
- Practise and analyze various ways of saying “No” 

and responding to pressure. 
• Identify peers who have a positive influence and 

spend time with them.    
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Cycles 
Resist negative media pressure against 
healthy eating:    
• Become aware of the place and influence of the media 

in their daily life, including their eating habits;    
• Analyze media representations of lifestyle habits: 

compare facts and opinions, and the gap with reality;    
• Identify the interests underlying the messages: 

economic, political, social and cultural interests.     

Plan a process to change their eating habits 
• Analyze their eating habits;     
• Examine the place to be given to a healthy diet 

conducive to oral health in everyday life;     
• Set simple goals to improve their eating habits:     

- Respect signs of hunger and satiation (signs of 
hunger: empty stomach, gurgling, feeling weak; 
signs of satiation: feeling full, no longer 
experiencing signs of hunger); 

- Understand the importance of a good breakfast; 
- Introduce elements conducive to pleasant meals 

(sufficient time, opportunity to communicate, 
no television). 

• Plan strategies;     
• Interpret the results of their strategies to change their 

eating habits and decide which elements should be 
maintained and which should be improved.    
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Become socially involved 

Promote a healthy lifestyle and environment among 
friends and family.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop a positive self-image 
Learn about and accept themselves, and develop a 
positive self-image, including body image: 
• Be aware of their uniqueness, based on their 

characteristics, qualities, competencies, strengths 
(talents), limits, needs, feelings, tastes, interests, 
ideas and values:     
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by gender roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty. 

• Demonstrate a critical understanding of stereotyped 
and idealized representations of the male and 
female body in the media:    
- Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

- Analyze the negative effects of stereotyped and 
idealized body models on the acceptance of their 
own body image; 

Cycles 
- Find out how images are created and manipulated. 

• Be aware of the growth and development of their 
own body, including puberty:     
- Understand how their body is changing, and the 

anatomical, psychological and emotional changes 
connected with puberty; 

- Express their feelings about these changes; 
- Gradually get to know and accept their changing 

body image: 
 Understand the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• Be aware of the importance of allowing themselves to 
be wrong;    

• Be aware of their life projects and aspirations.    

Adopt healthy eating practices 

Develop nutritional and culinary know-how through 
experimentation 
Taste a variety of food on several occasions during the 
year (tastings).    

Plan and prepare healthy meals: 
• Plan and prepare meals adjusted to different contexts: 

small budgets, outings, camps, parties, etc.;    
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Cycles 
• Make informed consumer choices, aim for a balanced 

budget, distinguish between wants and needs, etc.    

Adapt recipes and prepare foods according to nutritional 
recommendations, needs and tastes.    

Exercise critical judgment 
Understand the biological digestive process and the 
nutritional contribution of different foods:     
• Identify the foods that allow them to follow nutritional 

recommendations, those that are good sources of 
fibre, complex carbohydrates, calcium, iron, vitamins 
and folic acid, and those that are conducive to oral 
health; 

• Explain how to achieve a balanced, varied and 
moderate diet. 

Analyze the factors that influence eating habits 
(social, cultural, physiological, psychological, economic, 
religious, environmental, political and media-related): 
• Examine the mutual influence of parents and 

classmates on eating habits, choices and standards;    
• Examine the influence of different environments on 

eating habits, choices and standards (e.g. school, 
community):    
- Examine the food supply in the neighbourhood or 

municipality, on the way to school, and around the 
school; 

- Examine strategies to change these environments 
so that they are more conducive to a healthy diet 
and oral health. 

Cycles 
• Analyze the influence of marketing and the media 

on eating habits, choices and standards:    
- Develop a critical view of industry and media 

practices (e.g. Allegations, processing, images 
conveying pleasure derived from alcohol and high-
calorie foods with little nutritional value, etc.); 

- Analyze commercial foods, their source, 
distribution practices or production practices with 
negative impacts on the environment and 
sustainable development (e.g. elements that 
cannot be recycled, distances travelled to distribute 
foods, energy consumed to process foods and 
produce packaging, etc.). 

• Analyze the changes in lifestyle habits and the 
things that motivate young people to adopt specific 
eating habits (e.g. mood, hunger, stress, peer 
pressure, etc.).     
- Examine the influence of beliefs, opinions and 

representations connected to eating:    
 Differentiate between healthy eating, weight loss 

and thinness; 
 Be aware of and respect economic, cultural and 

religious aspects.    

Analyze and discuss the short-term and medium-term 
effects of specific eating habits and behaviours on 
health and well-being:     
• Identify the contribution of healthy eating to health 

and well-being: regulation of growth, development of 
the immune system, ability to concentrate, oral health, 
energy levels, etc.; 

  



HEALTHY LIFESTYLE HABITS: NUTRITION 

SECONDARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy Lifestyle Habits: Nutrition Information Sheet 19 

Cycles 
• Become aware of the potential effects of skipping 

meals, dieting, dietary restrictions and consuming 
slimming products or protein supplements to try and 
imitate prefabricated, stereotypical images; 

• Become aware of the potential effects of eating habits 
(sweet or acidic foods, frequency and timing) that may 
cause dental decay or erosion. 

Develop their assertiveness 
State their opinions and explain their choices.    

Take responsibility for their actions. 

Resist negative pressure from peers and the media 
concerning healthy eating: 
• Analyze the influence of peers and the media over 

their behaviour, attitudes, values and choices: 
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, self-image, eating habits and health. 

• Analyze media representations of nutrition: 
comparison between facts and opinions; gap with 
reality, interests underlying messages (economic, 
political, social or cultural); 

• Set themselves goals to resist negative pressure from 
peers and the media; 

• Choose different verbal and non-verbal strategies to 
respond to pressure from individual peers or groups, 
and from the media: 
- Anticipate the consequences of resisting pressure 

from peers or the media; 

Cycles 
- Negotiate, refuse, explain and communicate their 

own point of view; 
- Justify their position. 

• Assess the efficiency of their resistance strategies. 

Plan a process to change their eating habits 
Develop an individual plan to improve their 
eating habits:     
• Set themselves goals, identify obstacles, and develop 

strategies to attain their goals (incentives, 
reinforcement), make decisions, monitor progress, 
assess their goals and strategies, reward 
their success; 

• Respect signs of hunger and satiation (signs of 
hunger: empty stomach, gurgling, feeling weak; 
signs of satiation: feeling full, no longer experiencing 
signs of hunger); 

• Find relevant information on nutrition and the 
resources available in the community; 

• Compare their habits to Canada’s Food Guide. 
Warning: Asking students to keep a food diary may 
have paradoxical effects by encouraging students to 
compare themselves to others. In the diary, maintain 
emphasis on the types of foods eaten, rather than 
the quantity; 

• Reduce consumption of sweet, sticky and acidic foods 
and avoid consuming them between meals; 

• Plan methods of resisting and responding to pressure 
from peers and the media; 

• Combine the various influences with their 
personal tastes: 
- See how to make foods and meals both healthy 

and appetising. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Become socially involved 

Promote healthy eating among family and friends: 
• Produce documents for peers, to promote healthy 

eating conducive to oral health;    
• Encourage their parents and friends to make healthy 

food choices;    
• Campaign to improve the quality of the food supply in 

the neighbourhood, at grocery stores and restaurants, 
and in school.    
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FAMILY 
Relevant informaton for parents 

Profile of the eating habits of young people in Québec, and aspects 
of concern: 
• Daily consumption of cereals, fruits and vegetables, meats and meat 

substitutes and dairy products, in accordance with the Canada’s 
Food Guide; 

• Energy and macronutrient intake (proteins, sugars, fats, fibres);  
• Intake of main micronutrients (vitamins, calcium, sodium, potassium, 

iron, zinc); 
• Eating behaviour: eating breakfast, eating out, food choices; 
• The things youth do to change their weight or appearance (changing 

their diet [to different extents], skipping meals, fasting, dieting, taking 
laxatives, taking appetite suppressants, smoking [starting or resuming], 
exercising intensively, taking food supplements, taking products such as 
anabolic steroids); 

• Frequency of consumption of foods that are detrimental to oral health. 

Recommendations for health eating, according to Canada’s Food Guide. 

Influence of various determinants on the eating habits of children 
(social, cultural, physiological, psychological, economic, religious, 
environmental, political, media-related). 

Influence of family factors:  
• Parents’ eating habits, positive attitudes towards food, influence of the 

mother’s eating behaviour on her daughter (e.g. slimming diets), 
parents’ knowledge of healthy eating conducive to oral health, positive 
example set by parents; 

• Availability of healthy foods that are conducive to oral health, multiple 
exposure to a variety of foods; 

• Importance of food-related activities involving the whole family 
(e.g. mealtimes, meal preparation, shopping, good quality social 
relationships during meals), monitoring of what the child eats, 
presence at home; 

• Democratic parental education (clear limits, awareness of needs, 
firm discipline); 

• Knowledge of anatomical, physiological and psychological changes 
during puberty. 

Development of a positive self-image and body image for the child. 

Importance of eating breakfast. 

Activities and measures introduced by the school to develop healthy 
lifestyle habits. 

Resources available in the community to promote healthy lifestyle 
habits and support families living in difficult conditions. 

Relevant resources providing tips concerning nutrition, menus, recipes, 
etc. (e.g. SOS cuisine). 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication 
(see the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children; 
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• Help their child to develop a positive self-image: 
- Help their child to become aware of his uniqueness: characteristics, 

qualities, talents, etc.; 
- Help their child to understand the growth and development of his 

body, including puberty; 
- Emphasize that all body shapes are normal; 
- Provide positive reinforcement for their child’s body image: positive 

messages about his body, abilities and skills; 
- As parents, avoid making negative comments about their own 

weight, height, diet or regimen; 
- Help their child to develop a critical understanding of stereotyped and 

idealized representations of the male and female body in the media; 
- If their child are overly concerned about his weight, refer him to a 

competent health professional to assess the situation; 
- Remain aware of the involuntary prejudice they may convey about 

body image or attitudes and beliefs about food, exercise, weight 
control, etc. 

• Establish and maintain effective communications with their child; 
• Establish clear rules and limits for their child (depending on the 

development phase) and ensure that these rules and limits are 
understood and respected; 

• Help their child to manage his stress. 
For example: 
- Help their child to use a range of stress and anxiety  

management measures (physical, artistic and technical activities, 
visualization, meditation). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child; ensure that their behaviour is consistent with the 
message they want to convey. 

Encourage variety, balance and moderation in what their child eat. 

Encourage their child to eat breakfast: 
• With their child, prepare quick, healthy and balanced breakfasts; 
• Allow sufficient quality time for breakfast. 

Encourage healthy food choices conducive to oral health by involving 
child in food-related activities: 
• Grocery shopping; 
• Commenting on advertisements; 
• Checking labels; 
• Choosing the menu at restaurants; 
• Cooking together; 
• Preparing lunch boxes; 
• Trying new foods. 

Avoid dietary restrictions and food rewards (especially when trying 
new foods). 

Be vigilant in respect of food allergy risks for their child: 
• Type of food allergy; 
• Foods generally associated with severe allergic reactions (e.g. peanuts, 

other nuts, fish and seafood); 
• Foods likely to cause allergic reactions (e.g. peanuts, other nuts, 

sesame seeds, milk, eggs, fish and seafood, shellfish, soya, wheat, 
sulphites); 

• Notify school staff and provide an emergency kit in case the child 
suffers a severe reaction. 
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Support the school in the application of a local policy on healthy 
eating and a physically active lifestyle: 
• Maintain a message that is consistent with the school’s message; 
• Reinforce educational messages at home using real-world examples; 
• Comply with standards for snacks, lunches, etc. 

Encourage their child to get involved in activities to promote healthy 
lifestyle habits. 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 
• Help to provide nutritional support: 

- Group kitchens, community gardens, purchasing cooperatives, 
breakfasts. 

• In underprivileged areas, involve parents in providing breakfasts 
at school. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their role: 

Attention: Help parents to understand the overall development of their 
child by emphasizing certain themes, depending on his needs and 
development stages, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources: 
- Nutrition workshops, inexpensive group cookery classes. 

• Advise parents about ways to ask for help; 

• Help parents to develop a sense of parental competency and positive 
self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and child, and a close ongoing relationship; 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision; 
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, school life and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family and treat parents 
as partners. 

 

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

                                                
1  Refer to the School-Family-Community Collaboration information sheet. 
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Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work: 

- Invite the parents to take part in activities designed to promote 
healthy eating conducive to oral health. 

• Participate in decisions made by the school: 
- Involve parents in implementing the local policy to promote healthy 

eating and a physically active lifestyle; 
- Consult the parents concerning the foods and menus offered by 

the school. 
• Help with preventive services provided at the school and in 

the community. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Make the municipality, the regional county municipality and borough 
aware of the school policy on healthy eating and a physically active 
lifestyle, based on the Framework Policy on Healthy Eating and 
Active Living. 

Establish a partnership to reinforce the school policy in other places 
frequented by students: 
• Make leisure centres and community organizations aware of the local 

policy on healthy eating and a physically active lifestyle. 

Promote the provision of healthy foods in leisure centres and by 
municipal and community organizations: 
• Encourage snack bars near the school to offer low-priced 

healthy menus. 

Work with local media and businesses to: 
• Limit the food-related advertising aimed at young people: 
• Adopt positive messages that are respectful of young people’s 

body images. 

Involve the local media in relaying information about the school’s 
promotion and prevention activities in connection with nutrition. 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family reconciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy environment and travel. 

Support for young people and families  
(resources, activities, services) 

Ask nutritional experts to take part in healthy eating support activities 
for young people and families. 

Help to provide support for families with difficulties (insufficient 
resources, mental health or addiction problems, etc.). 
For example: 
• Offer workshops on parental support, youth development (including self-

esteem) and parenting skills; 
• Work with the students to offer workshops on nutrition and inexpensive 

group cookery classes; 
• Work with food banks and purchasing cooperatives from the community. 

In underprivileged areas, collaborate and work with community 
organizations to provide food services at school. 
For example: 
• Healthy snacks and breakfasts; 
• Parent-school cooking classes at school, led by a 

community organization. 

Help to offer activities to support and inform parents about their role 
in promoting healthy lifestyle habits. 

Facilitate access to and provision of preventive services at the school 
and in the community: 
• Establish a climate of cooperation between various organizations that 

provide support for young people and families; 
• Establish collaboration agreements with organizations in the 

community, in particular regarding support services for families and 
services for youths at risk or facing problems of addiction: 
- Stipulate the terms of confidentiality agreements (non-disclosure of 

personal information). 
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Collaborate with the inter-sector youth authorities. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Publicize the food-related services available in the community. 

Youth social participation 

Allow young people to play a role in improving the food supply in 
the community. 

Promote involvement, schools and families in the process of 
identifying and implementing sustainable, complementary solutions 
to improve access to healthy foods, especially in underprivileged 
areas. 
For example: 
• Setting up stores associated with local producers; 
• Carrying out agricultural projects supported by young people and 

the community; 
• Organizing community gardens and small public markets 

(entrepreneurship). 

Promote and highlight through participation: 
• in the design and implementation of actions to promote a physically 

active lifestyle; 
• in the design, planning and implementation of stimulating, meaningful 

community activities (e.g. media campaigns, civic and political 
activities, etc.); 

• in various community authorities; 

• in providing better access to services for young people (recreational, 
sports and cultural services, assistance services for young people in 
areas of concern to them: love, friendship, sex, drugs, violence, etc.); 

• in various activities (sporting, cultural, artistic, social, political, festivals) 
offered by the community. 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Develop joint projects to promote healthy eating, focusing on healthy 
lifestyle habits rather than weight loss. 
For example: 
• Form partnerships with local producers to offer their products 

in schools. 

Identify members of the community who are significant to young 
people and their families and involve them in collaborative projects. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics that are reflected in the school reality. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach; 

 

• The developmental approach; 
• Developmental psychopathology; 
• Competency development based using a socio-constructivist approach; 
• The Ottawa Charter. 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
This overview of recommendations is consistent with the orientations 
of the Framework Policy on Healthy Eating and Active Living, Going 
the Health Route at School. 

PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and 
staff members underlying interventions 

Give priority to the following values: 
• Respect for oneself and for others; 
• Tolerance; 
• Inclusion. 

Believe in the importance of being a positive model to help students 
adopt healthy lifestyles. 

Believe in the beneficial effects of a physically active lifestyle, 
including the effects of physical activity at school, on learning and health. 

BEFORE ANY INTERVENTION: 
• Encourage school staff members to examine the bias they may 

unconsciously transmit concerning body image, and their attitudes and 
beliefs toward physical activity, weight control, etc. 

Pedagogical principles of interventions 

Focus on the overall health of young people, rather than just on their 
physical fitness. 

Integrate interventions on a physically active lifestyle into 
interventions dealing with healthy lifestyle habits. 

Promote a physically active lifestyle based on: 
• the development of attitudes and skills that support participation in 

physical activities throughout life: social skills (communication, empathy, 
teamwork), leadership, a positive attitude toward physical activity; 

• daily participation in a range of physical activities. 

Make young people aware of the importance of spending less than two 
hours per day on sedentary activities (TV, video games, computer 
games, Internet browsing). 

Focus on enjoyment and the feeling of personal accomplishment 
rather than on performance, competition and comparison with 
other people. 

Do not use non-participation in a physical activity as a punishment 
or negative reinforcement. 

Promote the development of healthy lifestyle habits with students through 
the development of personal and social skills (critical judgment, 
assertiveness, social involvement, resistance to social pressure). 

Promote the inclusion and integration of all students: 
• Be aware of differences stemming from aptitudes, handicaps and 

body shapes; 
• When designing and implementing activities, be vigilant with regard to 

different economic, cultural and religious realities and gender issues: 
- Be aware of gender (as they grow older, boys and girls do not have 

the same interests); 
- Be aware of cultural realities and cultural specificities when choosing 

activities and games. 
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Actively involve students in their learning: 
• Make students responsible for their choices and practices connected 

with healthy lifestyle habits, especially a physically active lifestyle; 
• Use their existing knowledge as a starting-point; 
• Question the students about their preconceived ideas; 
• Give students an opportunity to design, perform and evaluate curricular 

and extracurricular activities connected with healthy lifestyle habits, 
especially a physically active lifestyle; 

• Give the students ways to assess their own performance; 
• Encourage all students to participate in discussions and the planning of 

activities in the classroom and school; 
• Check students’ understanding of various concepts (for example: sports 

and recreational activities, a physically active lifestyle, physical activity, 
training, physical fitness, sport). 

Ensure the intensity and duration of learning throughout compulsory 
schooling (preschool to Secondary V). 

Seize opportunities in everyday life to help students reinvest their skills 
to develop healthy lifestyle habits: 

Attention: The opportunities offered by thematic events (such as the 
Provincial sport and physical activity day, Physical education month) are 
useful, but not enough to ensure reinvestment. 
• Reinvest classroom learning in different subject areas. 

Example:  
- In science and technology, a discussion of the effects of physical 

activity on health and learning; in English, a debate on the influence 
of car advertising on cycling and walking, etc. 

• Reinvest learning in other contexts outside the classroom, at school, in 
the home or in the community (e.g. during activities organized as part of 
the four programs of complementary educational services: support 
services, student life services, counselling services, and promotion and 
prevention services). 

Pedagogical approaches, practices and methods 

Allow students to choose from a wide range of activities connected 
with the development of healthy lifestyle habits to: 
• Give them an opportunity to meet significant challenges based on their 

abilities, fields of interest and developmental stage in a game-based 
context (see the Framework Policy on Healthy Eating and Active Living 
and information sheet no. 7: Program of extracurricular physical 
activities at elementary and secondary school): 
- Be aware of the fact that in secondary schools, girls and boys may 

enjoy different physical activities. 
• Offer activities (physical education, cooperative games, extracurricular 

activities, sports activities, training, recreational activities) that allow 
students to develop various competencies (social and individual) and 
various aspects of their overall health; 

• Promote a balance between exercises that develop aerobic endurance 
(jogging, skating, hockey, swimming, dance), flexibility (stretching, 
gymnastics, yoga) and muscular and bone strength (weight 
training, climbing); 

• Promote a balance between structure and non-structured activities 
involving various degrees of competition. 

Promote daily (or near-daily) participation in at least one hour of an 
enjoyable physical activity that is appropriate to the students’ 
developmental stage, at “medium” intensity (speed walking, skating, 
cycling, swimming) or “high” intensity (exercise that increases the pulse 
rate and leads to sweating: running, soccer).  
• At least twice a week, physical activity periods should include strength 

training activities (to increase bone density); 
• Integrate physical activity into the daily routine: 

- of the class: 
 physical activities sessions in the classroom; 
 health breaks; 
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- of the school: 
 Structure recreation periods to allow students to put into practice 

the skills learned during physical education classes; 
 Give priority to activities and outings that allow students to be 

physically active; 
 If possible, walk to activities outside the school; 
 Plan physical and leisure activities on an ongoing basis, 

depending on the season; 
 Include various forms of physical activity in celebrations planned 

by the school; 
 Encourage each student to plan a physical activity during the year; 
 Organize special physical activities (active class outings, treasure 

hunts, medieval tournaments, Olympics, etc.); 
 Ask students to participate in physical activities outside school 

hours in a family or community setting. 

Promote a gradual increase in the practice of physical activities. 

Increase the number of opportunities to allow students to improve the 
motor skills needed for sports and recreational activities. 

Encourage students to work harder and increase their enjoyment: 
• Feedback, compliments and positive reinforcement; 
• Recognition and rewards for success inside and outside school; 
• Highlight the contribution made by each team member; 
• Avoid placing importance on aspects (prizes, ranking, points) that could 

generate a feeling of failure or incompetence or lead to comparisons of 
students’ performances (danger of stigmatisation); 

• Ask the students to apply their strengths and draw lessons from their 
mistakes by applying a plan to improve their lifestyle habits. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role playing, situational tasks, questions, discussions, etc.). 
Example: 
• Base discussions on the students’ experiences in modifying their 

lifestyle habits. 

Promote the use of formulas for personalized follow-up: 
• Encourage the students to apply a personal plan to modify their lifestyle 

habits (contract, passport, health notebook); 
• Give the students the tools they need to measure their own 

physiological response to effort (pulse and breathing rate, degree of 
fatigue, ability to recuperate, etc.). 

Establish a warm, respectful and positive climate in the classroom: 
• Help the students to respect themselves, respect others and build their 

self-confidence. 

Support competency development and educational success by 
applying the following pedagogical practices:  
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and successes of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace of 

learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
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- During learning situations, help the students: 
 to become aware of what they know and to establish links with 

what they are going to learn; 
 to choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts. 
• Regulation: 

- Give the students enough time and opportunities to review the 
competencies they have developed; 

- Give the students regular feedback so that they can make the 
necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation; 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Elements specific to the developmental stage 

At the elementary level, promote activities that develop motor skills. 

Pay special attention to female students during adolescence, since 
they are more likely to reduce their level of physical activity at 
secondary school. 

Take into account the fact that as they get older, boys and girls develop 
different interests and tastes with regard to physical activities. 

Adapt the strength training program (endurance) to the students’ 
development stage: 
• Adjust instructions to the students’ abilities;  

• Include warm-up and cooling-off periods and an appropriate choice 
of exercises; 

• Increase the training gradually, based on the students’ capacity, and 
ensure that it is supervised by qualified staff; 

• Use equipment adapted to the students’ abilities: 
- At the elementary level, give priority to exercises that strengthen 

muscles in a natural way without using weights or body-building 
apparatus. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

Ensure that physical education and health programs are dispensed 
by specialists or qualified teachers: 
• Continuing education for physical education and health specialists on 

various topics (obesity, active participation, etc.) and for preschool 
teachers on motor skills. 

• To maintain commitment and interest, raise awareness, train, 
supervise and support school staff members and volunteers, in 
particular day-care staff and lunchtime supervisors, with regard to: 
- the current physical activity rate and sedentary rate among students; 
- the factors that influence the practice of physical activities among 

students; 
- the promotion of a physically active lifestyle; 
- the activities that match the students’ developmental stage; 
- the link between a physically active lifestyle and educational 

success, health and well-being. 

Involve qualified resource people depending on the context (physical 
educators, recreational technicians, kinesthesiologist, etc.) and 
organizations with recognized expertise. 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations, 
connectedness, expected student behaviour) 

Note: Pay special attention to the climate and the sense of security and 
belonging in large schools; the climate tends to deteriorate as the number 
of students increases. 

Promote a positive attitude toward healthy lifestyle habits: 
• Promote and support safe, active modes of transportation. 

Examples: 
- Install and maintain bike racks; 
- Encourage safe trips to and from school and the use of 

pedestrian corridors; 
- Encourage parents to participate in “accompanied walks”. 

• Promote and support physical activities by school staff members. 
Example: 
- Take part in sports activities at the school. 

• Promote special events featuring physical activities at the school or 
community level, and participate in them. 

Create a climate at school that fosters the sense of security and 
connectedness, an open mind, communication and quality 
relationships (see the Mental Health information sheet): 
• Ensure a general climate that is open, helpful and warm; 
• Ensure that the venues for physical activities are free of harassment, 

discrimination and bullying: 
- Provide adequate supervision. 

• Promote cooperation and support (e.g. cooperation council): 
- Encourage students to value honesty and compassion by applying 

these behaviours and attitudes both individually and within the school 
in general; 

- Model active listening and show students how to build it into their 
everyday lives. 

• Promote openness and inclusion within the school: 
- Develop, with the students, a culture of respect, equality,  

non-violence and openness to diversity (cultural, religious, 
sexual, physical). 

 Examples: 
 Avoid promoting a single body shape. All shapes must 

be respected; 
 Watch for actions or activities that could be discriminatory; 
 Intervene to stop teasing based on size, body shape, weight or 

physical ability; 
 Help student respect themselves and respect others. 

• Consult students, parents and staff members concerning the 
development, organization and administration of physical activities. 

Rules, standards, policies 

Adopt a local policy on healthy eating and a physically active 
lifestyle based on the framework policy Going the Healthy Route 
at School: 
• Define the principles of the policy: 

- Work towards the goals of promoting success, health and well-being 
in the school’s educational project and success plan; 

- Confirm that the school is a healthy living environment based on a 
physically active lifestyle, by selecting and communicating 
relevant messages; 

- Take a participatory approach: involve the students, parents and 
school staff in the process of preparing, publishing and applying 
the policy. 
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• Make sure to know the situation regarding the physical activity of 
students at the school: 
- Find out about the students’ habits, experiences, opinions, ideas and 

concerns about health and a physically active lifestyle.1

• Establish rules and guidelines to promote a physically active 
lifestyle (see the guidelines for a physically active lifestyle in the 
Framework Policy on Healthy Eating and Active Living, and Information 
sheets 5, 6 and 7): 

 

- Offer activities that take into account the varied interests of the 
students and that are adapted to their abilities; 

- Ensure cooperation with the day-care service in offering activities 
conducive to a physically active lifestyle; 

- Make agreements with the community (municipality, community 
centre, private club) to share facilities and maximize the duration and 
range of activities available to students. 

• Establish a policy to combat abuse, including checks when staff 
members are hired and at regular intervals thereafter; 

• Make school staff members aware of the importance of taking 
ownership of the local policy and helping to apply it in the school; 

• Ensure that teachers and physical activity coordinators work together 
and convey coherent messages and practices. 
Examples: 
- Do not bar students from or cancel physical and sports activities or 

exercises as a punishment; 
- Make an agreement with a health professional to identify adapted 

physical activities for injured students rather than exempting them 
from class; 

- Accommodate students who have forgotten to bring their physical 
education kit. 

• Make sure that students, parents and school staff members are 
aware of the local policy and involve them in its implementation; 

• Establish an implementation strategy for the local policy; 

                                                
1  Data from major surveys are available and can be accessed at public health offices. 

• Assess the supply, availability and accessibility of physical 
activities on a regular basis (programs, facilities, teaching, upgrading, 
training and policies) complementing the activities available in  
the community. 

School organization (timetable, structures, management) 

Increase opportunities for students to be physically active during 
recreation, at lunchtime, at daycare and during extracurricular activities 
(see the Framework Policy on Healthy Eating and Active Living and 
Information sheet no. 7: Programming extracurricular physical activities at 
the elementary and secondary levels): 
• Provide an extended range of recreational activities to attract as many 

students as possible; 
• Offer a minimum of two recreational periods per day at the 

elementary level; 
• Offer the minimum length physical education and health class as 

stipulated in the Basic Regulation; 
• Organize activities on an annual basis. 
• Train and support young leaders to lead or design physical activities; 
• Build different opportunities for physical activities into the timetable; 
• Offer inter-school sports activities. 

Maximize active time in physical education and health classes: 
• Organize physical activities of medium or high intensity during at least 

50% of the physical education class; 
• Reduce transitional periods before physical activities to maximize the 

time devoted to the activities; 
• Change the rules for the activities to make the students more active; 
• Increase playing time during each game. 

Facilitate transportation for students who take part in extracurricular 
activities (for example: car pooling). 
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PHYSICAL ENVIRONMENT 

Condition and physical layout (cleanliness; building  
safety standards; air quality, water quality, etc.; physical, 
biological, chemical agents, spatial layout, equipment,  
shared spaces, school yard, aesthetics, layout allowing for 
supervision of students, etc.) 

Ensure that indoor and outdoor play areas as well as equipment and 
facilities for physical activities meet recommended safety standards. 
Example: 
• Comply with and apply the Canadian Standard for Children’s 

Playspaces and Equipment. 

Install shaded areas around the school to maximize protection from 
the sun during play or physical activity periods. 

Install and supervise indoor and outdoor play areas to optimize 
physical activity opportunities (see the Framework Policy on Healthy 
Eating and Active Living and Information sheets no. 5 and 6: School yard 
layout and supervision at the elementary level, School yard layout and 
supervision at the secondary level): 
• Make optimum use of facilities during and outside school hours (before, 

during and after school hours, at weekends and during school 
vacations); 

• Design school yards to encourage students to be more active; 
• Supervise recreation areas and times, involve students. 

Material resources (recreational equipment,  
sports equipment, vending machines, etc.) 

Give students access to equipment in good condition, in sufficient 
quantities to meet the needs of curricular and extracurricular activities. 

Provide suitable protective equipment for students and school staff 
members during curricular and extracurricular activities: 
• Provide suitable personal protection equipment (for example: facial 

protectors) free of charge or at a reduced rate, especially for low-
income families. 





HEALTHY LIFESTYLE HABITS: PHYSICALLY ACTIVE LIFESTYLE 

SCHOOL 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy Lifestyle Habits: Physically Active Lifestyle Information Sheet 9 

SERVICES FOR STUDENTS 
Social support (assistance, reception, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Remain aware of the needs of students and families (in particular with 
respect to their gender, ethnic and religious background and standard of 
living) and provide suitable follow-up: 
• Pay special attention to girls from the first signs of puberty, because 

they are most likely to reduce their level of physical activity. 

Give priority to support and assistance from fellow students during 
physical activities. 

Preventive services 

Establish services to support or refer students to qualified resources 
(meetings with dieticians, kinesthesiologists, school psychologists) if 
they have: 
• Dietary difficulties (allergies, dysfunctional food behaviour: restriction, 

over-eating, under-eating) that may interfere with physical activities; 
• Difficulties connected with body weight or body image: obesity, 

excessive concern with weight or body image (for example: over-
exercising). Students who are overconcerned about their weight must 
be referred to a health professional qualified to evaluate and treat 
this problem; 

• Difficulties connected with food insecurity: 
- Establish links with community organizations: food banks, food 

cooperatives, group kitchens and other services. 

Student support and assistance services1

When required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, behavioural 
problems, or learning difficulties. 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

                                                
1  Refer to the program of complementary services established by the school board 

and school. 
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Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

At the secondary level, offer “youth clinics” accessible to and with 
priority for students (in secondary schools or in a neighbourhood health 
and social services centre) to dispense preventive and curative services 
tailored to their specific needs. 
• Procedures: 

- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that the clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychosocial problems that cannot be dealt with by the 
youth clinic. 

                                                
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 

• Specific services: 
As part of the work of the youth clinic, offer services linked to a 
physically active lifestyle and healthy lifestyle habits: 
- Recommend participation in physical activities; 
- Offer counselling on physical activities of moderate intensity for at 

least 60 minutes per day; 
- Offer nutritional counselling; 
- Question students about their smoking profile and give clear 

reinforcement messages; 
- Offer counselling on second-hand smoke (complementary service); 
- Offer brief or summary advice on how to stop smoking and, if 

applicable, refer students to a smoking clinic or the health and social 
services centre. Adapt the discourse to the needs of students 
under 18. 

• General services: 
- Youth clinic services must be dispensed as part of a holistic 

approach to health. During a consultation or at a later date, students 
must be offered a set of priority prevention services in addition to 
the services directly connected with the consultation (see the Sleep, 
Hygiene and Oral Health information sheet for a list of services 
that should be offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some complementary elements, it is best 
to refer to the Self-esteem information sheet.    

Develop a positive self-image 
Learn about and accept themselves, and develop a 
positive self-image, including body image, by 
becoming aware of:    
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs and feelings:     
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by sexual roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty;    

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media:    
 Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

 Become aware of the negative effect of 
stereotyped and idealized body models on the 
acceptance of their own body image; 

Cycles 
 Find out how images are created 

and manipulated. 
• The growth and development of their own body, 

including puberty:    
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty;    

- Gradually get to know and accept their changing 
body image:    
 Find out about the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to be wrong.    

Adopt a physically active lifestyle 

Take advantage of their personal resources  
Develop motor skills depending on their age:    
• Psycho-motor activities to promote fine and gross 

motor skill;    
• Aerobic activities and general motor activities to 

promote basic and specialized motor abilities for 
physical activities;   

• Organized individual or group sports activities 
promoting motor abilities.    
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Cycles 
Select activities that promote enjoyment in being 
physically active.    

Develop a feeling of personal accomplishment from 
physical activity.    

Exercise critical judgment 
Analyze the effects of a physically active lifestyle on 
their health and well-being:     
• Understand the notions of physically active lifestyle 

and health;   
• Explain the short-term effects of an active lifestyle on 

their health and well-being (positive effects: 
concentration, endurance, posture, flexibility, etc.);    

• Explain the negative effects of a sedentary lifestyle: 
impacts on growth and development, risk of weight 
problems, concentration problems, difficulty making 
efforts, risk of injury, etc.);     

• Discuss the importance of limiting the time spent on 
sedentary activities (watching TV, using computers 
and video games).    

Analyze the factors that influence the adoption of a 
physically active lifestyle:     
• Establish the various factors that influence a 

physically active lifestyle: social, physiological, 
economic, environmental, political, media-related; 

• Recognize and debate the influence of family, peers 
and the media in the adoption of a physically 
active lifestyle. 

Apply adequate safety and protection rules during the 
practice of physical activities.    

Cycles 
Develop their assertiveness 
State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative peer pressure to become 
more sedentary:     
• Recognize the influence of other people over their 

behaviour and choices: 
- Distinguish between negative and positive 

peer pressure.    
• Avoid being negatively influenced by the attitudes, 

words and actions of peers: 
- Practice and analyze various ways of saying “No” 

and responding to pressure. 
• Recognize peers that have a positive influence and 

spend time with them.    

Resist negative media pressure to become 
more sedentary:    
• Become aware of the place and influence of the 

media in their daily life, including their physically 
active lifestyle; 

• Analyze media representations of an active lifestyle: 
compare facts and opinions, and the gap with reality.    

Plan a process to change their active lifestyle 
Plan a process to change some lifestyle habits to 
develop a physically active lifestyle, implement the 
process and define the results:    
• Analyze their lifestyle habits; 
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• Analyze the time allocated to physical activities in 
their daily lives; 

• Set simple goals to take advantage of opportunities 
for activity in their school or neighbourhood every day; 

• Plan strategies; 
• Produce a plan for the practice of physical activities; 
• Assess the results of their strategy to change their 

lifestyle habits and determine the elements to retain 
and improve. 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL SKILLS 

Cycles 

Adopt pro-social attitudes and behaviours 

Promote cooperation, negotiation, empathy and 
communication in the practice of a physically active 
lifestyle in a social context:    
Example:  
• Develop respect for others with regard to their 

physical performance. 

Become socially involved 

Introduce others to a physically active lifestyle and a 
healthy environment.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some complementary elements, it is best 
to refer to the Self-esteem information sheet.    

Develop a positive self-image 
Learn about and accept themselves, and develop a 
positive self-image, including body image, by 
becoming aware of:    
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs, feelings, tastes, interests, ideas and values: 
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by sexual roles, 

and their cultural, social and religious background, 
in constructing their identity; 

- Recognize the diversity of bodies shapes and 
representations of physical beauty; 

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media: 
 Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

 Analyze the negative effect of stereotyped and 
idealized body models on the acceptance of 
their own body image; 

Cycles 
 Find out how images are created 

and manipulated. 
• The growth and development of their own body, 

including puberty:     
- Understand the transformation of their body, and 

the anatomical, psychological and emotional 
changes connected with puberty; 

- Express their feelings about the changes; 
- Gradually get to know and accept their body image 

in a period of transition: 
 Find out about the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products of protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to be wrong;    
• Their life projects and aspirations.    

Adopter a physically active lifestyle 

Take advantage of their personal resources 
Develop motor skills depending on their age:     
• Organized individual or group sports activities 

promoting motor abilities;   
• A structured and standards-based physical activity 

program to develop health, physical fitness and 
behavioural skills (activities to promote cardiovascular 
endurance, endurance and muscular strength, refined 
motor abilities).    
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Cycles 
Select activities that promote enjoyment in being 
physically active.    

Develop a feeling of personal accomplishment from 
physical activity.    

Exercise critical judgment 
Analyze the contribution made by physical activity to 
health and well-being (positive effect on growth, ability to 
recuperate and mental relaxation, enjoyable emotions, 
improved muscle mass and tone, concentration, level of 
attention, level of self-esteem, etc.):     
• Understand the biological processes connected with a 

physically active lifestyle;  
• Understand the recommendations made concerning 

various levels of physical activity;    
• Understand which physical activities can be practiced 

(endurance, flexibility, muscle building) and what 
they involve;    

• Analyze the short and medium term effects of certain 
habits on health and well-being: 
- Positive effects: concentration, endurance, posture, 

flexibility, reduced risk of smoking, etc.; 
- Negative effects of a sedentary lifestyle: excess 

weight, diabetes, etc.    
• Discuss the effects of food supplements and 

performance-enhancing drugs (anabolic steroids) and 
an excessive or inappropriate training regime.    

Cycles 
Analyze the various factors that influence a 
physically active lifestyle (knowledge, perceptions, 
intentions, feeling of competency, experiences, social, 
economic, physical and political environment):    
• Analyze the influence of parents and peers on habits, 

choices and standards connected with a physically 
active lifestyle; 

• Examine the influence of the media and marketing on 
eating habits, choices and standards: 
- Discuss the influence of the Internet and industry 

(sports-entertainment, automobiles). 
• Analyze changes of lifestyle habits and the 

motivations of young people adopting a physically 
active lifestyle; 

• Analyze beliefs, opinions and representations 
connected with a physically active lifestyle; 

• Analyze strategies to change the living environment to 
facilitate a physically active lifestyle (Examples: 
access to activity venues, range of venues, etc.). 

Become aware of the importance of safety and 
protection in physical activities:    
• Apply safety and protection rules during 

physical activities. 

Develop their assertiveness 
State opinions and explain their choices.     

Take responsibility for their actions.    
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Cycles 
Resist negative pressure from peers and the media 
to become more sedentary:     
• Analyze the influence of peers and the media over 

their behaviour, attitudes, values and choices:    
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, self-image, physically active lifestyle 
and health.    

• Analyze media representations of the sedentary 
lifestyle: comparison between facts and opinions; gap 
with reality, interests underlying messages (economic, 
political, social or cultural);    

• Set themselves objectives to resist negative pressure 
from peers and the media in difficult situations;    

• Assess the effectiveness of their resistance strategies.    

Cycles 
Plan a process to change their active lifestyle 
Plan and implement an individual process to develop a 
physically active lifestyle:    
• Set themselves goals, identify obstacles, and develop 

strategies to attain their goals (incentives, 
reinforcement), make decisions, monitor progress, 
assess their goals and strategies, reward 
their success; 

• Find relevant information about physical activity and 
the resources available in the community; 

• Plan ways to resist and respond to pressure from 
peers and the media. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL SKILLS 

Cycles 

Adopt pro-social attitudes and behaviours 

Promote cooperation, negotiation, empathy and 
communication in the practice of a physically active 
lifestyle in a social context.    
Examples: 
• Develop respect for others with regard to their 

physical performance; 
• As part of a team, plan a physical activity session for 

the physical education and health class. 

Become socially involved 

Introduce others to a physically active lifestyle and a 
healthy environment:    
• Produce documents to promote physical activity for 

their peer group; 
• Encourage their parents and friends to adopt an 

active lifestyle. 
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FAMILY 
Relevant information for parents 

Overview of physical activity among youth (for example: level of 
physical activity; variation in the level of physical activity by age; 
sedentary level; fields of interests of girls and boys). 
• Reduction in the level of physical activity at secondary school, 

especially among girls. 

Recommendations for a physically active lifestyle. 

Importance of active, safe transportation to promote a physically active 
lifestyle. 

Influence of various determinants on young people’s active lifestyles: 
• Influence of individual factors (for example: notion of enjoyment, 

motor abilities); 
• Influence of family factors: involvement in physical activities with 

parents, parents who practice a physical activity, early initiation to 
physical activity as a family member, parental support (encouragement, 
rewards, transportation, purchase of equipment, enrolment, etc.); 

• Influence of environmental factors: facilities in the home neighbourhood, 
available resources. 

Educational activities and measures at school and safe access to 
school on foot or by bike. 

School and community resources available: 
• Facilities, equipment, timetable, staff. 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication 
(see the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child as he is, value his efforts, and avoid 

comparing him to other children; 
• Help their child develop a positive self-image: 

- Help their child to become aware of his uniqueness: characteristics, 
qualities, talents, etc.; 

- Help their child to understand the growth and development of his 
body, including puberty; 

- Emphasize that all body shapes are normal; 
- Provide positive reinforcement for their child’s body image: positive 

messages about his body, abilities and skills; 
- As parents, avoid making negative comments about their own 

weight, height, diet or regimen; 
- Help their child to develop a critical understanding of stereotyped and 

idealized representations of the male and female body in the media; 
- If their child are overly concerned about his weight, refer them to a 

competent health professional to assess the situation; 
- Remain aware of the involuntary prejudice they may convey about 

body image or attitudes and beliefs about food, exercise, weight 
control, etc. 

• Establish and maintain effective communications with their child; 
• Establish clear rules and limits for their child (depending on his 

development phase), and ensure that he is understood and respected. 
• Help their child to manage his stress. 

Example: 
- Help their child use a range of stress and anxiety management 

measures (physical, artistic and technical activities, 
visualization, meditation). 
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Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child; ensure that their own behaviour is consistent with 
the message they want to convey. 

Help their child to acquire basic motor abilities such as running, 
climbing and jumping. 

Promote the practice of physical activities: 
• Encourage their child to acquire basic motor abilities such as running, 

climbing and jumping; 
• Help their child to acquire basic motor abilities such as running, 

climbing and jumping; 
• Explain to their child that physical activity is an essential component in 

his health and encourage him to include physical activity in his  
daily routine; 

• Take part with their child in the physical activities he enjoys; 
• Help their child gradually to discover an interest in new physical 

activities and encourage him to persevere if he does not feel 
comfortable at first; 

• Remain aware that boys and girls have different interests, especially at 
the secondary level; 

• Promote involvement in a range of activities: freestyle physical 
activities, family physical activities (for example: excursions), 
organized sports; 

• Encourage their child to play outside; 
• Congratulate their child for being active; 
• Supervise their child’s free time to ensure that he is active and limit his 

passive activities (television, computer games, telephone, etc.); 
• Provide transport for their child to physical activity venues (for example: 

car pooling); 
• Introduce their child to physical activities that can be practiced on a 

lifelong basis (swimming, cycling, walking, etc.); 
• Promote a gradual increase in the time devoted to physical activity; 

• Ensure that their child are introduced to the basic techniques and skills 
when he starts a new sport; 

• Promote active, safe transportation: 
- Walking or cycling to school, to the grocery store, to the corner 

store, etc.; 
- Provide their child with suitable protective equipment for 

each activity. 

Support the school in its application of a local policy on healthy 
eating and a physically active lifestyle: 
• Maintain a message that is consistent with the message of the school; 
• Reinforce educational messages at home using concrete examples. 

Encourage their child to get involved in activities to promote healthy 
lifestyle habits. 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 
• Working with the community, provide facilities and equipment for 

physical activities. 
• Help promote reduced rates or free access for underprivileged families, 

and family rates for large families. 
• Offer financial support to ensure that all children can take part in sports 

activities at school. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 
Attention: Help parents to understand the overall development of their 
child by emphasizing certain themes, depending on his needs and 
development stages, rather than addressing problems in a vacuum. 
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• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources; 

• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents; 
- Promote self-help between parents. 

• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and children, and a close ongoing relationship; 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision;  
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, school life and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family. 

 

                                                
1  Refer to the School-Family-Community Collaboration information sheet. 

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask the parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work: 

- Invite parents to participate in physical or leisure activities with their 
child at school. 

 Examples: 
 Student/parent hiking club; 
 Parent/student/teacher sports matches; 
 Help parents to organize groups of adults (or older children) to 

escort children to school; 
 Bike maintenance and repair clinics, bike skills clinics. 
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- Invite parents to help organize and coordinate extracurricular 
physical activities. 
Examples: 
 Act as a team trainer; 
 Organize or manage school tournaments; 
 Attend activities and encourage the participants; 
 Accompany their child to activities. 

- Invite parents to take part in activities to promote a physically active 
lifestyle among students. 
Examples: 
 Help write a newsletter with students; 
 Help prepare special promotional activities 

(Provincial sports and physical activity day). 
• Participate in decisions made by the school: 

- Involve parents in the application of the local policy on healthy eating 
and a physically active lifestyle; 

- Sit on the committee to oversee the layout of the school yard. 
• Help with the preventive services provided at the school and in 

the community. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and to organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 

 



HEALTHY LIFESTYLE HABITS: PHYSICALLY ACTIVE LIFESTYLE 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy Lifestyle Habits: Physically Active Lifestyle Information Sheet 27 

COMMUNITY 
Rules, standards, policies 

Make the municipality, the regional county municipality and borough 
aware of the school policy on healthy eating and a physically active 
lifestyle, based on the Framework Policy on Healthy Eating and 
Active Living. 

Establish a partnership to reinforce the school policy in other places 
frequented by students: 
• Make leisure centres and community organizations aware of the local 

policy on healthy eating and a physically active lifestyle. 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family conciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy and safe environment and travel. 

Involve the local media in relaying information on the school’s 
promotion and prevention activities, especially in connection with a 
physically active lifestyle. 

Work with local media and businesses to adopt positive messages 
that are respectful of young people’s body images. 

Help to establish rules, standards and policies to ensure safe travel 
by young people outside school. 
Examples: 
• Signage to indicate speed limits, drop-off zones, etc. 

Help establish technical measures targeting speed reductions and 
safety on roads around the school. 
Examples: 
• Redirection of traffic, one-way streets, traffic slowing measures, etc. 

Ensure that play areas are made safe and that their design is 
consistent with urban planning: 
• Compliance with the Canadian Standard for Children’s Playspaces and 

Equipment including school yards, municipal parks, and outside spaces 
at daycare centres, on a voluntary basis. 

Ensure high-quality supervision for young people: 
• Ensure that all staff members (for example: monitors, trainers, 

supervisors, teachers, first aid responders) are aware of an apply 
safety principles; 

• Select individuals with certified and recognized skills, or help them 
acquire certification as soon as possible; 

• Establish a process to support and provide supervision for staff 
members by resources specializing in the promotion of safety and 
prevention of trauma (for example: public health office, health and social 
services centre); 

• Introduce a policy to prevent the sexual exploitation of young people 
during sporting, cultural and leisure activities, including checks when 
hiring staff members, repeated regularly. 

Support for young people and families  
(resources, activities, services) 

Promote regular participation in physical activities by young people 
and families outside school hours: 
• Offer a diversified local program throughout the year, in partnership 

with municipal and community organizations;  
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• Offer childcare services during sports activities for adults; 
• Offer parent/child activities for parents and children, or activities for 

parents during activities for children; 
• Ensure access to venues and equipment: 

- Publicize activity schedules, access measures (bus timetable, car 
pooling, bike path, etc.) and maps of facilities in the neighbourhood; 

- Establish cooperation agreements for the use and sharing of 
facilities, equipment and human resources by the school and the 
community (municipality, community centre, private club, etc.): 
 Facilitate access to community, cultural and sports centres outside 

class hours; 
 Promote a system to lend out sports and protective equipment 

during activities. 
• Ensure the safety of trips, venues and equipment. 

Help offer activities to support and inform parents about their role in 
promoting healthy lifestyle habits, including a physically active lifestyle. 

Work with local businesses to encourage them to provide financial 
support for the implementation and ongoing viability of in-school physical 
activity programs. 
Examples: 
• Financial contribution for inter-school sports teams; 
• Support for part of the cost of travel, equipment, supervision, etc.; 
• Sponsorships and promotion of school events (tournament, festival, 

expedition, etc.) involving physical activity. 

Facilitate access to and provision of preventive services at the school 
and in the community: 
• Establish a climate of cooperation between various organizations that 

provide support for young people and families; 
• Establish collaboration agreements with organizations in 

the community. 

Publicize the promotion and prevention services available in the 
community in connection with a physically active lifestyle. 

Help offer support for families with difficulties (insufficient resources, 
unsuitable housing, lack of living or playing space, mental health or 
addiction problems, etc.). 
Example: 
• Promote free admission or incentive pricing for sports activities and 

preventive equipment, especially for students from low-income families. 

Take part in the work of inter-sector youth authorities. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Youth social participation 

Promote the involvement of young people improvements to the 
community environment to facilitate a physically active lifestyle. 
Example: 
• Organize meetings between young people and elected officials to 

promote an environment suitable for involvement in physical activities, 
and active and safe transportation (for example: a presentation by 
young people to local authorities). 

Promote and highlight the involvement of young people and families 
through participation: 
• in the design and implementation of actions to promote a physically 

active lifestyle; 
• in the design, planning and implementation of stimulating, meaningful 

community activities (examples: media, civil and political campaigns, 
etc.); 
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• in various community authorities; 
• in various activities in the community; 
• in improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• in the revitalization of their physical and social environment (for 
example: park clean-up, recycling, etc.). 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration  
Promote the involvement of community partners in redesigning the 
school yard. 

Ensure school/family/community collaboration in safe and active 
transportation for young people. 
Examples: 
• Signposted routes; 
• Choice of streets with lower traffic levels; 
• Use of bike paths; 
• Preparation of a transportation plan for the neighbourhood 

(identification of safety obstacles close to the school and possible 
solutions) with students, parents and community partners; 

• Creation and maintenance of sidewalks, trails, paths and pedestrian 
short-cuts close to the school; 

• Training on active transportation for school transport coordinators. 

Encourage participation by local elite or professional athletes in 
various physical activities at the school or in the community (for example: 
Team Québec). 

Collaborate on a program of activities and joint action plan. 
Example: 
• Establishment of a collective of community stakeholders to plan 

activities that are complementary, accessible and diversified. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics that are reflected in the school reality. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach; 

 

• The developmental approach; 
• Developmental psychopathology; 
• Competency development based using a socio-constructivist approach; 
• The Ottawa Charter. 

Methodology and presentation of recommendations 
The recommendations synthetize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.); 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses); 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthetized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
ATTENTION: Educational actions concerning tobacco abstinence should 
be introduced where environmental measures already exist – for 
example, a tobacco-free policy at school, community actions, 
parental involvement. 

PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and  
staff members underlying interventions 

Give priority to the following values: 
• Respect for oneself, others and the environment; 
• Mutual support; 
• Accountability. 

Believe in the importance of being a positive model for the students. 

Believe in the beneficial effects of a physically active lifestyle on 
learning and health. 

BEFORE ANY INTERVENTION: 
Encourage school staff members to examine the bias they may 
unconsciously transmit concerning tobacco use. 

Pedagogical principles of interventions 

Introduce educational activities based on the social influence model.1

                                                
1  Def.: Knowledge and understanding of sources of influence (fellow students, parents, the 

media, social standards) that encourage people to smoke, so as to be able to resist and 
develop a critical judgment of healthy lifestyle habits including tobacco use. 

 

Avoid dramatizing the situation or making students feel guilty. 

Build interventions on tobacco abstinence into interventions dealing 
with healthy lifestyle habits. 

Promote the development of healthy lifestyle habits with students through 
the development of personal and social skills (critical judgment,  
self-assertion, risk management, social involvement, resistance to 
social pressure). 

Actively involve students in their learning: 
• Make students responsible for their choices and practices connected 

with healthy lifestyle habits, especially tobacco abstinence; 
• Use their existing knowledge as a starting point; 
• Give students an opportunity to design, perform and evaluate academic 

and extracurricular activities connected with healthy lifestyle habits, 
especially tobacco abstinence; 

• Give students ways to assess their own performance; 
• Encourage all students to participate in discussions and the planning of 

activities in the classroom and school; 
• Question students about their preconceived ideas concerning healthy 

lifestyle habits. 

Seize opportunities in everyday life to help students reinvest their skills 
to develop healthy lifestyle habits: 

Attention: The opportunities offered by thematic events (e.g. World 
Tobacco-Free Day, Québec Tobacco-Free Week) are useful, but not 
enough to ensure reinvestment. 
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• Reinvest classroom learning in different areas of learning. 
For example: 
- Secondary school students can prepare an interdisciplinary project 

on different aspects of healthy lifestyle habits, including tobacco 
abstinence, in their French, Art, Science and Technology, Physical 
Education and Health classes; 

- For elementary and secondary school students, include concerns 
regarding the influence of fellow students in a variety of activities 
through the Ethics and Religious Culture course. 

• Reinvest learning in other contexts outside the classroom, at school, at 
home or in the community (e.g. during activities offered as part of the 
four programs of complementary educational services: support services, 
student life services, counselling services, and promotion and 
prevention services). 
For example:  
- At secondary level, encourage the students to become involved in 

social action and debating activities in favour of a smoke-free 
environment. 

Promote the inclusion and integration of all students: 
• Avoid stigmatization based on tobacco use; 
• When designing and implementing activities, be vigilant with regard to 

different economic, cultural and religious realities and gender issues: 
- Be aware of gender (girls are more likely to smoke, but boys 

consume tobacco more intensively). 
• Be aware of the cultural situation of Aboriginal students (e.g. more 

frequent use, easier access to tobacco products, traditional use 
of tobacco); 

• Be aware of students who have several risk factors (e.g. academic 
failure, parents who smoke, etc.). 

Pedagogical approaches, practices and methods 

Provide direct, objective, age-appropriate information that does not 
focus solely on the risks: 
• Avoid moralistic messages and messages focusing on fear. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role playing, situational tasks, questions, discussions, etc.). 
Attention: Do not focus on negative leaders. 
For example: 
• Involve student leaders in conveying curriculum information on 

tobacco abstinence; 
• Address the students’ own tobacco use status by talking about the 

effects of tobacco and, if necessary, the difficulty of quitting. 

Support competency development and educational success by 
applying the following pedagogical practices:  
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and successes of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and establish links with what 

they are going to learn; 
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 to choose and use the internal resources (knowledge, abilities, 
etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts. 
• Regulation: 

- Give the students enough time and opportunities to review the 
competencies they have developed; 

- Give the students regular feedback so that they can make the 
necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation: 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Elements specific to the developmental stage 

At the elementary level, do not work directly on tobacco use, 
particularly in grades 3, 4 and 5: 
• Limit interventions to the questions asked by students; answer directly, 

succinctly and simply. 

Focus on the critical initiation period: Secondary I, or Grade 6 of 
elementary school in underprivileged neighbourhoods and 
Aboriginal communities. 

In Secondary Cycle One, give at least five sessions per year on 
tobacco abstinence and offer review sessions in Secondary Cycle Two. 

At the secondary level, focus on social action and debating activities: 
• Inform students about the tobacco companies’ practices and the control 

measures that exist; 

• Teach debating techniques; 
• Educate the students about the strategic use of the media and 

encourage them to become involved in public debates on the subject of 
tobacco use. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

To maintain commitment and interest throughout the interventions,  
raise awareness, train, supervise and support school staff and 
volunteers on: 
• The current status of tobacco use among the student population; 
• Factors that influence tobacco use by students; 
• Promotion of tobacco abstinence; 
• The short-term and long-term physiological effects of tobacco use. 

Clearly define the role of school staff, parents and community 
members in promoting tobacco abstinence: 
• Identify who is responsible for the activities; who does what, and how. 

Involve qualified resource people depending on the context (tobacco 
officer, dental hygienist, etc.). 

Introduce methods to help support school staff members who wish 
to quit smoking (referrals). 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations,  
sense of belonging, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Promote a positive attitude towards tobacco abstinence (avoid a 
negative climate that is hostile towards tobacco and young smokers): 
• Reinforce students who are non-smokers; 
• Encourage students and school staff to regard tobacco abstinence as 

the norm. 

Encourage students to become involved in promoting an environment 
conducive to healthy lifestyle habits: provide opportunities for students 
to become involved in social action and debating activities in favour of a 
tobacco-free environment. 

Create a climate at school that fosters the sense of security and 
school connectedness, an open mind, communication and quality 
relationships (see the Mental Health information sheet): 
• Ensure a general climate that is open, helpful and friendly; 
• Promote cooperation and support (e.g. cooperation council): 

- Encourage students to value honesty and compassion by applying 
these behaviours and attitudes both individually and within the school 
in general; 

- Model active listening and show students how to build it into their 
everyday lives. 

• Promote openness and inclusion within the school: 
- Develop, with the students, a culture of respect, equality,  

non-violence and openness to diversity (cultural, religious, 
sexual, physical). 
For example: 
 Encourage acceptance and insertion of new members; 
 Encourage community action. 

Rules, standards, policies 

Ensure that everyone in the school complies with the provisions of the 
Tobacco Act. 

Prepare and implement an anti-tobacco policy in the school, as part 
of a more general promotion of healthy lifestyle habits (in line with 
Québec’s Framework Policy on Healthy Eating and Active Living): 
• Establish the principles of the policy: 

- Work towards the goals of promoting success, health and well-being 
in the school’s educational project and success plan; 

- Confirm that the school is in favour of a healthy, smoke-free 
environment by selecting and conveying relevant messages (avoid 
shock-based and counter-productive methods and slogans); 

- Take a participatory approach: involve the students, parents and 
school staff in the process of preparing, publishing and applying the 
school’s anti-smoking policy. 

• Make sure to know the situation regarding tobacco use at the school: 
- Find out about the students’ habits, experiences, opinions, ideas and 

concerns about health and tobacco use.1

- List the available resources and the activities offered. 
 

  

                                                
1  Survey data can be obtained from public health offices. 
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• Implement a coordinated smoking prevention plan and support plan for 
students and staff members who wish to stop smoking: 
- Rules and standards at school; 
- Educational component both in and out of the classroom, focusing on 

social influences; 
- Promotion of tobacco abstinence (national anti-smoking campaigns, 

smoking abstinence promotional material); 
- Activities to generate enthusiasm among students (social action 

and debating); 
- Involvement of parents and of the community; 
- Access to smoking cessation services for youths and adults. 

• Assess the implementation of the strategy. 

School organization (timetables, structures, management) 

Offer tobacco replacement solutions to students by providing numerous 
and varied opportunities to take part in activities both during and 
outside classroom hours: 
• Organize recreation periods in elementary schools; 
• Schedule cultural and social activities (morning, midday, after school) 

and encourage students to participate; 
• Plan periods of physical activity during and outside classroom hours. 
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PHYSICAL ENVIRONMENT 
Condition and physical layout (cleanliness; building safety 
standards; air quality, water quality, etc.; physical,  
biological, chemical agents, spatial layout, equipment,  
shared spaces, school yard, aesthetics, layout allowing for 
supervision of students, etc.) 

Provide a clean, safe and smoke-free physical environment conducive 
to tobacco abstinence: 
• Clearly stipulate that the school is a smoke-free environment and that it 

is forbidden to smoke in the school buildings or on the school grounds; 
• Encourage and support activities designed to animate or revitalize the 

school yard. 

Material resources (recreational equipment,  
sports equipment, vending machines, etc.) 

Provide equipment for a variety of different activities outside 
classroom hours (e.g. equipment for active games, physical activities, 
cultural activities). 
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SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Remain aware of the needs of students and families, and provide 
suitable follow-up: 
• From elementary school onwards, pay special attention to students 

facing multiple risk factors for substance abuse and dependency 
(e.g. aggressive, oppositional or hyperactive behaviour, poor parental 
supervision, tobacco use in the family, poor results at school, weak 
sense of belonging, victim of violence or trauma, etc.). 

Ensure that social and emotional support is available from qualified 
adults at both the elementary and secondary levels: 
• Take the time to talk and listen to students; 
• Provide social support for smokers trying to quit: 

- Discussion groups; 
- Peer support supervised by a qualified adult; 
- Adult-run supervision program for at-risk students. 

Preventive services 

Student support and assistance services1

When required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, behavioural 
problems or learning difficulties. 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinics, establish mechanisms to direct students to resources and 
qualified professionals at the health and social services centre or in 
the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 

                                                
1  Refer to the program of complementary services established by the school board 

and school. 
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 
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• Procedures: 
- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychosocial problems that cannot be dealt with by the 
youth clinic. 

• Specific services: 
As part of the work of the youth clinic, offer services linked to the 
problem of smoking and healthy lifestyle habits:  
- Question students about their smoking profile and give clear 

reinforcement messages; 
- Offer counselling on second-hand smoke (complementary service); 
- Offer brief or summary advice on how to stop smoking and, if 

applicable, refer students to a smoking clinic or the health and social 
services centre. Adapt the discourse to the needs of students 
under 18; 

- Offer nutritional counselling; 
- Recommend participation in physical activities; 
- Offer counselling on physical activities of moderate intensity for at 

least 60 minutes per day; 
- Recommend the use of a fluoride toothpaste; 
- Recommend the use of dental floss. 

• General services: 
Youth clinic services must be dispensed as part of a holistic approach to 
health. During a consultation or at a later date, students must be offered 
a set of priority prevention services in addition to the services directly 
connected with the consultation (see the Sleep, Hygiene and Oral 
Health information sheet for a list of services that should 
be offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Adopt healthy lifestyle habits in connection with 
tobacco use 

Develop assertiveness 
State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative peer pressure that encourages 
tobacco use:    
• Recognize the influence of other people over their 

behaviour and choices: 
- Distinguish between negative and positive 

peer pressure.    
• Avoid being negatively influenced by the 

peers’ attitudes: 
- Practise and analyze various ways of saying “No” 

and responding to pressure. 
• Identify peers who have a positive influence and 

spend time with them.    

Cycles 
Resist negative media pressure:    
• Become aware of the place and influence of the 

media in their daily life, including their lifestyle habits; 
• Analyze media representations of lifestyle habits: 

compare facts and opinions, and the gap with reality;    
• Identify the interests underlying the messages: 

economic, political, social and cultural interests.    

Exercise critical judgment 
Analyze the effects of healthy lifestyle habits on their 
health and well-being:    
• Understand the notions of healthy lifestyle habits 

and health;   
• Explain the short-term effects of healthy lifestyle 

habits on their health and well-being: better 
concentration, more energy, academic success, 
proper growth, dental health, oral health, etc.;    

• Explain the negative effects of bad lifestyle habits: 
impact on weight, dental decay, greater risk of 
diseases such as diabetes, cardiac disease, etc.    

Manage stress and anxiety 
Recognize stress.    

Understand the short-term and long-term consequences 
of stress.    
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Cycles 
Recognize stressful situations and avoid them 
when possible.    

Distinguish between positive and negative ways of 
managing stress.    

Explore positive techniques for managing stress:    
• Stay calm: breathing and relaxation techniques, 

relaxation exercises; 
• Exercise: walking, dance, sport; 
• Practise an artistic activity that involves self-

expression and creativity; 
• Manage their time and schedules: place tasks  

in order, establish priorities, delegate, delay, 
anticipate, set time aside for themselves, establish 
a daily routine.    

Use stress management techniques that work for them.    

Solve problems 
Apply the problem-solving process:     
1. Identify the problem and its causes; 
2. Find solutions; 
3. Choose the most appropriate solution(s): 

- Identify the consequences of a problem;   
- Make a connection between the solution to a 

problem and a change in the consequences.    
4. Apply the solutions; 
5. Evaluate the solutions. 

Cycles 
Accept their own responsibility in generating and 
solving problems: 
• Accept the consequences of their own behaviour;    
• Distinguish between the notions of accident 

and intention.    

Ask for help 
Identify:     
• Problem situations; 
• The type of help needed for each situation; 
• Who to ask for help. 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Become socially involved 

Promote a healthy lifestyle and environment among 
friends and family.    

 





HEALTHY LIFESTYLE HABITS: TOBACCO ABSTINENCE 

Institut national de santé publique du Québec Synthesis of Recommendations – Healthy Lifestyle Habits: Tobacco Abstinence Information Sheet 15 

SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Adopt healthy lifestyle habits in connection with 
tobacco use 

Develop assertiveness 
State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative pressure from peers and the media 
that encourages tobacco use:    
• Analyze the influence of peers and the media over 

their behaviour, attitudes, values and choices:    
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, self-image, behaviour and health.    

• Set themselves objectives to resist negative pressure 
from peers and the media. 

Cycles 
• Choose different verbal and non-verbal strategies to 

respond to pressure from individual peers or groups, 
and from the media: 
- Anticipate the consequences of resisting pressure 

from peers or the media.    
• Practice verbal and non-verbal resistance strategies 

(e.g. change the subject of a conversation, remove 
themselves from the situation, develop a series of 
negative responses, etc.):  
- Practise debating techniques.    

• Assess the efficiency of their resistance strategies.    

Develop a sense of competency with regard to their 
health-related behaviour.    
For example: 
• Believe they are capable of refusing the first cigarette; 
• Believe they can quit smoking. 

Exercise critical judgment 
Analyze the different factors that influence 
tobacco use:    
• Peer acceptance; 
• Desire for a positive self-image; 
• Exploration of personal and social boundaries; 
• Perceived benefits; 
• Relatives’ tobacco use, etc.; 
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Cycles 
• Beliefs, opinions and representations in connection 

with tobacco use and the benefits of not smoking: 
- Put students’ perceptions of the extent of tobacco 

use among teens into perspective. 
For example: 
 “Not all teens smoke.” 
 Do not treat tobacco use as 

being commonplace; 
 Compare their level of tobacco use to that 

of other young people in their environment, in 
other countries or in other provinces. 

Analyze the short-term and long-term effects of 
tobacco use:    
• Understand the short-term physiological effects of 

tobacco in all its forms: cigarettes, snus (powdered 
tobacco), chewing tobacco:  
- Understand the impacts on the body: odour on 

clothing, bad breath, yellow teeth, dental problems, 
mouth problems; 

- Understand the impacts of second-hand smoke on 
other people and the environment. 

• Understand the long-term physiological effects of 
tobacco use: respiratory problems, digestive 
problems, heart problems, different types of cancer, 
taste disorders, etc.    

Analyze tobacco use and a tobacco-free environment:    
• Understand tobacco use trends among young people;  
• Understand the different steps in how people start 

using tobacco, and explain the differences for boys 
and for girls;    

Cycles 
• Develop personal ethics regarding 

tobacco abstinence:    
- Develop an attitude of critical awareness regarding 

tobacco use by peers by identifying their own 
feelings and impressions, without blaming, 
stigmatizing or inciting guilt among smokers. 

• Describe the benefits of a tobacco-free environment 
and formulate arguments in its favour.    

Analyze the production and sale of tobacco (socio-
economic issues, cigarette advertising targeting young 
people, publicity, product placement):    
• Develop a critical sense regarding the tobacco 

industry’s strategies and prevention messages 
(messages on cigarette packs): understand the social 
consequences, costs, and economic, geopolitical and 
legislative aspects of tobacco use.    

Manage stress and anxiety 
Recognize stress and anxiety, their physical, 
psychological and emotional effects, and the risk 
and protection factors:    
• Define the notions of stress and anxiety.  

Recognize the main stress and anxiety factors in 
their own lives.  
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Cycles 
Apply a range of stress and anxiety 
management methods:    
• Distinguish between the management of positive 

stress and the management of negative stress 
and anxiety.  
For example: 
- Find positive alternative solutions to the supposed 

“benefits” of tobacco use (relaxation, physical 
activity, healthy diet, leisure). 

Evaluate their stress and anxiety management.    

Solve problems 
Identify the issues surrounding different 
problem situations.    

Make choices between different needs when making 
difficult decisions:    
• Be familiar with the smoking cessation resources and 

services, and their effectiveness; 
• Use school and community resources to help resist or 

cease tobacco use.    

Evaluate the consequences of their choices.    

Cycles 
Ask for help 
Identify the situations, behaviours and attitudes for 
which help is needed, for themselves or for others:    
• Differentiate between formally requesting help and 

sending signals or clues.    

Identify strategies for requesting help, for themselves or 
for others:    
• Identify resources in the family, among peers, at 

school and in the community; 
• Involve people they trust: relatives, friends, older 

peers, school staff. 

Identify the elements that make it easier or harder for 
themselves or others to ask for help:    
• Regard a request for help as being positive, rather 

than a sign of weakness; 
• Recognize their own limits in their ability to support 

other people; 
• Explore the role of trust and courage in asking for 

help, for themselves or for others.    
 





HEALTHY LIFESTYLE HABITS: TOBACCO ABSTINENCE 

Institut national de santé publique du Québec Synthesis of Recommendations – Healthy Lifestyle Habits: Tobacco Abstinence Information Sheet 19 

SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Adopt pro-social attitudes and behaviours 

Develop their ability to manage their social 
relationships:    
• Develop the ability to be friendly and socially 

comfortable without tobacco. 

Social involvement 

Promote a tobacco-free lifestyle and environment:     
• Develop their leadership and planning abilities; 
• Encourage peers not to use tobacco by 

communicating their personal knowledge and 
attitudes, without blaming or inducing guilt; 

• Formulate messages in favour of  
a tobacco-free lifestyle;  

• Set up school or community actions based on 
objective arguments to promote tobacco abstinence.    
For example:  
- Organize a debate for a tobacco-free environment. 
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FAMILY 
Relevant information for parents 

Among young people, profile of tobacco use (e.g. average age, usage 
rate, difference between boys and girls). 

The short-term and long-term physiological effects of tobacco use 
(personal use and second-hand smoke). 

Development of addiction. 

Impacts of the key factors that determine tobacco use: 
• Tobacco use and peer pressure; 
• Peer acceptance; 
• Normative perceptions; 
• Desire for a positive self-image; 
• Influence of the media; 
• Standards relating to tobacco use; 
• The practices of the tobacco companies; 
• Family factors: non-smoking parents, anti-smoking stance, strong 

disapproval of tobacco use (even if the parent smokes), communication 
of clear expectations, expression of interest, quality of attachment 
and communication. 

Activities and measures introduced by the school to encourage 
tobacco abstinence. 

Availability of smoking cessation resources (community, provincial, 
federal, Websites). 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication (see 
the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children; 
• Establish and maintain effective communication with their child; 
• Establish clear rules and limits for the child (depending on his 

development phase), and ensure that they are understood 
and respected; 

• Help their child to manage his stress. 
For example: 
- Help them to use a range of stress and anxiety management 

measures (physical, artistic and technical activities, 
visualization, meditation). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child and ensure that their own behaviour is consistent 
with the message they want to convey: 
• Show an interest in their child’s free time; 
• Talk to their child about his perceptions of and motivations concerning 

tobacco use, and talk to him about how things really are, without being 
overly dramatic: 
- Tobacco use by peers; 
- Intensity and regularity of tobacco use; 
- Perceived benefits of cigarettes; 
- Quitting; 
- Impacts of tobacco smoke in the environment. 



HEALTHY LIFESTYLE HABITS: TOBACCO ABSTINENCE 

FAMILY 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy Lifestyle Habits: Tobacco Abstinence Information Sheet 22 

• Talk to their child about the costs and risks to health associated with 
tobacco use; 

• Stipulate how hard it is to quit because of the strong dependency 
created by nicotine; 

• Express strong disapproval at their child’s smoking (do not dramatize a 
single “trial” cigarette, and do not blame the child); 

• Encourage tobacco abstinence or help their child to quit smoking by 
providing constant, rigorous support (regardless of whether the parents 
are smokers); 

• Set clear non-smoking rules in the home and car; 
• Encourage their child to become involved in activities designed to 

promote a healthy lifestyle. 

Help the school to apply its smoke-free school grounds strategy: 
• Adopt a discourse that is coherent with the school’s discourse; 
• Reinforce the school’s messages with real-life examples at home; 
• Make their child aware of the benefits of complying with the strategy; 
• Support any punishments that may be given. 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 

Attention: Help parents to understand the overall development of their 
child by emphasizing certain themes, depending on his needs and 
development states, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources: 
- School, community, provincial and federal smoking 

cessation services. 
• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and children, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision;  
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, school life and transitions 

(e.g. family, school). 
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Ways to involve parents1

Establish a relationship of trust with the family. 

 

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work; 

- Invite parents to support smoking prevention and cessation activities 
(e.g. invite them to help prepare an information newsletter with 
the students). 

- Invite parents to participate in physical or leisure activities with their 
child at school, to promote a healthy lifestyle. 

                                                
1  Refer to the School-Family-Community Collaboration information sheet. 

• Participate in decisions made by the school: 
- Encourage parents to become involved in implementing activities 

and measures to promote a smoke-free environment. 
• Help with preventive services provided at the school and in 

the community. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Forge contacts with local businesses near the school and ask for their 
active support in not selling tobacco to young people. 
For example: 
• Remind the students of the businesses’ legal obligations; 
• Post a copy of their legal obligations in their premises. 

Involve the local media in relaying information about tobacco 
abstinence and the school’s promotion and prevention activities to help 
students develop a healthy lifestyle, including tobacco abstinence: 
frequent, sustained media campaigns. 

Encourage the school’s neighbours to consult the school authorities if 
students smoke on their property: 
• Promote dialogue with the school rather than coercive measures. 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family reconciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy environment and travel. 

Support for young people and families  
(information, activities, services) 

Involve anti-smoking experts in tobacco abstinence support activities 
for young people and families. 

Help to set up support groups and training workshops for parents on 
positive parental practices and the development of healthy lifestyle habits, 
including tobacco abstinence, among their child. 

Facilitate access to and provision of preventive services at the school 
and in the community: 
• Establish a climate of cooperation between the various organizations 

that provide support for young people and families; 
• Establish collaboration agreements with organizations in the 

community, in particular for smoking cessation services and limiting 
access to tobacco. 

Publicize the promotion and prevention services available in the 
community in connection with tobacco abstinence. 

Offer stimulating and attractive sporting, artistic and cultural 
activities that meet the students’ needs and reflect their interests 
outside the classroom: 
• Training on youth development for community trainers and animators. 

Establish cooperation agreements for the sharing and use of cultural, 
sporting and recreational equipment and resources by the school and 
the community (municipalities, community centres, private clubs, etc.): 
• Facilitate access to community, cultural and sports centres outside 

class hours; 
• Promote a system to lend out sports and protective equipment 

during activities. 

Help offer support for families with difficulties (insufficient resources, 
unsuitable housing, lack of living or playing space, mental health or 
addiction problems, etc.). 
For example: 
• Offer workshops to help parents with their parental role: youth 

development (including self-esteem), parenting skills; 
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• Provide free admission or incentive pricing for activities and loan 
equipment to low-income families. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Take part in the work of inter-sector youth authorities. 

Youth social participation 

Involve young people in preparing and carrying out community 
interventions to promote tobacco abstinence. 

Set up youth anti-smoking movements. 

Encourage young people to play a role in improving the smoke-free 
environment in the community. 
For example: 
• Organize meetings between young people and elected representatives 

to promote a smoke-free environment and encourage physical activity 
(e.g. a presentation by young people to local government authorities). 

Carry out projects aimed at developing the leadership and militantism 
of young people: 
• Provide proper supervision for social actions; 
• Offer training on the practices of the tobacco companies and the media, 

debates and proper supervision for social actions. 

Promote and highlight the involvement of young people and families 
through participation: 
• In the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities, etc.); 

• In various community authorities; 
• In improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• In various activities offered by the community; 
• In the revitalization of their physical and social environment 

(e.g. cleaning of parks, recycling, etc.). 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Forge contacts with well-known, influential members of the 
community and encourage them to express their support for tobacco 
abstinence measures and healthy lifestyle promotion initiatives. 

Work with local youth table resources to prevent the unwanted 
impacts of the Tobacco Act (vandalism, safety, access to contraband 
sellers, etc.). 

Encourage the inclusion of anti-smoking activities prepared by young 
people and their parents during community activities. 

Encourage the promotion of alternative solutions to tobacco use 
(sports, cultural or leisure activities) during community activities. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The Synthesis of recommendations is presented in the form of information sheets 
on eleven topics relating to different aspects of life at school. These information 
sheets provide a scientific basis for examining practices that are already in use or 
proposed for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach 

 

• The developmental approach 
• Developmental psychopathology 
• Competency development based using a socio-constructivist approach 
• The Ottawa Charter 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and  
staff members underlying interventions 

Give priority to the following values: 
• Respect for oneself and for others; 
• Mutual support; 
• Accountability. 

Believe in the importance of being a positive model for the adoption of 
healthy hygiene and sleep habits by the students. 

Believe in the beneficial effects of healthy sleep habits and hygiene 
measures on learning and health. 

BEFORE ANY INTERVENTION: 
Encourage school staff members to examine the bias they may 
unconsciously transmit: 
For example: 
• Associating pediculosis with lack of cleanliness. 

Pedagogical principles of interventions 

Build interventions on sleep, hygiene and oral health into 
interventions dealing with healthy lifestyle habits. 
• Include oral health in actions designed to promote healthy lifestyle 

habits and prevent sports and recreational injuries (mouth protector). 

Promote the development of healthy sleep habits and hygiene measures 
(personal, home, oral) through the development of personal and social 
skills (self-assertion, critical judgment). 

Focus sleep interventions on the importance of sleep and its benefits for 
learning, health and well-being. 

Focus hygiene interventions on the prevention and control of infections 
and the preservation of health and well-being. 

Promote the inclusion and integration of all students: 
• Be aware of differences associated with skills and disabilities; 
• When designing and implementing activities, be vigilant with regard to 

different economic, cultural and religious realities. 

Rebut myths concerning hygiene, and especially in case of pediculosis. 
Pediculosis: 
• Is common, and is often without symptoms; 
• Is not a sign of lack of cleanliness; 
• Is not a carrier for serious diseases. 

Actively involve students in their learning: 
• Make students responsible for their choices and practices connected 

with healthy lifestyle habits, especially sleep, hygiene measures and 
oral health; 

• Use their existing knowledge as a starting point; 
• Question students about their preconceived ideas; 
• Make sure the students understand various concepts (e.g. risks, 

infection transmission methods, hygiene measures); 
• Give students an opportunity to design, perform and evaluate academic 

and extracurricular activities connected with sleep, infection prevention 
and oral health; 
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• Give students ways to assess their own lifestyle habits (sleep, personal 
hygiene, oral hygiene); 

• Encourage all students to participate in discussions and the planning of 
activities in the classroom and in the school. 

Ensure the intensity and duration of learning throughout compulsory 
schooling (preschool to Secondary V). 

Seize opportunities in everyday life to help students reinvest their skills 
to develop healthy sleep and hygiene habits (personal, home, oral): 

Attention: The opportunities offered by thematic events (e.g. Dental 
Health Month) are useful, but not enough to ensure reinvestment. 

• Reinvest classroom learning in different areas of learning. 
For example: 
- The students could prepare an interdisciplinary project on different 

aspects of hygiene (e.g. flu control, pediculosis control, oral health) in 
their French, Art, Science and Technology, Physical Education and 
Health classes; 

- Incorporate content elements on basic personal hygiene and oral 
hygiene in Physical Education and Health classes, and in physical 
activities at school. 

• Reinvest learning in other contexts outside the classroom – in other 
words, at school, at home or in the community (e.g. during activities 
offered as part of the four programs of complementary educational 
services: support services, student life services, counselling services 
and prevention services). 

Pedagogical approaches, practices and methods 

Give priority to activities in the form of projects and team exercises rather 
than lectures. 

Choose activities that encourage parents and children to communicate. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role-playing, situational tasks, questions, discussions, etc.). 

Hygiene: 
• Work with the students to prepare and test hygiene measures designed 

to prevent infections (e.g. hand-washing, hygiene when coughing our 
sneezing, hygiene when preparing or handling food). 

• Avoid bringing animals onto school premises. Where they are 
needed for specific educational purposes, limit their negative impacts on 
health (e.g. reduce the number of animals, reduce the time they spend 
on school premises, use species that are less likely to have an adverse 
effect on health). 

Oral health: 
• When possible, encourage the students to brush their teeth with fluoride 

toothpaste at school. 

Sleep: 
• Question the students on different techniques to promote sleep. 
• Attention: Involve parents in sleep-related activities, since sleep takes 

place at home. 

Support competency development and educational success by 
applying the following pedagogical practices. 
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and successes of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
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- Use a variety of tools and methods to ensure that each student can 
find a suitable way to learn and communicate; 

- Focus, throughout the activities, on discovering the students’ points 
of view and assumptions. 

• Support: 
- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and establish links with what 

they are going to learn; 
 to choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 to transfer their learning to new contexts; 
 to report on their learning. 

• Regulation: 
- Give the students enough time and opportunities to review the 

competencies they have developed; 
- Give the students regular feedback so that they can make the 

necessary individual and group adjustments and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation: 
help them to review that they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Elements specific to the developmental stage 

At the secondary level, make the students aware of the harmful 
effects of poorly structured sleep (going to bed late and getting up 
early during the week, going to bed late and getting up late on weekends): 
loss of sleep time, disturbance of the inner sleep cycle, harmful effects on 
driving abilities, harmful effects on learning capabilities. 

Encourage the students to pay attention to personal hygiene 
during puberty. 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

To maintain commitment and interest throughout the interventions, 
raise awareness, train, supervise and support school staff and 
volunteers on: 
• The impacts of sleep on success, health and well-being; 
• The need for sleep and sleep patterns of children and adolescents; 
• Prevention and control of infectious diseases at school; emphasize 

hygiene measures; 
• Lifestyle habits conducive to good oral health. 

Clearly define the role of school staff, parents and community 
members in promoting sleep, hygiene and oral health: 
• Identify who is responsible for the activities, who does what, and how. 

Involve qualified resource people depending on the context (e.g. dental 
hygienists, consulting dentists, nurses), to work together in order to 
prepare learning situations through which the students can develop 
hygiene-related competencies. 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations,  
sense of belonging, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Promote a positive attitude towards healthy lifestyle habits. 

Create a climate at school that fosters the sense of security and 
belonging, an open mind, communication and good relationships (see 
the Mental Health information sheet): 
• Ensure a general climate that is open, helpful and warm; 
• Promote openness and inclusion within the school: 

- Develop, with the students, a culture of respect, equality,  
non-violence and openness to diversity (cultural, religious, 
sexual, physical).  
For example: 
 Encourage acceptance and insertion of new members. 

 
 
 
 
 
 

Rules, standards, policies 

Adopt standards that support healthy sleep habits, good personal and 
oral hygiene, a clean environment, healthy snacks and healthy meals. 
• Establish the underlying principles: 

- Work towards the goals of promoting success, health and well-being 
in the school’s educational project and success plan; 

- Confirm that the school is in favour of a healthy environment and 
encourages the acquisition and maintenance of healthy 
lifestyle habits; 

- Take a participatory approach: involve the students, parents and 
school staff in the process of selecting rules and standards at school; 

• Make sure to know the situation regarding lifestyle habits in the school: 
- Find out about the students’ habits, experiences, opinions, ideas and 

concerns about health1

- Compare the various sources of information (students and adults in 
the school); 

. 

- List the actions taken and methods implemented to promote healthy 
lifestyle habits. 

• Inform students, parents, school staff and partners about the 
importance of adopting healthy lifestyle habits; 

• With regard to lifestyle habits, make sure that the messages conveyed 
are consistent with the practices of teachers, school staff, daycare staff, 
physical activity supervisors and parents; 

• Make sure appropriate procedures to safeguard the students’ health are 
known and applied if animals are kept in the school; 

• Make sure appropriate procedures for handling biological liquids 
(e.g. blood from wounds, nasal secretions) are known and applied. 

                                                
1  Data are available from public health offices. 
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School organization (timetables, structures, management) 

With regard to healthy sleep habits: 
Try to set aside a homework period at school during the day, or give 
only a reasonable amount of homework to be done at home during 
the evening. 

Establish ways of making timetables more flexible, especially in 
secondary schools, in order to harmonize them with adolescent sleep 
cycles (e.g. delay course start times). 

Make sure extracurricular activities end early enough for students to 
go to bed at a suitable time, depending on their age. 
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PHYSICAL ENVIRONMENT 
Conditions and physical layout (cleanliness; building  
safety standards; air quality, water quality, etc.; physical,  
biological, chemical agents, spatial layout, equipment,  
shared spaces, school yard, aesthetics, layout allowing for 
supervision of students, etc.) 

Adopt general hygiene measures in the school:  
• Make sure the premises are cleaned and maintained on a regular basis; 
• Have enough wash basins and toilets, and make sure drinking 

fountains, wash basins, soap dispensers and hand-drying devices are 
available, clean and functional; 

• Uphold standards of cleanliness and work with municipal and 
government departments to ensure that the school’s food services are 
inspected (cafeteria, snack bar, caterer); 

• Make sure any shared sports equipment and musical instruments 
are disinfected; 

• Oversee air and water quality; 
• Identify and eliminate any harmful physical, biological or 

chemical agents. 

As far as possible, provide adequate premises (spacious enough for all 
the equipment, with a nearby washbasin) for preventive dental services 
in the school, including screening, individual preventive monitoring and 
application of sealants to cavities and cracks. 

Where possible, provide an environment in which the students are 
able to brush their teeth at school. 

Material resources (recreational equipment,  
sports equipment, vending machines, etc.) 

Provide suitable mouth protectors for students and school staff, where 
necessary due to the nature of the academic or extracurricular activity in 
which they are engaged: 
• Provide mouth protectors free of charge or at reduced prices, especially 

for underprivileged families. 
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SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Remain aware of the needs of students and families, and provide suitable 
follow-up. 

Preventive services 

Hygiene and control of infectious diseases 
Apply proven methods to prevent and control infectious diseases: 
prevent, report infections and intervene in accordance with the protocol 
between the school board and health and social services centre: 
• Provide parents with a list of the infectious diseases that must be 

reported to the school; 
• Provide appropriate information on the contagious diseases 

encountered most often in schools. 

* Place particular emphasis on pediculosis: occurrence, frequent 
recurrent infection and the difficulty of eliminating it completely from 
schools, the problems it raises for parents, etc. 

• Report suspected or confirmed cases of infectious diseases; 
• Make available the letters and leaflets needed to apply the infectious 

disease control protocol; 
• Take appropriate action when an infectious disease is contracted by a 

student at the school, using the established protocol (school board, 
health and social services centre); 

• Support collaboration between the school, family and health and social 
services centre for the treatment and monitoring of cases; 

• Work with the health and social services centre to obtain proof that 
every student has been vaccinated before enrolling for school; 

• Ensure that all vaccinations are up-to-date, including regular 
vaccinations and those required for specific purposes, in line with the 
recommendations set out in Québec’s Immunization Program; 

• Establish a bridge with the health and social services centre for: 
- Basic vaccinations: diphtheria, polio, measles, rubella, type B 

influenza infections, mumps, whooping cough, tetanus, chicken pox, 
group C pneumococcus and meningococcus, influenza; 

- Vaccinations at school: hepatitis B in Grade 4, human papilloma 
virus (HPV) in Grade 4 and Secondary III, updating of vaccination 
record in Secondary III. 

Oral health 
Make sure the people concerned are familiar with the eligibility criteria 
for the RAMQ’s dental health programs (for social assistance program 
recipients and children aged 9 and under). 

Introduce the activities proposed for schools in Québec’s Public Dental 
Health Action Plan 2005-2012.* 

*  Many of these services are currently being deployed, and availability 
may vary. 
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For all preschool students: 
• Systematic screening for obvious dental decay, referrals to dentists and 

provision of information to parents; 
• Selection of children who qualify for individualized preventive monitoring 

based on the provincial criterion for classification of children at high risk 
for dental decay. 

For preschool students and students in Elementary Cycle One who 
are at high risk for dental decay:  
• Individualized preventive monitoring twice a year: 

- Systematic screening for obvious dental decay, referrals to dentists 
and provision of information to parents; 

- Participation in oral health education activities; 
- Two topical applications of fluoride per year; 
- Application of sealants to cavities and cracks in the first 

permanent molars. 

For all Grade 2 students:  
• Systematic screening for obvious dental decay and the need for 

sealants on cavities and cracks in the first permanent molars; 
• Dentist referrals for children who clearly need to be treated for dental 

decay, and provision of information to parents; 
• Application of sealants to cavities and cracks in the first 

permanent molars. 

For all Secondary II students: 
• Systematic screening for obvious dental decay and the need for 

sealants on cavities and cracks in the second permanent molars; 
• Dentist referrals for children who clearly need to be treated for dental 

decay, and provision of information to parents; 
• Application of sealants to cavities and cracks in the second 

permanent molars. 

Student support and assistance services1

When required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, behavioural 
problems or learning difficulties. 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinics, establish mechanisms to direct students to resources and 
qualified professionals at the health and social services centre or in 
the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 

• Procedures: 
- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 

                                                
1  Refer to the program of complementary services established by the school board 

and school. 
2  Recommendations made under the Québec Public Health Program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 
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- Ensure that the schedule of services is compatible with student 
needs (before or after classroom hours); 

- Ensure that clinics are available in the students’ immediate 
environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychosocial problems that cannot be dealt with by the 
youth clinic. 

• Specific services: 
As part of the work of the youth clinic, offer oral health and 
infection control services: 
- Make sure vaccinations are up-to-date, including regular 

vaccinations and those required for specific purposes in line with the 
recommendations in Québec’s Immunization Protocol (PIQ); 

- Recommend the use of a fluoride toothpaste; 
- Recommend the use of dental floss. 

• General services: 
Youth clinic services must be dispensed as part of a holistic approach to 
health. During a consultation or at a later date, students must be offered 
a set of priority prevention services in addition to the services directly 
connected with the consultation: 
- Question students about their sexual health: relations with partners, 

sexual activity, concerns, etc.; 
- Provide counselling on safe sex and contraception, for girls and 

boys alike; 
- Provide access to free or inexpensive condoms; 
- Question students about their smoking profile and give clear 

reinforcement messages; 
- Recommend participation in physical activities; 
- Offer counselling on the use of safety belts in cars, and on 

alcohol and drug abstinence when driving a car and during 
recreational activities; 

- Offer counselling on safe behaviour during recreational activities; 
- Offer simple and quick access routes for all the physical and 

psychosocial problems that cannot be dealt with by the youth clinic. 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitude). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Adopt healthy sleep, hygiene and oral 
health habits 

Sleep 
Adopt a healthy bedtime routine:     
• Adopt a regular schedule for sleep (number of hours 

and bedtimes); 
• Choose more relaxing activities before going to bed: 

- Avoid audiovisual and technology-based 
entertainment. 

Eat meals at regular times.     

Hygiene 
Apply simple, effective hygiene measures:    
• Learn how to wash the hands and take care of the 

body effectively (e.g. bath, shower, proper clothing, 
hot water, soap, rinsing, drying); 

Cycles 
• Identify the circumstances in which hands must be 

washed: before preparing, handling, serving or eating 
food; after using a handkerchief, coughing or 
sneezing; after using the toilet; after handling raw 
meat; after touching an animal; when the hands are 
clearly dirty; when suffering from a cold, influenza 
or gastroenteritis; 

• When coughing or sneezing: cover the nose and 
mouth with a paper handkerchief or use the top of the 
sleeve, between the elbow and shoulder if a 
handkerchief is not available; place used paper 
handkerchiefs in a garbage can and wash the 
hands immediately; 

• Avoid sharing personal objects (toothbrush, glass, 
hat, comb, etc.); 

• Avoid walking barefoot in public places. 

Apply the rules of food hygiene to avoid contamination.    

Oral health1

Develop good oral health:    
 

• Tooth-brushing technique and use of dental floss 
(daily elimination of dental plaque); 

• Use of oral hygiene products (fluoride toothpaste and 
dental floss); 

                                                
1  Many of the oral health recommendations are taken from the document entitled A 

Community Working Together for its Young People, published by Direction de santé 
publique de Montréal in 2011. 
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Cycles 
• Care of tooth-brushing items to prevent the spread 

of infection. 

Maintain good oral health by incorporating the following 
elements into their everyday lives:    
• Perform daily oral hygiene (tooth-brushing and use of 

dental floss); 
• Choose foods with low sugar content: 

- Replace sweet foods with sufficient quantities of 
dairy products, fruit and vegetables; 

- Do not eat sweet or acidic foods between meals. 
• Visit the dentist periodically; 
• Use a mouth protector regularly, when needed. 

Exercise critical judgment 

Sleep 
Understand the importance of sleep and recognize its 
benefits for learning, health and well-being:     
• Examine the factors that influence sleep: 

- Human biology: age and gender; 
- Physical environment: light, temperature, noise, 

physical and mental stimulation; 
- Family and social environment: presence of 

brothers or sisters in the same bedroom, pre-
bedtime conflicts, activities, homework, audiovisual 
and technology-based entertainment, eating habits; 

- Bedtime routine. 

Cycles 
• Recognize healthy sleep habits: 

- Understand the importance of sleeping for between 
10 and 11 hours per night, in order to maintain the 
capacity to learn; 

- Identify the elements of a healthy bedtime routine 
(regular bedtime, a routine of relaxing activities, 
regular mealtimes, etc.). 

Hygiene 
Understand the importance of good hygiene and 
recognize its benefits for health and well-being.     
For example: 
• Examine their own food preparation, storage and 

consumption practices, especially with regard to the 
lunch box;    

• Understand the risks inherent in contact with an 
animal and know the hygiene measures to be applied 
by pet owners;    

• Understand how germs breed:    
- Identify the factors that limit the development of 

germs (cold, freezing, intense heat); 
- Identify the factors conducive to the development 

of germs (warmth, humidity, sweat and other bodily 
secretions, dust); 

- Know the areas of the body where germs develop 
(hands and nails, mouth, nose, clothes). 

• Understand how infections are spread:     
- The role of infectious agents: bacteria, viruses, 

fungus, parasites; 
- Vehicles (e.g. water, food, saliva, objects); 
- Transmission methods (e.g. contact, droplets, 

air, flies); 
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Cycles 
- Where infections enter the body (e.g. respiratory 

tract (nose, bronchial tubes), mouth, skin wounds); 
- Conditions that promote or prevent the spread 

of infections; 
- The role of the immune system in defending the 

body against infections, and how vaccines work; 
- Contamination methods and how to prevent 

pediculosis, influenza, colds and gastroenteritis. 

Oral health2

Understand the importance of good oral health and its 
impacts on general health (eating disorders, sleep 
disorders, speech disorders, etc.).    

 

• Know the order in which teeth develop, and how a 
healthy mouth should look; 

• Know how dental decay develops, what its 
consequences are (pain, infection, etc.) and how it 
can be prevented (the role of fluoride, sealants on 
cavities and cracks, and regular trips to the dentist); 

• Be familiar with the notions of oral hygiene (method 
and frequency of brushing and flossing teeth) and its 
impacts on oral health; 

• Know about healthy snacks and the connection 
between the consumption of sweet or acidic foods 
and the development of dental decay and tooth 
erosion (destruction of enamel by the chemical action 
of food); 

• Understand the reasons for systematic oral screening 
(preschool and Grade 2); 

                                                
2  Many of the oral health recommendations are taken from the document entitled A 

Community Working Together for its Young People, published by Direction de la santé 
publique de Montréal in 2011. 

Cycles 
• Understand the importance of personal protective 

measures when practising sports (mouth protector) 
and their effectiveness in preventing injuries to the 
mouth and teeth. 

Plan a process to change sleep, hygiene and oral 
health habits 

• Analyze their habits;    
• Analyze the place of sleep, hygiene and habits 

conducive to oral health in their everyday lives;    
• Set simple goals to improve their habits;    
 For example: 

- Reduce consumption of sweet and acidic foods 
and avoid eating them between meals. 

• Plan strategies;    
• Produce a plan for changes;    
• Assess the results of their strategies and decide 

which elements to keep and which to improve.    
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Become socially involved 

Promote healthy sleep, hygiene and oral health habits 
and a healthy environment among friends and family.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitude). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Adopt healthy habits in connection with sleep, 
hygiene and oral health 

Sleep 
Develop and maintain healthy sleep habits:    
• Adopt the habit of sleeping between 9 and 9.5 hours 

per night; 
• Apply simple methods to ensure a good night’s sleep: 

- Have a regular sleeping routine; 
- Sleep in a room that is quiet and dark, at a 

temperature that is as comfortable as possible; 
- Relax: avoid hard exercise, studying and 

computerized games just before bedtime; 
- Do not drink coffee after 2 p.m., and avoid tobacco, 

cola, alcohol and energy drinks; 
- Do not stay up all night; 
- Use morning light to wake up. 

Do not drive a vehicle, whether motorized or not, when 
lacking sleep.    

Cycles 
Hygiene 
Apply simple, effective personal hygiene measures:    
• Wash the hands and take care of the body effectively 

(e.g. bath, shower, proper clothing, hot water, soap, 
rinsing, drying); 

• Ensure that the hands are washed whenever 
necessary: before preparing, handling, serving or 
eating food; after using a handkerchief, coughing or 
sneezing; after using the toilet; after handling raw 
meat; after touching an animal; when suffering from 
a cold, influenza or gastroenteritis; 

• When coughing or sneezing: cover the nose and 
mouth with a paper handkerchief or use the top of the 
sleeve, between the elbow and shoulder if a 
handkerchief is not available; place used paper 
handkerchiefs in a garbage can and wash the 
hands immediately. 

• Avoid sharing personal objects (toothbrush, glass, 
hat, comb, makeup, clothing, etc.); 

• Avoid walking barefoot in public places. 

Apply the rules of food hygiene to avoid contamination.    



HEALTHY LIFESTYLE HABITS: SLEEP, HYGIENE AND ORAL HEALTH 

SECONDARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec Synthesis of Recommendations – Healthy Lifestyle Habits: Sleep, Hygiene and Oral Health Information Sheet 20 

Cycles 

Oral health1

Develop good oral health:    
 

• Brush the teeth twice a day with fluoride toothpaste, 
using an appropriate brushing technique, and use 
dental floss once a day; 

• Take care of tooth-brushing items to prevent the 
spread of infection; 

• Replace sweet foods with sufficient quantities of dairy 
products, fruit and vegetables; 

• Do not eat sweet or acidic foods between meals; 
• Visit the dental hygienist and dentist regularly 

(establish the frequency of visits with the dentist); 
• Do not pierce the tongue, in order to prevent 

damage to the teeth and gums, and to reduce the risk 
of infection; 

• Use a mouth protector for sporting activities involving 
personal contact, to prevent the risk of concussion, 
fractures of the jaw, broken teeth and injuries to the 
mouth tissue. 

                                                
1  Many of the oral health recommendations are taken from the document entitled A 

Community Working Together for its Young People, published by Direction de la santé 
publique de Montréal in 2011. 

Cycles 

Exercise critical judgment 

Sleep 
Understand the importance of sleep and recognize its 
benefits for learning, health and well-being:    
• Examine the factors that influence sleep: 

- Human biology, physical environment, family and 
social environment; 

- Understand the impacts of lost sleep and disturbed 
sleep cycles caused by irregular bedtimes; 

- Understand the consequences of lack of sleep 
when driving a vehicle, whether motorized or not; 

- Bedtime routine. 
• Recognize healthy sleep habits during adolescence: 

- Observe personal sleep rhythms during the day 
(naps) and at night, in order to identify their 
personal needs and characteristics 
(e.g. sleep diary); 

- Understand the importance of sleeping between 
9 and 9.5 hours per night, in order to maintain the 
capacity to learn; 

- Identify the elements of a healthy bedtime routine 
(regular bedtime, a routine of relaxing activities 
before bedtime, regular mealtimes, etc.). 

Hygiene 
Understand the importance of good hygiene and 
recognize its benefits for health and well-being.    
For example: 
• Examine their own food preparation, storage and 

consumption practices, especially with regard to the 
lunch box; 
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Cycles 
• Understand the risks inherent in contact with an 

animal and know the hygiene measures to be applied 
by pet owners; 

• Understand how germs breed: 
- Identify the factors that limit the development of 

germs (cold, freezing, intense heat); 
- Identify the factors conducive to the development 

of germs (warmth, humidity, sweat and other bodily 
secretions, dust); 

- Know the areas of the body where germs develop 
(hands and nails, mouth, nose, clothes). 

• Understand how infections are spread: 
- The role of infectious agents: bacteria, viruses, 

fungus, parasites; 
- Vehicles (e.g. water, food, saliva, objects); 
- Transmission methods (e.g. contact, droplets, 

air, flies); 
- Where infections enter the body (e.g. respiratory 

tract (nose, bronchial tubes), mouth, skin wounds); 
- Conditions that promote or prevent the spread 

of infections; 
- The role of the immune system in defending the 

body against infections; 
- Contamination methods and how to prevent 

pediculosis, influenza, colds and gastroenteritis. 

Cycles 
Oral health2

Understand the importance of good oral health and its 
impacts on general health (eating disorders, sleep 
disorders, speech disorders, etc.).    

 

• Know how a healthy mouth should look; 
• Know how dental decay develops, what its 

consequences are (pain, infection, etc.) and how it 
can be prevented (the role of fluoride, sealants on 
cavities and cracks, and regular trips to the dentist); 

• Be familiar with the notions of oral hygiene (method 
and frequency of brushing and flossing teeth) and its 
impacts on oral health; 

• Know about the connection between healthy eating 
habits and the development of dental decay and tooth 
erosion (destruction of enamel through the chemical 
action of food); 

• Understand the reasons for systematic oral screening 
(Secondary II); 

• Understand the importance of personal protective 
measures when practising sports (mouth protector) 
and their effectiveness in preventing injuries to the 
mouth and teeth; 

• Know about the products that are harmful to oral 
health (e.g. tongue and lip piercings, tobacco 
products and derivatives such as snus or powdered 
tobacco, and chewing tobacco), and be familiar with 
their consequences. 

  

                                                
2  Many of the oral health recommendations are taken from the document entitled A 

Community Working Together for its Young People, published by Direction de la santé 
publique de Montréal in 2011. 
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Cycles 

Plan a process to change sleep, hygiene and oral 
health habits 

Prepare an individual plan to improve their 
personal habits:     
• Set goals, identify obstacles, develop strategies to 

achieve the goals (incentives, reinforcements), make 
decisions, monitor progress, assess the goals and 
strategies, and reward success. 

 For example: 
- Reduce consumption of sweet and acidic foods 

and avoid eating them between meals; 
- Find information and resources in the community. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Become socially involved 

Promote healthy sleep, hygiene and oral health habits 
and a healthy environment among friends and family.    
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FAMILY 
Relevant information for parents1

General information 

 

The importance for children and adolescents to have a routine 
conducive to healthy lifestyle habits and hygiene: three meals per 
day, the importance of eating a good breakfast, the importance of good 
sleep habits, personal, domestic and oral hygiene measures, appropriate 
clothing for each season and activity. 

Sleep 
Normal sleep rhythms for children and adolescents  
(e.g. 10 to 11 hours of sleep for preschool and school-age children, and 
9 hours for adolescents). 

The characteristics of healthy sleep habits (e.g. peaceful, calming and 
predictable bedtime routine with no television or other technology; a 
comfortable, quiet environment (dark, cool bedroom); sleeping alone; a 
regular schedule for going to bed and waking up; no heavy meals before 
bedtime; a light snack before bedtime if necessary; no caffeine; no 
exercise before bedtime). 

Common sleeping problems for children and adolescents (e.g. they do 
not need to be sleepy in order to go to bed; going to bed late and getting 
up late, especially on weekends, makes it harder to get up on Monday 
morning; lack of sleep; too much sleep). 

Hygiene and control of infectious diseases 
Information on the main hygiene measures and the importance of  
hand-washing. 

                                                
1  See the School-Family-Community Collaboration information sheet. 

Information on the spread of infection: infectious agents (bacteria, 
viruses, fungus, parasites); vehicles (water, foods, saliva, objects); 
transmission methods (contact, droplets, air, flies), where infections 
enter the body (nose, bronchial tubes, mouth, skin wounds); 
conditions that promote or hinder transmission; prevention methods, 
including vaccination. 

List of contagious diseases to be reported to the school. 

Appropriate information on the contagious diseases commonly 
encountered in schools. 
*  Place particular emphasis on pediculosis: occurrence, frequent 

recurrent infection and the difficulty of eliminating it completely from 
schools, the problems it raises for parents, etc. 

Food hygiene 
Remind parents of the risk of food poisoning and the principal 
methods of preventing it. 

Oral health2

The connection between oral health and general health (eating 
disorders, sleep disorders, learning disorders, etc.). 

 

The sequence in which teeth develop, and how a healthy mouth 
should look. 

Notions of how dental decay develops, its impacts (pain, infection, 
etc.) and how to prevent it (the role of fluoride and sealants for cavities 
and cracks). 

                                                
2  Many of the oral health recommendations are taken from the document entitled 

A Community Working Together for its Young People, published by Direction de 
la santé publique de Montréal in 2011. 
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Notions of oral health habits (method and frequency of brushing the 
teeth and using dental floss) and their impacts on dental health. 

Notions of diet – especially snacks – and its connection to the 
development of dental decay and dental erosion (destruction of 
enamel due to the chemical action of food). 

The importance of using dental services:  
• To maintain good oral health; 
• To address the signs and symptoms of oral health problems (change of 

colour, pain). 

Eligibility criteria for the RAMQ’s dental assistance programs (for 
Employment Assistance Program beneficiaries and for children aged 9 
and under). 

Reasons for oral screening in schools (kindergarten, Grade 2 and 
Secondary II). 

The nature and methods of individualized preventive monitoring 
from kindergarten to Grade 2 (health education approach and topical 
fluoride applications) and the application of sealants to cavities and 
cracks (Grade 2 and Secondary II). 

The importance of personal protective measures when practising 
sports (mouth protector) and their effectiveness in preventing injuries to 
the mouth and teeth. 

Dental emergencies and the application of first aid procedures. 

Harmful products and their impacts on oral health (tongue and lip 
piercings, tobacco products and their derivatives including snus or 
powdered tobacco, and chewing tobacco). 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication 
(see the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children; 
• Establish and maintain effective communication with their child; 
• Establish clear rules and limits for the child (depending on his 

development phase), and ensure that they are understood and 
respected. 

• Help their child to manage his stress. 
For example: 
- Help them to use a range of stress and anxiety management 

measures (physical, artistic and technical activities, visualization, 
meditation). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child and ensure that their own behaviour is consistent 
with the message they want to convey. 

Sleep 
Treat sleep as a priority. 

Help their child to adopt a healthy sleep routine: 
• Try to maintain the same bedtime routine throughout the year: a regular 

bedtime, the same, relaxing activities before bedtime (e.g. nursery 
rhymes, calming music, calming reading); 

• Plan regular mealtimes and activity times, in addition to the bedtime 
routine, for preschool children; 
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• Avoid naps just before bedtime; 
• For adolescents, wherever possible do not allow them to sleep very late 

on weekends, since this makes it harder for them to get up on 
Monday morning; 

• Do not install television sets or computers in bedrooms; 
• Make sure their child are exposed to natural light in the morning and 

throughout the day; 
• Make sure the temperature in the bedroom is cool, but comfortable 

(below 24 °C, if possible); 
• Avoid arguments just before bedtime; 
• Try not to use the bedroom as a place where the child is isolated 

or punished; 
• Avoid stimulating physical or mental activities in the half-hour 

before bedtime; 
• Make sure the family pets do not disturb the child’s sleep. 

Watch out for evidence of sleep disorders (e.g. recurrent nightmares, 
night terrors, sleepwalking, sleep apnea, bedtime tantrums). 

Hygiene and control of infectious diseases 
Help their child to understand and apply hygiene measures: 
• Show their child how to wash his hands and take care of his body 

effectively (bath, shower, proper clothing, hot water, soap, rinsing, 
drying); 

• Help their child to identify the circumstances in which hands must be 
washed: before preparing, handling, serving or eating food; after using a 
handkerchief, coughing or sneezing; after using the toilet; after handling 
raw meat; after touching an animal; when the hands are visibly dirty; 

• Remind their child to wash his hands frequently, especially when he 
have a cold or gastroenteritis; 

• Teach their child, when coughing or sneezing, to cover his nose and 
mouth with a paper handkerchief or use the top of their sleeve, between 
the elbow and shoulder if a handkerchief is not available. Place used 
paper handkerchiefs in a garbage can and wash his hands immediately; 

• Teach their child not to share personal objects (toothbrush, glass, hat, 
comb, etc.); 

• Encourage their child not to walk barefoot in public places. 

Provide proof that the child have been vaccinated when enrolling them 
in school. 

Report suspected or confirmed cases of infectious diseases to 
the school. 

Work with the school and the health and social services centre to treat 
and monitor a child who contracts an infectious disease, and help to 
prevent the disease from spreading (e.g. keep the child at home while 
he or she is contagious; administer treatments as prescribed, etc.). 

Apply preventive measures to avoid food poisoning: 
• Clean and sanitize kitchen utensils, work surfaces, cloths, dishmops 

and sponges; 
• Identify and assess their food preparation, storage and 

consumption practices. 

Oral health 
Help their child to learn and apply oral hygiene measures: 
• Teach him to brush his teeth, using an appropriate brushing technique, 

twice a day (after breakfast and before going to bed), and to use dental 
floss every day; 

• Help their child to brush his teeth until he is 7 or 8 years old; 
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• Reduce the amount of sweet and acidic foods, and do not offer this type 
of food between meals; 

• Teach their child about the products that are harmful to oral health 
(tongue and lip piercings, tobacco products and their derivatives, such 
as snus or powdered tobacco, and chewing tobacco), make sure he is 
aware of the consequences of these products, and encourage the child 
to avoid them. 

Plan trips to the dentist every year, or as needed, depending on the 
child’s susceptibility to dental problems. 

Work with the school and the health and social services centre on 
screening, monitoring and treatment activities in schools, as part of 
Québec’s Public Dental Health Action Plan. 

Apply first aid during dental emergencies. 

Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available: 
• Facilitate access to the RAMQ’s dental health programs for children 

of families receiving employment assistance benefits and for families 
with children aged 9 or under; 

• Facilitate access to community resources in order to meet 
basic needs. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their role: 

Attention: Help parents to understand the overall development of 
children by emphasizing certain themes, depending on their needs and 
development states, rather than addressing problems in a vacuum. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources: 
- Promote access to the various services offered by the health and 

social services centre (e.g. immunization, parental support, 
psychosocial support). 

• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and child, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision;  
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, school life and transitions 

(e.g. family, school). 
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Ways to involve parents 

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths 

and challenges; 
• Involve parents in setting learning objectives for their child; 
• Invite parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning. 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work; 

- Invite the parents to participate in preventive activities  
(e.g. about sleep, hygiene measures, and measures to 
control pediculosis). 

• Participate in decisions made by the school; 
• Help with preventive services provided at the school and in 

the community. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family conciliation. 

• Policies to limit access to alcohol, drugs, tobacco, games of chance and 
gambling. 

Involve the local media in relaying information about the school’s 
promotion and prevention activities to help students develop a 
healthy lifestyle. 

Support for young people and families 
(resources, activities, services) 

Sleep 
Work with recreational organizations and municipalities to plan activity 
schedules that are respectful of sleep needs. 

Oral health 
Circulate information: 
• On the benefits of fluoride in drinking water as a general measure to 

prevent dental decay and reduce social inequalities relating to 
oral health; 

• On the dental services paid for by the Government for children aged 9 
and under, and for income supplement recipients; 

• Adjusted to the needs of vulnerable families and recent immigrants 
(simple language, translations, pictograms, etc.). 

Help offer support for families with difficulties (insufficient resources, 
unsuitable housing, lack of living or playing space, mental health or 
addiction problems, etc.). 
For example: 
• Promote free or low-cost access to sports activities and equipment, and 

to protective equipment, especially for the children of low-
income families; 

• Work with partners (public health department, health and social services 
centre, municipality) to raise awareness of and monitor problems; 

• Inform private dental clinics of the importance of providing insured 
dental services, especially for underprivileged clients. 

Help to set up support groups and training workshops for parents on 
effective parenting practices and the development of healthy lifestyle 
habits, including sleep, hygiene and oral health, among children. 

Publicize the services available in the community with respect to sleep, 
hygiene and oral health. 

Take part in the work of inter-sector youth authorities. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Social participation by young people 

Promote and highlight the involvement of young people and families 
through participation: 
• in the preparation and implementation of interventions to promote 

healthy sleep, hygiene and oral health habits; 
• in the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities, etc.); 
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• in various community authorities; 
• in improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• in various activities offered by the community (sports, cultural, artistic, 
social, political activities and festivities). 

Respect and value the points of view and ideas expressed by young 
people and their parents, and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Prepare projects relating to sleep, hygiene and oral health. 

Involve well-known members of the community in collaborative 
projects aimed at young people and their families. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics relating to different aspects of life at school. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach 

 

• The developmental approach 
• Developmental psychopathology 
• Competency development based using a socio-constructivist approach 
• The Ottawa Charter 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis 
of Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
PEDAGOGICAL ENVIRONMENT 

Values, beliefs and attitudes of teachers and  
staff members underlying interventions 

Give priority to the following values: 
• Inclusion 
• The ability to listen 
• Empathy 
• An open mind 
• Cooperation 
• Mutual support 
• Respect for oneself and for others. 

BEFORE ANY INTERVENTION: 
Encourage school staff members to examine their own values, definitions, 
perceptions, fears and prejudices concerning: 
• Mental health, mental problems and mental disorders; 
• Their role in promoting mental health and preventing mental disorders; 
• The practices used to promote mental health and prevent mental health 

problems and disorders in schools. 

Believe in the importance of being a positive model for the students. 

Pedagogical principles of interventions 

Aim to promote mental health among young people in general: 
• Encourage young people to develop positive attitudes and values in 

respect of mental health: 
- Promote positive mental health as a personal resource. 

Promote the inclusion and integration of all students: 
• When designing activities, be vigilant with regard to different economic, 

cultural, religious and gender-related realities. 

Assist the students with the development of their self-esteem and their 
personal and social skills. 
For example: 
• Help the students to identify and manage the sources of their stress 

and anxiety; 
• Promote the development of the ability to enjoy life, laugh, defuse 

situations, and develop both emotionally and spiritually; 
• Promote a positive body image among all students, but especially among 

the girls; 
• Encourage participation in physical activities and in activities relating to 

healthy lifestyle habits; 
• Teach the students to work together and help one another, and give 

them opportunities to put these skills into practice. 

Avoid trivialization or stigmatization of mental problems and disorders. 

Ensure that interventions are planned and continue throughout 
compulsory schooling (from preschool to Secondary V). 

Actively involve students in their learning: 
• Make students responsible for their choices and practices; 
• Use their existing knowledge as a starting point; 
• Question students about their preconceived ideas; 
• Give students an opportunity to design, perform and evaluate academic 

and extracurricular activities; 
• Give students ways to assess their own performance; 
• Encourage students to participate in discussions and the planning of 

activities in the classroom. 
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Seize opportunities in everyday life to help students reinvest their skills 
and develop positive mental health: 

Attention: the opportunities offered by thematic events (e.g. World Mental 
Health Day, National Mental Health Month) are useful, but not enough to 
ensure reinvestment. 

• Reinvest classroom learning in different areas of learning; 
• Reinvest learning in other contexts outside the classroom – in other 

words, at school, at home or in the community (e.g. during activities 
offered as part of the four programs of complementary educational 
services: support services, student life services, counselling services and 
prevention services). 
For example: 
- Encourage the students to help prepare, plan and implement activities 

designed to promote mental health and prevent mental problems and 
disorders. 

Pedagogical approaches, practices and methods 

Avoid stigmatization in interventions involving students and families: 
• Pay special attention to the language used with students, and to one’s 

own language; 
• Underscore the difference between mental health, mental problems and 

mental disorders (or mental disease); 
• Ensure that interactions with students who ask for help or require special 

monitoring remain absolutely confidential; 
• Work with the students to demystify the various aspects of mental health; 
• Help the students to develop a positive attitude towards requests for help; 
• In the classroom, avoid drawing attention to a student in difficulty, and 

choose a more private time to talk to the student. 

Encourage the students to commit to and take part in activities aimed at 
promoting mental health and preventing mental health problems and 
disorders: 
• Base mental health interventions on activities undertaken by the students. 
 For example: 

- As a starting point, use the stress management strategies that 
students consider effective (e.g. reading, exercise, looking after 
oneself). 

Provide proper support for students with mental health problems or 
mental disorders: 
• Select a calm, private location for discussions with these students; 
• Give them an opportunity to leave the classroom for a few minutes if they 

need to do so; 
• Adjust task instructions and evaluation methods; 
• Talk to a professional and devise an intervention plan. 

Create a warm, respectful and positive climate in the classroom: 
• Forge warm contacts with the students: 

- Take the time to put the students at ease before beginning an activity; 
- Use simple language and a calm voice when talking to the students. 

• Accept the students for who they are and respect their differences; 
• Encourage the students to ask questions and express their needs, 

opinions and ideas; 
• Help the students to respect themselves, respect others and build their 

self-confidence: 
- Listen to the students and encourage them to listen to one another; 
- Use respectful language; 
- Introduce a process to resolve conflicts; 
- Organize periodic class meetings. 
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Encourage cooperation and collaboration: 
• Encourage academic and social support by classmates (support 

supervised by a trained adult); 
• Help the students to develop a positive form of interdependency; 
• Foster collective accountability, integrity and a sense of citizenship: 

For example: 
- Give the students responsibility for certain aspects of classroom 

activities (e.g. time, who should speak, spokesperson to summarize 
discussions, etc.). 

• Set shared academic and social goals; 
• Give the students opportunities to practise their social competencies: 

empathy, listening skills, asking for help, giving help. 
For example: 
- Student assemblies, group meetings (class or school); 
- Availability of large rooms for projects and interdisciplinary work; 
- Cross-level projects; 
- Include the possibility of volunteering or taking part in community life in 

schoolwork and school projects; 
- Tutoring by peers, reading assistance. 

• Encourage the students to form heterogeneous groups. 

Working with the students, establish and apply classroom rules of 
conduct (regulations, code of conduct1

• Formulate clear, realistic, explicit rules of conduct that will prevent 
problems; 

): 

• Limit the number of rules to five or less, and use positive language to 
express them; 

• Apply the rules fairly, consistently and coherently, but in a flexible way, 
taking care to adjust the consequences to each individual case; 

                                                
1  Code of conduct: A charter setting out and illustrating the basic principles and rules with 

which everyone must comply, and explaining how they will be applied. 

• Display the rules in the classroom; 
• Explain the rules in clear, concise terms (using role plays and situational 

tasks): 
- Clarify the scope of each rule so that the students know exactly what it 

covers. 
• Explain that the rules of conduct may differ according to the location or 

activity (e.g. in the cafeteria, corridor, school bus or school yard). 

Encourage positive classroom discipline: 
• Give preference to positive feedback rather than punishment (positive 

feedback should be three times as frequent as negative feedback). 
For example: 
- Thank students who raise their hands and wait until they are given 

permission to speak; 
- Congratulate students who start work immediately, rather than blaming 

classmates who are late. 
• Explain appropriate behaviour; 
• Give immediate feedback when a student exhibits appropriate behaviour; 
• Use elements of positive feedback: 

- Use positive behaviour reinforcement techniques by the peer group; 
• Criticize unacceptable behaviour but not the student responsible for it, 

and redirect the behaviour appropriately; 
• Be careful not to fix attention on problems, at the expense of abilities and 

qualities; 
• Avoid terms such as “always” and “never”, which do not allow for subtlety; 
• Use both verbal and non-verbal feedback (e.g. smile, nod, hand on 

shoulder); 
• Give regular positive feedback on each student’s strengths and talents. 
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Support appropriate conflict resolution inside and outside the 
classroom: 
• Quickly review the incident; 
• Practise active listening: 

- Avoid preconceived ideas and attempts at interpretation; 
- Adopt a physical posture that expresses availability; 
- Let the other person express himself or herself without interrupting; 
- Question the other person (use open questions); 
- Encourage the person to clarify his or her thoughts if they are vague or 

too general; 
- Give the person many visual and verbal indications of interest; 
- Reformulate the person’s remarks in his or her own terms, and then in 

one’s own terms; 
- Allow for periods of silence; 
- Express empathy; 
- Remain neutral and kind. 

• Use non-threatening questions: ask questions that begin with “how” and 
“what”, rather than “why”; 

• Follow up personally with the students concerned; 
• Help the students to recognize and manage their emotions: 

- Teach the students to use relaxation, calming, stress management and 
anger management techniques. 

Help students to use their personal resources: 
• Quickly help students to set learning objectives that contain realistic 

challenges, and to devise means of attaining their objectives: 
- Help students to assess the requirements of a task accurately; 
- Help students to break down a complex task into a series of simple 

tasks; 
- Teach students different decision-making and problem-solving 

techniques; 

- Encourage students to seek out different working strategies and 
methods, and select those that are most effective; 

- Help students to plan their strategies; 
- Involve parents or other significant adults in the process of setting 

objectives and planning strategies. 
• Encourage students to regard effort as an essential element of success; 
• Encourage students to regard their mistakes, difficulties and failures as 

elements of their personal development: 
- Help students to learn from their mistakes. 

Support competency development and educational success by applying 
the following pedagogical practices: 

• Differentiated pedagogy: 
- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and success of 

students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace of 

learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points of 

view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 to become aware of what they know and to establish links with what 

they are going to learn; 
 to choose and use the internal resources (knowledge, abilities, etc.) 

and external resources (environment) they need to progress in their 
learning; 

 to transfer their learning to new contexts. 
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• Regulation: 
- Give the students enough time and opportunities to review the 

competencies they have developed; 
- Give the students regular feedback so that they can make the 

necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and help them to review 
what they and other students have learned, monitor their progress and 
the progress of other students, and assess the effectiveness of their 
own actions and those of other students. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role-playing, situational tasks, questions, discussions, etc.). 

Elements specific to the developmental stage 

At the secondary level, improve the students’ mental health literacy:2

• Talk about mental disorders as recognized diseases that can, in most 
cases, be treated effectively; 

 

• Provide student-appropriate information on mental health promotion and 
the prevention of mental health problems and disorders: 
- Appropriate language; 
- Attractive medium, user-friendly information tool; 
- Summary information based on the students’ needs and fields of 

interest, that also avoids stigmatization. 

                                                
2  Definition: Knowledge, beliefs and skills that are used to recognize a mental health problem 

or a mental disorder, to identify, understand and assess information on mental health, and 
to locate and use the appropriate assistance and treatment; to avoid stigmatizing mental 
health problems and mental disorders. 

With regard to suicide, give priority to interventions that promote 
mental health and help prevent mental disorders, and that are based on 
the general personal and social competencies instead of suicide 
awareness programs intended for students (awareness, knowledge). 

If the notion of suicide is addressed by the students or during a 
discussion, the teacher should: 
• Check with the students who want to talk about suicide, to see whether 

their request is actually a cry for help; 
• Promote positive problem-solving attitudes; 

• Provide information on how to get help; 
• Explain that suicide is often associated with mental problems (including 

depression), and that those problems can be treated; 
• Avoid increasing students’knowledge about methods of suicide and their 

effectiveness; 
• Make sure the students do not perceive suicide as a romantic, heroic or 

inevitable gesture, and show them that better choices exist; 
• Do not minimize painful life situations or criticize suicidal thoughts or 

actions; 
• Do not share one’s own opinion of the subject: 

- If the students truly wish to discuss suicide, call in a mental 
health professional. 

If a student at the school commits suicide, refer to the postvention 
measures (see the section entitled Preventive Services, p.15). 
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Organizational conditions (continuing education, professional 
development, psychological support, administrative support,  
material, human and financial resources) 

To maintain commitment and interest throughout the interventions, 
raise awareness, train, supervise and support school staff and 
volunteers on: 
• The occurrence of mental disorders; 
• Risk and protection factors; 
• The promotion of mental health and the prevention of mental disorders; 
• The connection between mental health and educational success, health 

and well-being; 
• Recognition of mental health problems and mental disorders among 

students, and search, with other professionals, of effective interventions; 
• The provision of information on appropriate referrals and 

community resources. 

Clearly define the role of school staff, parents and community 
members in promoting mental health, preventing mental health problems 
and mental disorders and intervening with students who suffer form mental 
problems or disorders: 
• Identify who is responsible for the activities, who does what, and how. 

Involve qualified resource people depending on the context 
(e.g. psychologist, social worker, special educator, nurse). 

Involve the various people concerned by mental health in 
school activities. 

Implement methods to provide psychological, social and emotional 
support for school staff members. 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations,  
sense of belonging, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

Promote a better general climate in the school rather than introducing 
short classroom programs on mental health. 

Create a warm climate at school that fosters a sense of security, 
identity, belonging and competency, as well as communication and 
an open mind. 

Sense of security 
• Ensure a general climate that is open, supporting and warm; 
• Extend a warm welcome to every student: 

- Use pivotal times during the year (e.g. at elementary school, call 
each student the day before term starts); 

- Ensure that members of the school staff are aware of the importance 
of forging friendly contacts with the students (e.g. greeting them as 
they enter and leave the classroom); 

- Respect the pace at which the students are able to adjust (e.g. on 
the first day of school, the first day of a new school year). 

• Introduce conflict resolution methods: 
- Invite students to intervene if there is a problem or conflict, and 

encourage them not to tolerate the rule of silence. 

• Promote cooperation and support (e.g. cooperation council): 
- Encourage students to value honesty and compassion by applying 

them both individually and within the school in general; 
- Take steps to reduce social isolation of students: 
 Facilitate contacts among students and between students and 

staff; 
 Allow the students to share their experience and forge positive 

contacts outside the classroom context. 
  For example: 

 Mentoring, integration activities, staff-student games (meals, 
sports and cultural activities). 

- Model active listening and show students how to build it into their 
everyday life. 

• Restructure peer groups to avoid the formation of cliques 
For example: 
- When forming class groups. 

Sense of identity 
• Allow the students to make choices in their school life, depending on 

their abilities and interests, and support their efforts: 
- Offer a variety of attractive sporting, artistic, recreational and 

cultural activities. 

Sense of belonging and competency 
• Value every member of the school staff, as well as parents and 

members of the community; 
• Give students an opportunity to feel important and cared-for: 

- Consult students and call on their expertise; 
- Publicize successes achieved by the school’s students and adults 

and by the school itself, both at school and in the community. 
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• Promote openness and inclusion within the school: 
- Develop, with the students, a culture of respect, equality, non-

violence and openness to diversity (cultural, religious, sexual, 
physical); 

- Encourage acceptance and insertion of new members; 
- Emphasize the benefits of a plural, multicultural society; 
- Encourage community action. 

• Cultivate the school’s links with its own historical and 
cultural roots: 
- Highlight the personalities who gave their names to the school or the 

surrounding streets. 
• Make students accountable and develop their sense of citizenship 

by encouraging them to become involved in school life: 
- Give the students an opportunity to be responsible for community life 

and school life, to become involved and to play an active role 
(especially at the end of elementary school and the end of 
secondary school); 

- Give students the opportunities, time and infrastructures they need 
to participate. 
For example: 
 Preparation and application of rules of conduct; 
 Major decisions and orientations; 
 Offer and participation in attractive, stimulating and motivating 

extracurricular and recreational activities, both structured and  
non-structured, taking into account the families’ living conditions 
(e.g. sporting, artistic, cultural and recreational activities); 

 Offer and participation in special, ritualized activities in accordance 
with the school calendar and the educational project (e.g. corn 
roast at the beginning of the school year, production of a collective 
book for the Salon du livre, group meal for the Intercultural Week). 

• Devise shared projects and physical symbols. 
For example: 
- Sports teams and improvisation teams 
- Activities at school outside classroom hours (e.g. overnight camp) 
- Breakfast at school 
- Original classroom mural 
- School shirt or pin 
- Creation of a logo 

Rules, standards, policies 

Adopt fair, equitable, appropriate rules governing school life that reflect 
the conduct expected of students: 
• Define the underlying principles: 

- Encourage respect and positive relationships among all members of 
the school (school management, teachers, support staff, students); 

- Take a general approach focused on strengthening the students’ 
personal and social competencies and fostering their sense of 
belonging to the school; 

- Introduce a participatory process: involve the students, parents 
and staff in selecting the rules of conduct to be included in the code 
of conduct; 

- Promote a culture in which members of the school community try to 
find solutions instead of a culture of victim blaming; 

- Ensure that the students believe in the relevance and fairness of the 
rules or code. 

• Be aware of the situation concerning the school environment: 
- Be aware of the students’ lifestyle habits, experience, opinions, 

representations and concerns concerning health and mental health.1

- Compare different sources of information (students and adults in 
the school); 

  

                                                
1  Survey data are available from public health offices. 
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- Identify the actions taken and methods introduced to promote 
mental health. 

• Work with the students to introduce fair, equitable, relevant rules and 
codes governing school life; 
- Word the rules positively (e.g. ask students to walk rather than not 

to run); 
- Devise a limited number of general rules rather than a large number 

of specific rules. 
• State how misbehaviour will be addressed: 

- Use rectification and redemption. 
For example: 
 Ask students who have misbehaved to rectify the situation by 

taking positive action (e.g. cleaning, painting, help, service); 
 Give students who have lost privileges through their behaviour the 

opportunity to redeem those privileges on certain conditions. 
- Apply consequences quickly, consistently and coherently; 
- Congratulate and reward students who comply with the rules. 

For example: 
 Note in the diary, awarding of certificates, raffle tickets. 

• Publicize and circulate the code of conduct. 
For example: 
- Publicize the rules in the diary, in the staff notebook, and on posters 

produced by the students and presented at parents’ meetings. 
• Apply the rules consistently and coherently: 

- Make sure all adults in the school enforce and comply with the rules; 
- Make sure the school code encourages students to adopt the values 

set out in the educational project, and address any inconsistencies 
(e.g. encourage an active lifestyle but prohibit students from cycling 
to school). 

School organization (timetables, structures, management) 

Organize the school yard and recreation periods so as to promote 
social inclusion of all students. 

Adjust lunchtime and recreation periods to the number of students. 
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PHYSICAL ENVIRONMENT 

Conditions and physical layout (cleanliness; building safety 
standards; air quality, water quality, etc.; physical, biological, 
chemical agents, spatial layout, equipment, shared spaces,  
school yard, aesthetics, layout, etc.) 

Provide a safe, clean physical environment: 
• Adequate, functional lighting both indoors and outdoors; 
• Regular inspections of safety aspects, cleanliness, equipment, air, 

water and food (see the Safe Environments and Behaviours 
information sheet); 

• Presentation of safety measures and emergency plans to students. 

Ensure that students are able to travel safely from home to school (see 
the Safe Environments and Behaviours information sheet). 

Promote a pleasant, attractive school environment: 
• Cleaning teams (to remove graffiti) and decoration committees; 
• Displays of student art. 

Promote an environment that facilitates learning and self-
development: 
• Arrange classrooms to promote a calm atmosphere and encourage 

participation and discussion; 
• Organize the space according to the number of students; 
• Monitor noise levels in the classroom and in the school as a whole. 

Ensure a safe physical environment: 
• Group professional offices together in corridors used by students and 

leave the doors open wherever possible; 

• Ensure that locations in which violent behaviour occurs are monitored 
by an adequate number of adults; 

• Control access to the school grounds. 
For example: 
- Allow access via only one road; 
- Lock the school doors during classroom hours. 

• Promote an environment that maximizes natural supervision and 
reduces the potential for students to become isolated, while respecting 
their privacy. 
For example: 
- Organize the school yard; 
- Build windows into office walls, to allow for better supervision; 
- Eliminate elements from the school grounds that prevent the staff 

from seeing the students. 
• Ensure safety during events outside the school (e.g. school trips). 

Organize the premises to prevent violent behaviour: 
• In the classrooms, arrange the furniture in a way that promotes 

interactive learning but allows the teacher to move around easily and 
observe the students; 

• Avoid crowds of students by staggering mealtimes and recreation 
periods, and by organizing the school yard; 

• Reduce the number of occasions on which students circulate around 
the school without supervision. 

Material resources (recreational equipment,  
sports equipment, vending machines, etc.) 

Make available the materials required to facilitate learning and  
self-development. 





MENTAL HEALTH 

SCHOOL 
 

Institut national de santé publique du Québec Synthesis of Recommendations – Mental Health Information Sheet 13 

SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the 
services, resources and opportunities for social and emotional 
support available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Be aware of the needs of students and families (in particular with 
respect to their gender, sexual orientation, ethnic and religious 
background and standard of living) and provide suitable follow-up: 
• Use the mental health perceptions, needs and competencies of 

students and their families as a starting point when preparing the supply 
of school and community services; 

• Watch for signs of distress and symptoms of mental health problems, 
and refer students quickly and effectively to the services they need. 
For example: 
- Recurrent academic failures, isolation, absenteeism, behavioural 

problems, attention deficits, angry outbursts, rebellion against 
authority, loss of interest, object destruction, mood swings, anxiety, 
frequent crying, lack of energy and motivation, obsession with weight 
or appearance, visual or auditory hallucinations, self-mutilation, 
violence, morbid or suicidal ideas. 

• Pay special attention to students who find it difficult to develop their 
psychosocial competencies; 

• At the secondary level, pay special attention to homosexual students or 
those who question or experience problems with their 
sexual orientation; 

• Pay special attention to Aboriginal students; 
• Pay special attention to students who have experienced trauma 

(accidents, assault, wars, etc.); 
• Pay special attention to students who are going through family changes 

(grief, separation or divorce, moving), especially those who tend to be 
isolated or excluded. 

Facilitate the transition between levels and cycles: 
• Listen to the students’ concerns and expectations for the transition. 

For example: 
- Grade 5 or Grade 6 teacher who remains in contact with his or her 

students during their first year at secondary school. 
• Work with the students to identify, explore and find solutions for sources 

of stress relating to the transition; 
• Allow parents and students to visit the new school and become familiar 

with their new environment. 
For example:  
- Meeting with future teachers and current students, and visiting 

the classroom. 
• Promote stable class groups. 

For example: 
- At the secondary level, develop a homeroom system (where the same 

teacher teaches several subjects), tutoring (where a teacher is 
responsible for a group of students) and family groups by level and 
cycle (the same group of students always takes its courses together); 

• Make sure new students know and understand how the class and the 
school as a whole function; 

• Distribute information; 
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• Starting at the elementary level, give students an opportunity to develop 
adjustment and problem-solving skills; 

• Reinforce the social support available to students. 
For example: 
- At the elementary and secondary levels, pair younger students with 

older students who act as “big brothers” or “big sisters” (or sponsors). 

Ensure that social and emotional support is available from qualified 
adults, at both the elementary and secondary levels: 
• Take the time to talk and listen to students; 
• Make sure every student is well-known to at least one adult in 

the school. 
For example: 
- Introduce mentoring (school staff, parents or community members 

who help a student to achieve personal development goals or 
academic goals), with training on behaviour management, especially 
in underprivileged areas; 

- Assign an adult to a specific group of students; 
• Offer a teacher-advisor program in which students are paired with a 

teacher who gives them advice and support; 
• Encourage the development of sentinel networks (adults from the 

school who maintain close ties with the students and who are available 
to listen to and assist the students); 

• Provide times and places for students to express their feelings and 
emotions or speak confidentially about events in their lives; 

• Give students opportunities to work together and help one another, and 
reinforce social support from fellow students, with adult supervision. 
For example: 
- Mediation team composed of students and school staff; 
- Sponsoring or mentoring of young students by older students, or of 

new students by fellow students, teaching buddy teams. 

• When necessary, encourage students to consult qualified adults in the 
school, who can help without judging; 

• Facilitate the integration of students in difficulty; 
• Facilitate the integration of immigrant and refugee students. 

For example: 
- Be aware of cultural and language differences; 
- Direct students towards community support groups; 
- Introduce a system where immigrant and refugee students are 

sponsored by Québec students, with support from qualified adults. 

In everyday school life, introduce methods to provide psychological 
support for students with specific mental health problems: 
• Intervene quickly; 
• Provide substantial support for students at high risk (i.e. those who 

exhibit symptoms or signs of mental health problems); 
• Foster communication and collaboration with parents; 
• Be open-minded and show understanding to students in difficulty, and 

apply active listening techniques; 
• Take all cases of suicidal thoughts, attempted suicide or self-mutilation 

seriously; listen to the students and refer them to the appropriate 
resources; 

• Ensure that the various staff members are able to work together on a 
plan to identify the student’s problem, its impact on the student’s 
learning and socio-affective development, the factors influencing the 
problem and the student’s profile (strengths, vulnerabilities); 

• Maintain confidentiality while ensuring that the student is safe; take 
legal and ethical considerations into account (e.g. confidentiality, the 
duty to provide support); 

• Facilitate access to mental health services, and provide secondary 
school students with a place in which they can communicate 
confidentially with those services. 
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Preventive services 

Build mental health services into everyday life at school, and make sure 
they are easily accessible. 

Postvention strategies following suicide (Interventions aimed at 
reducing stress following a suicide, preventing other suicides and 
fostering the grief process through adjustment strategies). 

Warning: Adjust the postvention protocol to the event, situation, school 
community and people concerned. Do not apply the protocol step by step, 
but examine the situation, make choices, assess the interventions and 
refer to specialist resources. 

• Announce the news to previously identified groups: 
- Be calm, understanding, reassuring, empathetic and respectful; 
- Be attentive to students who react excessively or abnormally, and 

monitor them carefully; 
- Do not provide descriptive details and avoid directing the discussion 

towards these elements; 
- Focus the discussion on the desperation and suffering of individuals 

who commit suicide; 
- Remind students that people who commit suicide usually believe 

there is no other solution to their problems. 
• Restructure the available information: 

- Clarify rumours and dispel false information; 
- Do not trivialize, dramatize or sensationalize the event (e.g. by flying 

the school flag at half-mast or erecting a tribute); 
- Focus on the vulnerability of people who commit suicide, and on the 

connection between psychopathology and suicide. 
• Provide the students and school staff who are most affected by the 

event with an opportunity to express their emotions, either individually or 
in small groups (ventilation); 

• Provide a debriefing intervention for students who witnessed the event 
(small-group sessions at which they can talk about their reactions, 
understand what happened, develop adjustment strategies and interact 
with appropriate resources); 

• Identify the students most likely to be affected by the event and provide 
them with support; 

• Help students to select ways to express their condolences; 
• Watch for signs of distress and suicidal ideation for some time after the 

event (i.e. not just for a few hours or a few days); 
• If necessary, organize interventions for families and the community. 

Student support and assistance services1

Where required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, behavioural 
problems or learning difficulties. 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

• Services for students who find it difficult to adjust to changes at 
home or at school: 
- Quick, early intervention; 
- Referrals to proper support and professional assistance sources; 
- Support for grieving students, students whose parents have 

separated, and those with mental health problems. 
• Services for students with early symptoms of mental health 

problems (pre-diagnosis symptoms): 
- Quick, early intervention; 
- Referrals to proper support and professional assistance services; 
- Mental health services dispensed by teams in the school during and 

outside classroom hours; 

                                                
1  Refer to the programs of complementary services established by the school board 

and school. 
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- Access to a variety of information on mental health and the related 
services: paper documents, websites and telephone help lines. 

• Services for students with mental health problems and mental 
disorders: 
- Intervention plan prepared in collaboration with the family and mental 

health workers; 
- Mental health services dispensed by teams in the school during and 

outside classroom hours. 

Youth clinics2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

At the secondary level, offer “youth clinics” close to the students’ 
homes (in secondary schools or in a neighbourhood health and social 
services centre) to dispense curative and preventive services tailored to 
their specific needs. 
• Procedures: 

- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that the clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 

                                                
2  Recommendations made under the Québec public health program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 

simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical 
and psychological problems that cannot be dealt with by the 
youth clinic. 

• General services: 
Youth clinic services are offered as part of a global approach to the 
student’s life. During a consultation or at a later date, students must be 
offered a set of priority prevention services in addition to the services 
directly connected with the consultation (see the Sleep, Hygiene and 
Oral Health information sheet for a list of the services that should 
be offered). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop a positive self-image    

Students must learn about and accept themselves, 
and develop a positive self-image, including body 
image, by becoming aware of: 
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs and feelings:     
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by gender roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty;    

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media:    
 Become aware of the existence of stereotyped 

male and female images produced for marketing 
and consumer purposes; 

Cycles 
 Become aware of the negative effects of 

stereotyped and idealized body models on the 
acceptance of their own body image; 

 Find out how images are created 
and manipulated. 

• The growth and development of their own body, 
including puberty:    
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty;    

- Gradually get to know and accept their changing 
body image:    
 Find out about the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to be wrong.    

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    
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Cycles 
Resist negative peer pressure: 
• Recognize the impact of other people’s opinions on 

their behaviour and choices;    
- Distinguish between negative peer pressure and 

positive peer pressure.    
• Avoid being negatively influenced by the attitudes, 

words and actions of peers: 
- Practise and analyze different ways of saying “No” 

and responding to pressure.     
• Identify peers who have a positive influence and 

spend time with them.    

Resist negative media pressure: 
• Be aware of the place and influence of the media in 

everyday life;    
• Analyze the media representations of reality: the 

difference between fact and opinion, and how 
representations can differ from reality;    

• Identify the interests underlying the political, social or 
cultural messages.    

Develop self-control and self-regulation 

Slow down their motor impetus, control their actions:   
• Recognize signs of agitation; 
• Calm down and think before speaking or 

taking action: 
- Stop, sit down, take a deep breath. 

Listen to, interpret and comply with instructions.    

Cycles 

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly;    
• Recognize simple emotions (e.g. joy, sadness, 

fear, anger);   
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride, etc.);    
• Recognize the intensity of their emotions, and 

fluctuations over time;    
• Recognize the impact of their emotions on 

their behaviours:    
- Express rather than judge their emotions 

(e.g. “I’m entitled to be angry, but not to hit 
someone”). 

• Identify the internal and external factors that affect 
and change their emotions:    
- Identify and manage potential sources of anger, 

stress and tension in a positive way 
(e.g. problematic responses to needs, desires, 
expectations, etc.). 

Control their emotions:    
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Use the positive self-talk technique to 

overcome anger: 
- Transform negative thoughts into neutral or 

positive thoughts; 
- Motivate themselves and have positive 

expectations; 
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Cycles 
- Avoid negative terminology. 

• Develop a sense of humour and humility to play down 
situations that trigger emotions. 

Share their emotions appropriately.    

Develop their ability to adjust to transitions, 
change and elements of stress 

Identify possible transitions and changes in a lifetime, 
and establish which are pleasant and which 
generate fear:    
• Explain why some events trigger fear. 

Be open to innovation and new ideas.     

When grieving or living with loss, talk about and accept 
the resulting sadness.    

Identify the factors that facilitate and hinder the ability to 
adjust to change.    

Manage stress and anxiety 

Recognize stress.    

Understand the short-term and long-term consequences 
of stress.    

Cycles 
Recognize stressful situations and avoid them 
where possible.    

Distinguish between positive and negative ways of 
managing stress.    

Explore positive techniques for managing stress: 
• Stay calm: breathing and relaxation techniques, 

relaxation exercises;    
• Exercise: walking, dance, sport;    
• Develop healthy lifestyle habits;    
• Practise an artistic activity that involves self-

expression and creativity;    
• Manage their time and schedules: place tasks in 

order, establish priorities, delegate, delay, 
anticipate, set time aside for themselves, establish 
a daily routine.    

Use stress management techniques that work for them.    

Solve problems 

Apply the problem-solving process:     
1. Identify the problem and its causes; 
2. Find solutions; 
3. Choose the most appropriate solution(s): 

- Identify the consequences of a problem;   
- Make a connection between the solution to a 

problem and a change in the consequences.    
4. Apply the solutions; 
5. Evaluate the solutions. 
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Cycles 
Accept their own responsibility in generating and 
solving problems: 
• Accept the consequences of their own behaviour;    
• Distinguish between the notions of accident 

and intention.    

Ask for help 

Identify:     
• Problem situations; 
• The type of help needed, depending on the situation; 
• Who to ask for help. 

Develop independence, a sense of responsibility 
and the ability to persevere in all aspects of life 
(family, school, friendships, love, etc.) 

Understand the importance of being responsible for 
their own learning.    

Take responsibility and assume it.    

Undertake and complete projects related to their ideas, 
fields of interest and abilities.    

Set learning objectives that include realistic, age-
appropriate challenges for the short, medium and longer 
term.    

Cycles 
Give themselves the means of achieving 
their objectives:    
• Accurately assess the requirements of a task 
• Understand the utility of the activities and find related 

sources of pleasure 
• Prepare, plan and evaluate a task or project: 

- Select strategies, plan stages, use appropriate 
means and master the working methods required 
to achieve the objectives. 

• Incorporate their skills and knowledge into 
their activities; 

• Make decisions and solve problems; 
• Recognize the conditions that are conducive 

to learning:     
- Realize the importance of managing stress. 

Assess their own projects, progress, efforts, successes, 
difficulties and failures and then alter or adjust their 
strategies accordingly:     
• Recognize and accept mistakes; 
• Recognize their own limits and either accept or move 

beyond them, depending on the circumstances; 
• Recognize the benefits of perseverance and the 

negative consequences of not making an effort or 
not persevering.    
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Cycles 

Develop their spiritual life  
(values, beliefs, meaning of life) 

Become aware of the challenges and limitations of 
human life.    

Become aware of their own values.     

Compare their own beliefs with those of other people.     

Develop awareness of themselves, other people, their 
own value and the value of other people.    

Cycles 

Develop the ability to think creatively 

Grasp the elements of a situation:    
• Define the objective of the situation; 
• Identify the issues at stake; 
• Anticipate the outcome. 

Think about different methods:     
• Devise different scenarios; 
• Think about different things to do; 
• Express ideas in different ways. 

Undertake a project:     
• Accept risk and the unknown; 
• Be persistent in exploring the situation; 
• Be open to new ideas and methods. 

Adopt a flexible approach:     
• Repeat the process if necessary; 
• Take new paths (ideas, strategies, etc.). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Socialize 

Recognize the importance of having friends and 
understand why people need them.   

Identify what they need to do to make and keep friends.   

Recognize the characteristics of a group and its 
members, and accept and respect them.    

Assume the responsibilities associated with 
group membership (e.g. role-sharing, right to speak, 
leadership).    

Adopt pro-social attitudes and behaviours 

Share.    

Help others:    
For example:  
• Identify ways of helping their friends. 

Be open to others, accept and respect their differences:    
• Adopt an attitude that is respectful of differences; 
• Choose their own behaviour with due respect for their 

own and other people’s emotions.    

Wait their turn and attract attention appropriately.   

Give and receive compliments and encouragement.    

Cycles 

Manage secrets and things said in confidence.    

Develop an ability to work with other people:    
• Contribute to teamwork; 
• Take advantage of teamwork; 
• Be open-minded when interacting with others in 

different contexts. 

Apologise    

Develop empathy 

Understand the views and opinions of others:    
• Recognize other people’s emotions and their 

intensity, based on verbal and non-verbal signs 
(e.g. facial expressions, body language);    

• Recognize the impacts of their actions and words on 
other people.    

Manage isolation and exclusion 

Identify their emotional reaction to isolation.    

Decide what they need to do if they are isolated or 
excluded.    

Decide what needs to be done if another person is 
isolated or excluded.    
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Cycles 

Solve conflicts 

Anticipate sources of conflict and situations 
involving conflict.    

Apply the various problem-solving steps to 
interpersonal conflicts:    
• Stop the conflict and calm down; 
• Identify the problem and the feelings involved: 

- Accurately interpret words and non-verbal signals. 
• Agree on a shared goal; 
• Find solutions; 
• Identify the consequences of the solutions; 
• Choose the best solution; 
• Establish a plan to solve the conflict; 
• Test the plan; 
• Evaluate the plan and the learning. 

Communicate effectively 

Learn to share their ideas, views, values and emotions 
effectively:    
• Practise body language and non-verbal 

communication;   
• Use the first person singular when speaking; 
• Ask permission, discuss, initiate and end 

conversations; 
• Negotiate respectfully; 
• Avoid misunderstandings; 
• Issue and receive messages constructively. 

Cycles 

Practise active and passive listening.    

Become socially involved 

Make a contribution to the community.    
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop a positive self-image    

Students must learn about and accept themselves, 
and develop a positive self-image, including body 
image, by becoming aware of:    
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs, feelings, tastes, interests, ideas and values: 
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by gender roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty; 

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media: 
 Become aware of the existence of stereotyped 

female and male images produced for marketing 
and consumer purposes; 

Cycles 
 Analyze the negative effects of stereotyped and 

idealized body models on the acceptance of 
their own body image; 

 Find out how images are created 
and manipulated. 

• The growth and development of their own body, 
including puberty:    
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty; 

- Express their feelings about these changes; 
- Gradually get to know and accept their changing 

body image: 
 Understand the potential effects of skipping 

meals, restricting food intake, and taking 
slimming products and protein supplements to 
attempt to imitate the stereotyped images 
produced for marketing purposes. 

• The importance of allowing themselves to be wrong;    
• Their life projects and aspirations.    

Develop their assertiveness 

State opinions and explain their choices.     

Take responsibility for their actions.    
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Cycles 
Resist negative pressure from peers and the media: 
• Analyze the influence of other people and the media 

over their behaviour, attitudes, values and choices:    
- Analyze various worrying situations; 
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, self-image, behaviour and health.    

• Set themselves goals to resist negative pressure from 
peers and the media;    

• Choose different verbal and non-verbal strategies to 
respond to pressure from individual peers or groups, 
and from the media:    
- Anticipate the consequences of resisting pressure 

from peers and the media;    
- Negotiate, refuse, explain and communicate their 

own point of view;    
- Justify their position.    

• Assess the efficiency of their resistance strategies.    

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly; 
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride); 
• Recognize the intensity of their emotions, and 

fluctuations over time; 
• Recognize the impact of their emotions on their 

behaviours: 
- Express rather than judge their emotions  

(e.g. “I’m entitled to be angry, but not to hit someone”). 

Cycles 
Control their emotions:    
• Identify the internal and external factors that affect 

and change their emotions; 
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Learn to calm down and think before taking action; 
• Use the positive self-talk technique: 

- Identify their negative automatic thoughts; 
- Transform negative thoughts into neutral or positive 

thoughts; 
- Motivate themselves and have positive 

expectations; 
- Avoid negative terminology. 

Develop a sense of humour and humility to play down 
situations that trigger emotions.    

Identify ways of negatively distorting reality and 
perceiving reality more objectively.    

Manage anger effectively: 
• Understand that conflict, anger and aggressiveness 

are not, of themselves, negative;    
• Recognize anger, its physical effects and its many 

consequences;  
• Identify the sources of anger;  
• Improve their knowledge of anger management 

techniques;  
• Assess their own anger management.    
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Cycles 
Share their emotions effectively.    
• Learn how the arts and the fact of transforming their 

emotions into words and images can help them to 
express their emotions. 

Manage loss or grief 

Understand how certain events in life involve loss 
or grief.  

Explore the fear associated with loss and death.  

Describe the different levels of loss or grief.    

Realize that people react differently to loss or grief, 
depending on their own personality, their society or their 
culture:    
• Identify and understand the emotions, physical 

reactions, behaviours and thoughts associated with 
loss or grief;  

• Recognize a normal reaction to loss, depending on its 
nature and intensity.    

Establish strategies to adjust to loss, and to ask for and 
accept help:    
• Be familiar with the support services available for loss 

and grief, and refer to them as needed, for oneself or 
for other people. 

Explore ethical dilemmas, beliefs and values regarding 
life and death.    

Cycles 

Manage stress and anxiety 

Recognize stress and anxiety, their physical, 
psychological and emotional effects, and the risk and 
protection factors:    
• Define the notions of stress and anxiety.  

Recognize the main stress and anxiety factors in their 
own lives.  

Apply a range of stress and anxiety management 
methods (e.g. physical activity, art, visualization and 
meditation techniques):    
• Distinguish between the management of positive 

stress and the management of negative stress and 
anxiety.  

Manage their time and schedules: place tasks in order, 
establish priorities, delegate, delay, anticipate, set time 
aside for themselves, stick to their daily routine.    

Evaluate their stress and anxiety management.    

Develop the ability to adapt to transitions, 
changes and stress 

Develop their ability to use their internal resources 
(knowledge, aptitudes, etc.) and external resources 
(services, support, etc.) to adjust.    
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Cycles 
Explain the protection factors (sense of competency, 
autonomy, etc.) that facilitate adaptation, and the risk 
factors (low self-esteem, stress, etc.) that hinder 
adjustment.  
For example: 
• Explore the role of positive thinking and hope in the 

phenomenon of adjustment.    

Explain how individuals can adjust to a change of 
culture or society.    

Solve problems 

Identify the issues surrounding different 
problem situations.    

Make choices between different needs when making 
difficult decisions.    

Evaluate the consequences of their choices.    

Ask for help 

Identify the situations, behaviours and attitudes for 
which help is needed, for themselves or for others:    
• Differentiate between formally requesting help and 

sending signals or clues.    

Cycles 
Identify strategies for requesting help, for themselves or 
for others:    
• Identify resources in the family, among peers, at 

school and in the community; 
• Involve people they trust: parents, friends, older 

peers, school staff. 

Identify the elements that make it easier or harder for 
themselves or others to ask for help:    
• Regard a request for help as being positive, rather 

than a sign of weakness. 

Recognize their own limits in their ability to support 
other people.    

Explore the role of trust and courage in asking for help, 
for themselves or for others.    

Develop independence, a sense of responsibility 
and the ability to persevere in every sphere of 
life (family, school, friendships, love, etc.) 

Make decisions independently and responsibly, and 
assume the consequences: 
• Know the decision-making process (goal analysis, 

information collection, definition, comparison, 
evaluation and choice of options);  

• Make informed decisions based on their own values, 
opinions and views.    
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Cycles 
Be aware of the consequences of their actions and 
choices, for themselves and for others.    

Consider the implications of commitment:    
• Differentiate between approving of an idea and 

becoming involved with others. 

Undertake and complete projects for the future (self-
achievement and social insertion) related to their ideas, 
fields of interest and abilities:    
• Set academic and social goals that include realistic, 

age-appropriate challenges for the short, medium and 
longer term.    

• Give themselves the means of achieving 
their objectives:     
- Clarify their personal expectations for 

their learning; 
- Incorporate their skills and knowledge into 

their activities; 
- Select strategies, plan different steps, use 

appropriate means and master the working 
methods required to achieve the objectives; 

- Discover and test new planning tools and 
new strategies; 

- Make decisions and solve problems. 
• Evaluate their accomplishments and efforts, and then 

alter or adjust their strategies accordingly.    
- Recognize their progress, successes, difficulties 

and failures: 
 Recognize and accept mistakes; 
 Recognize their own limits and either accept 

or move beyond them, depending on 
the circumstances. 

Cycles 
• Identify factors that may compromise or foster the 

achievement of their objectives:    
- Accurately assess the requirements of a task: 
 Assess the energy and time needed. 

- Understand the utility of the activities and find 
related sources of pleasure. 

Develop the ability to think creatively 

Grasp the elements of a situation:    
• Define the objective of the situation; 
• Be open to different ways of perceiving the situation; 
• Allow room for intuition; 
• Devise different scenarios and think about different 

ways of achieving them. 

Explore:    
• Accept risk and the unknown; 
• Play with ideas, and test them in real situations; 
• Convert limitations into resources; 
• Be receptive to new ideas and new methods. 

Adopt a flexible approach:    
• Try out new methods and take new paths (ideas, 

strategies, etc.); 
• Express ideas in different ways. 

  



MENTAL HEALTH 

SECONDARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Mental Health Information Sheet 30 

Cycles 

Develop spirituality (values, beliefs, the meaning 
of life) 

Develop a coherent, motivating vision of life:    
• Try to give meaning to different events in their lives. 

Think about the meaning and importance of life 
in society:    
• Be aware of their own contribution, and the 

contribution of other people, to community life, and 
look for meaning in their commitments. 

Literacy1

Distinguish between mental health, mental health 
problems and mental disorders:     

 in mental health 

• Understand the major mental health problems and 
their impacts (e.g. problems relating to diet, sleep, 
behaviour, mood swings); 

• Understand the major mental disorders and their 
symptoms and impacts: 
- Anxiety, depression, dietary disorders;    
- Bipolar disease, self-mutilation, psychosis.    

                                                
1  Definition: Knowledge, beliefs and skills that are used to recognize a mental health 

problem or a mental disorder, to identify, understand and assess information on mental 
health, and to locate and use the appropriate assistance and treatment; to avoid 
stigmatizing mental health problems and mental disorders. 

Cycles 
Understand the development of good mental health 
and its importance:    
• Recognize the role played by the different protection 

factors (good self-esteem, favourable environments, 
etc.) in the development and maintenance of good 
mental health; 

• Recognize the role of the various risk factors (stress, 
social exclusion, etc.) in the development of mental 
problems or mental disorders; 

• Identify ways to improve their own mental health. 

Distinguish between the facts, myths and 
stereotypes relating to mental health problems and 
mental disorders:    
• Recognize their own prejudices, attitudes and fears 

relating to mental health problems and mental 
disorders, the need for help and the supply of mental 
health services;    

• Identify the prejudices and stereotypes that exist 
within society;    

• Acknowledge that mental problems and mental 
disorders are usually episodic and that it is possible to 
recover from an episode;  

• Understand that a person may be able to function 
even if he or she has a mental health problem;  

• Identify the social barriers and environmental 
expectations concerning requests for help;    

• Understand that mental health problems and mental 
disorders are real health problems and not 
individual weaknesses.    

Define what is meant by recovery from a mental 
disorder episode.    
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Cycles 
Understand how mental health problems can affect 
individuals, families and communities.    

Understand how stigmatization and prejudice 
can affect people with mental health problems or 
mental disorders.    

Examine the causes of stigmatization towards people 
with mental health problems or disorders.    

Explore ways of supporting classmates who 
experience episodes of mental health problems 
or disorders:    
• Recognize the signs of distress; 
• Ask an adult for help; 
• Think about the dilemma of breaking confidentiality 

when requesting help. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Socialize 

Forge social contacts in an appropriate way: 
• Identify strategies to make new friends.  
• Develop ways of being less timid.    

Adopt pro-social attitudes and behaviours 

Identify the factors that are conducive or harmful to 
friendship:  
• Learn to manage secrets and things said 

in confidence. 

Understand the importance of significant relationships 
(friends or partners).  

Assess the quality of their social relations.    

Identify the elements that are conducive or harmful to 
healthy, effective teamwork.  

Be open to other people, and accept and respect 
their differences:    
• Be respectful of differences; 
• Choose their behaviour with due consideration 

for their own feelings and needs, and those of 
other people. 

Develop attitudes and behaviours that are conducive to 
equality and inclusion.    

Cycles 
Understand the notions of equality, inclusion, 
discrimination and stigmatization, and identify 
their causes.    

Identify the consequences of discrimination and 
stigmatization, for individuals and for society as 
a whole.    

Become involved in the fight for equality and inclusion:    
• Suggest ways to foster equality and inclusion and to 

counter discrimination and stigmatization.  

Develop empathy 

Understand and appreciate other people’s points of 
view, and be sensitive to their feelings and needs.    

Understand the consequences of their own behaviours.    

Develop their ability to provide emotional support 
for others.    

Solve conflicts 

Identify the harmful consequences of inadequate 
conflict resolution and violence towards self and others.    

Identify and analyze sources of conflict.    

Apply effective strategies to prevent conflicts 
from escalating.    
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Cycles 
Apply the various problem-solving steps to 
interpersonal conflicts (see Elementary 
School Students).    
For example: 
• Negotiate constructively, compromise and 

build consensus; 
• Practise “mirroring” and “avoidance” techniques. 

Acknowledge that some conflicts may not be solved:    
• Accept that solving some conflicts is beyond 

their control. 

Communicate effectively 

Develop their mastery of communication rules:    
• Issue and receive messages constructively. 
• Avoid misunderstandings and misconceptions: 

- Clarify what they say and be precise; 
- Develop active listening (ask questions, 

reformulate what others say, use open questions). 
• Use an appropriate level of communication for 

each situation: 
- Distinguish between the different levels of 

communication (familiar, superficial, formal, 
informative, emotional). 

Evaluate the effectiveness of their 
own communications.    

Cycles 

Become socially involved 

Make a contribution to society.    

Become involved in devising rules and a code of 
conduct for the classroom, the school, the family and 
the community.    
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FAMILY 
Relevant information for parents 

Profile of young people’s mental health in Québec: 
• Expressed level of psychological welfare and good mental health. 
• Prevalence of mental health problems, mental disorders and 

suicidal behaviour. 
• Use of medication and services hospitalization rates. 

Influence of various factors on young people’s mental health 
(some examples): 
• Protection factors: 

- Individual factors: good self-esteem, academic success, high level of 
resilience and empowerment (perceived control over one’s life), 
social skills, sense of humour; 

- Family factors: sense of family belonging, attachment and parental 
support, family cohesion, healthy, safe family environment, good 
communication, closeness, level of trust, parental commitment; 

- Social factors: large social network, satisfactory standard of living, 
availability of community activities, good quality urban or 
rural environment. 

• Risk factors: 
- Individual factors: learning disorders, communication and 

socialization problems, genetic influence, academic failure, low  
self-esteem; 

- Family factors: parental conflicts, inconsistent discipline, 
violence, abuse; 

- Risk factors associated with family and academic transitions: starting 
school, transition from elementary to secondary school, changing 
schools, separation, death; 

- Social factors: poverty, violence, isolation, exclusion, racial 
segregation, housing conditions. 

Consequences of mental health problems or mental disorders on the 
young person’s level of academic success, physical health, social skills 
and suicidal behaviour. 

Educational activities and measures introduced by the school to 
promote mental health among its students. 

School and community resources: information, activities and services 
relating to mental health, mental health problems and mental disorders 
among young people. 

Advice and key actions for parents 

Pay more attention to the child during family transitions (e.g. moving, 
separation, divorce, sickness, death) and school transitions, especially 
the transition from elementary to secondary school: 
• Go with the child to visit the new school; 
• Meet with staff members; 
• Meet other families; 
• Make sure the child understands why he or she must change schools; 
• Listen, be patient and be open-minded towards the child’s feelings; 
• Quickly establish a new routine with the child, and encourage the child 

to respect the routine; 
• Talk about the new school in positive terms; 
• Encourage the child to take part in school activities. 

Consult specialists if the child exhibits the following signs or 
symptoms: repeated academic failures, isolation, behavioural or 
attention disorders, anger tantrums, loss of appetite, sleep disorders, 
rebellion against authority, drug or alcohol use, loss of interest and self-
esteem, object destruction, mood swings, anxiety, frequent crying, lack of 
energy and motivation, obsession with weight or appearance, self-
mutilation, violence, morbid or suicidal ideas. 
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Advice for requesting help: 
• Talk to the child; 
• Note the child’s behaviours, attitudes and worrying symptoms; 
• Consult someone they trust, a mental health professional (ask the 

family doctor, Info-Santé, or the local health and social services centre). 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication. 

Sense of security: 
• Provide a safe physical environment; 
• Provide a warm and loving family environment: 

- Make the child feel part of the family and include the child in the 
parent’s activities. 

• Promote stability and routine in the child’s life (in terms of lifestyle and 
meeting the child’s needs); 

• Be consistent, coherent, honest and fair to their child, and 
keep promises; 

• Establish consistent rules of conduct that foster their child’s sense of 
security, set clear limits and ensure that they are upheld: 
- Apply logical consequences for failure to comply with the rules. 

• Develop self-discipline and help the child to manage stress: 
- Vary the time between expression and satisfaction of the 

child’s wants; 
- Take deep breaths, meditate, write a diary, see a friend, exercise, 

listen to music, establish a routine, etc.; 
- Help the child to identify what he or she can and cannot control; 
- Help the child to deal with one problem at once; 
- Make sure the child’s timetable is not too hectic; allow time for 

the child to play and have free time. 
• Express positive feelings towards their child; 

• Use positive feedback rather than punishment (see the School 
section, p.3): 
- Reward, encourage and compliment their child for specific 

behaviours and efforts. 
• Avoid all forms of physical and psychological violence (ridicule, blame, 

emotional blackmail, bullying, etc.) when punishing their child; 
• Avoid threatening and violent behaviour in front of their child. 

Sense of identity and self-knowledge: 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children: 
- Use respectful language; 
- Express positive feelings towards their child, and value the child’s 

personality, likes and interests; 
- React positively to the child’s learning and progress; 
- Avoid labelling (e.g. slow, lazy), and terms such as “always” 

or “never”. 
• Help the child to become aware of and express their feelings 

and needs; 
• Help their child to discover, accept and move beyond their strengths 

and limitations: 
- Teach their child to judge himself positively. 

• Demonstrate empathy towards their child; 
• Take time to play with, talk to and learn with their child; 
• Listen to what their child feel is important; 
• Encourage the development of a positive self-image: 

- Help their child to become aware of their uniqueness: characteristics, 
qualities, talents, etc.; 

- Help their child to understand the growth and development of their 
body, including puberty; 

- Emphasize that all body shapes are normal; 
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- Provide positive reinforcement for their child’s body image: positive 
messages about their body, abilities and skills; 

- As parents, avoid making negative comments about their own 
weight, height, diet or regimen; 

- Help their child to develop a critical understanding of stereotyped and 
idealized representations of the male and female body in the media; 

- If their child are overly concerned about their weight, refer them to a 
competent health professional to assess the situation; 

- Remain aware of the involuntary prejudice they may convey about 
body image or attitudes and beliefs about food, exercise, weight 
control, etc.; 

- Encourage their child to express himself using words, art or games; 
- Encourage their child to practise new activities. 

Good social relationships and a sense of belonging: 
• Establish and maintain effective communications with their child: 

- Listen; 
- Share ideas, opinions and information. 

• Help their child to maintain good relationships within the family, at 
school and in the community: 
- Help them to enter into contact with others, and to socialize; 
- Supervise their choice of friends and where they go outside 

the home; 
- Invite friends home; 
- Help their child to control their emotions and solve problems 

and conflicts. 
• Help their child to develop social skills by giving positive feedback; 
• Encourage their child to be proud of their culture and to forge contacts 

with members of the community in which they live, or their community of 
origin; 

• Plan family activities (e.g. family meals, games) and take part in school 
and community activities as a family: 
- Value these activities as a source of pleasure. 

Sense of social and academic competency: 
• Show confidence towards their child. 
• Give their child the opportunity to succeed: 

- Help their child to set high but realistic goals; 
- Support and supervise new experiences that will help their 

child’s development; 
- Encourage their child to dream and look forward to the future; 
- Respect their child’s learning pace; 
- Provide positive reinforcement for their child’s learning; 
- Emphasize the pleasure and utility of their child’s learning; 
- Remind their child of past successes; 
- Help their child to become independent and responsible. 

• Provide opportunities to take responsibility for their actions; 
• Support their child in their decisions; help them to clarify their problems, 

identify and select solutions, and evaluate the results; 
• Help their child to set their own competency criteria; 
• Help their child to recognize their successes and mistakes, and to 

correct the mistakes. 
• Help their child to develop attitudes that are conducive to success: 

attention, motivation, independence and responsibility; 
• Establish positive contacts with the school; 
• Watch for signs of diminishing self-esteem. 

For example: 
- The child is afraid of new challenges or new learning, feels rejected 

or abandoned, blames others for his or her problems or mistakes, 
seems indifferent, is unable to tolerate frustration, denigrates his or 
her own talents and skills, is easily influenced. 

• Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child and ensure that their own behaviour is 
consistent with the message they want to convey. 
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Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 

Attention: Help parents to understand the overall development of their 
child by emphasizing certain themes, depending on their needs and 
developmental stages, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources; 
- Offer different types of information on mental health and the 

available services: printed documents, websites and telephone 
help lines; 

- Provide quick and simple service corridors to mental health services. 
• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents: 
- Promote self-help between parents. 

• Advise parents on the best way to provide a safe, stimulating 
environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and children, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision;  
 Manage problems and conflicts with their child. 

- Provide support for their child in their school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with the key factors for development); 

- Involve their child in family activities; 
- Manage the schedule, activities, life at school and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family. 

 

Pay special attention to the parents of secondary-level students (lower 
participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths and 

challenges; 
- Ask parents to identify their family’s needs in respect of their child’s 

development. 
• Involve parents in setting learning objectives for their child; 
• Invite parents to play their parental role at school; 
• Facilitate communications with the school; 
• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

                                                
1  Refer to the School-Family-Community information sheet. 
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Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extra-curricular activities – volunteer work; 

- Invite the parents to participate in different activities to promote a 
healthy diet and proper oral health. 

• Participate in decisions made by the school: 
- Involve parents in the process of implementing a local policy to 

promote a healthy diet and a physically active lifestyle. 
- Consult parents about the food and menus available at the school. 

• Help with preventive services provided at the school and in 
the community: 
- Involve parents as partners in the planning, performance and 

evaluation of mental health actions and services. 

Ask parents who wish to do so to act as mentors or tutors for students, 
and organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community. 
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COMMUNITY 
Rules, standards, policies 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family reconciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for a safe and healthy environment and travel. 

Involve the local media in relaying information about the school’s 
mental health promotion and prevention activities. 

Support for young people and families  
(resources, activities, services) 

Help to improve the level of mental health literacy among young 
people and their families: 
• Promote access to different sources of information about mental health 

and the support and referral resources available in the community. 

Promote service integration, communication and a shared vision 
among the various mental health resources at the school: 
• Clearly define the roles, responsibilities and contributions of each 

person involved in providing psychological services; 
• Make sure the supply of mental health services is integrated and 

properly planned; 
• Provide services that are accessible and adjusted to the situation of 

young people, families, schools and the community in general; 
• Draw up an agreement on the sharing of information and confidentiality 

during referrals or when providing a combination of services for young 
people with mental health problems or mental disorders. 

Help to ensure fair access to mental health services and to school and 
community services: 
• Encourage partners to recognize the role of young people in the 

community. 
For example:  
- Recognition events or activities in the media. 

Facilitate access to and the provision of preventive services at the 
school and in the community: 
• Establish a climate of cooperation between the various organizations 

that provide support for young people and families; 
• Establish collaboration agreements with organizations in the 

community, in particular for family support services and services for 
young people at risk of or dealing with addiction: 
- Stipulate the terms of confidentiality agreements (non-disclosure of 

personal information); 
- Help to set up a support network for families and young people 

dealing with loss, for young people whose parents have separated, 
and for families where one member has a mental disorder. 

Promote the involvement of families in decisions concerning the 
services to be introduced in the community. 

Help offer support for families with difficulties (insufficient resources, 
unsuitable housing, lack of living or playing space, mental health or 
addiction problems, etc.). 
For example: 
• Offer workshops to help parents with their parental role: youth 

development (including self-esteem), parenting skills; 
• Provide free admission or incentive pricing for sports activities and loan 

equipment to low-income families. 
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Help to set up support groups and training workshops for parents on 
effective parenting practices and the development of good mental 
health for their children. 

Work with the community to strengthen or complete the supply of 
complementary educational services and promote the integration of 
these services with community projects. 
For example:  
• Homework assistance; 
• Extracurricular activities; 
• Mentoring or tutoring by people from community organizations 

or businesses. 

Offer stimulating and attractive sporting, artistic and cultural 
activities that meet the students’ needs and reflect their interests outside 
the classroom: 
• Training on youth development (including self-esteem) for community 

trainers and animators. 

Help to organize safe, welcoming and stimulating parks and playing 
fields for young people. 

Establish cooperation agreements for the sharing and use of cultural, 
sporting and recreational equipment and resources by the school and the 
community (municipalities, community centres, private clubs, etc.): 
• Promote a system to lend out sports and protective equipment 

during activities; 
• Facilitate access to community, cultural and sports centres outside 

class hours. 

Take part in the work of inter-sector youth authorities. 

Social participation by young people 

Promote and highlight the involvement of young people and families 
through participation: 
• in the design and implementation of activities to promote mental health 

and prevent mental disorders; 
• in the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities, etc.); 

• in various community authorities; 
• in improving access to services for young people (recreational, sports 

and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.); 

• in various activities offered by the community (sports, cultural, artistic, 
social and political activities, festivals); 

• in the revitalization of their physical and social environment 
(e.g. cleaning of parks, recycling, etc.); 

• in projects designed to combat poverty and violence. 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Become involved in joint actions to promote mental health. 
For example: 
• Urban or rural revitalization projects (e.g. neighbour self-help programs, 

support networks, access to usable green space and environmental 
improvements); 

• Creative arts projects involving young people, parents, schools and 
members of the community. 
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Implement, promote and encourage projects designed to foster youth 
development in the community: 
For example:  
• Projects designed to generate a sense of belonging to a neighbourhood 

or village; 
• Projects with the media on representations of self-image; 
• Projects with seniors in the community (as the bearers of traditions), 

especially in multi-ethnic, new immigrant and Aboriginal communities. 

Involve well-known members of the community in collaborative 
projects aimed at young people and their families. 
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SOME BACKGROUND INFORMATION… 

Mandate 
The Ministère de l’Éducation, du Loisir et du Sport (MELS) and the Ministère de la 
Santé et des Services sociaux (MSSS) asked the Institut national de santé publique 
du Québec (INSPQ) to produce a decision support tool. The new tool is intended to 
help managers and interveners in the education and health networks to select the 
promotion and prevention practices that will be most effective in fostering 
educational success, health and well-being among students in Québec’s schools. 

Nature and purpose 
The mandate included a synthesis of national and international recommendations 
from the educational, social and health sciences, setting out effective promotional 
and prevention practices for schools. 

The synthesis of recommendations is presented in the form of information sheets on 
eleven topics relating to different aspects of life at school. These information sheets 
provide a scientific basis for examining practices that are already in use or proposed 
for use in schools. They are not intended to serve as checklists. 

The information sheets are designed to: 
• Put current practices into perspective, based on scientific recommendations; 
• Question certain beliefs, knowledge and methods; 
• Consider the differences between the current and recommended practices, and 

identify any adjustments that can be made (e.g. practices to be continued, 
terminated, improved or added), with due regard for the values and context of 
each individual school.  

Reference framework 
All the recommendations are based on the reference framework from the Healthy 
Schools program, derived from the following theoretical and conceptual foundations 
(Roberge and Choinière, 2009):*

• The ecological approach 

 

• The developmental approach 
• Developmental psychopathology 
• Competency development based using a socio-constructivist approach 
• The Ottawa Charter 

Methodology and presentation of recommendations 
The recommendations synthesize the scientific knowledge consulted during the 
mandate. They are consistent with the reference framework presented in the 
Healthy Schools program AND satisfy one of the following criteria: 
• They are the subject of consensus among recognized national and 

international organizations that produce guidelines, standards and 
orientations (WHO, CDC, etc.). 

• They are cited in reviews and assessments of school programs that have 
been shown to be effective for young people at different stages of their 
development (e.g. systematic reviews, meta-analyses). 

• They are derived from a consensus among experts in the field (e.g. opinions 
of specialist working groups, findings from international conferences, tested 
on fifty Québec experts). 

In each information sheet, the recommendations have been synthesized and 
organized under four headings (school, young person, family, community) 
representing the four levels of intervention, with sub-headings representing 
different elements of the reference framework (see Table 2 in the Synthesis of 
Recommendations). 

Next steps 
Readers will note that certain recommendations are common to several topics, 
while others are specific to one topic only. A cross-topic analysis will be 
performed and a second document will be published, presenting a common 
core of recommendations applicable from preschool to the end of secondary 
school, along with specific recommendations for each subject area. 

                                                
*  Roberge, M. C. and Choinière, C. (2009). Analyse des interventions de promotion de la santé et de prévention en milieu scolaire québécois : cohérence avec les meilleures pratiques selon 

l’approche École en Santé. Montréal: Institut national de santé publique du Québec. 
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SCHOOL 
PEDAGOGICAL ENVIRONMENT 
Values, beliefs and attitudes of teachers and  
staff members underlying the interventions 

Give priority to the following values: 
• Respect for oneself and for others; 
• An open mind; 
• The ability to listen; 
• Tolerance. 

Believe in the importance of: 
• Educating students about sexuality; 
• Involving the school team in the process. 

BEFORE ANY INTERVENTION: 
Encourage school staff members to examine their own values, beliefs, 
perceptions and attitudes concerning love and sexuality. 

Pedagogical principles of interventions 

Present the students with a positive global view (biological, 
psychological, emotional, social, ethical and moral) of human sexuality 
that includes the notion of pleasure: 
• Promote an integrated view of sexuality among the students, while 

encouraging them to consider social standards; 
• Go beyond the purely cognitive or health-related approach, and do not 

focus solely on genital aspects, sexual relations or the prevention of 
sexually-transmitted and blood-borne infection and teen pregnancy; 

• Be sensitive to the students’ feelings and emotions when discussing 
sexuality; 

• Be aware that students may be afraid of being judged. 

Do not judge the students according to one’s own values. 

Try to get to know the students in different academic and 
extracurricular contexts. 

Adjust interventions concerning sexuality to the students’ psycho-
sexual development stage. 

Assist the students with the development of their self-esteem and their 
personal and social skills, instead of focusing solely on knowledge 
acquisition (see the Self-esteem information sheet): 
• Develop a sense of self-efficacy; 
• Identify, express and manage emotions; 
• Communicate effectively; 
• Develop the ability to negotiate and resist negative pressure from peers 

and the media; 
• Exercise critical judgment regarding the expression of sexuality; 
• Solve problems; 
• Settle conflicts. 

Promote the inclusion and integration of all students: 
• Take into account gender differences in the development of sexuality; 
• In a multicultural environment, be sensitive to the influence of cultural 

and religious beliefs on sexual behaviour; 
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Actively involve students in their learning: 
• Use the students’ questions, concerns and needs as a starting point: 

- Do not overestimate the students’ knowledge of sexuality, and do not 
underestimate their ability to understand and manage certain 
situations in their lives. 

• Make students responsible for their choices and practices in connection 
with their sexuality; 

• Question the students about their concerns regarding specific subjects 
(e.g. age at the first sexual encounter, the place of abstinence, using a 
condom, etc.); 

• Give students an opportunity to design, carry out and assess 
interventions to promote healthy and responsible sexuality and to 
prevent sexually-transmitted and blood-borne infections. 
For example: 
- The students could prepare situational tasks or organize debates. 

• Give students ways to assess their own performance; 
• Encourage students to participate in discussion and the planning of 

activities in the classroom and in the school. 

Ensure the intensity and duration of learning throughout compulsory 
schooling (preschool to Secondary V). 

Seize opportunities in everyday life to help students reinvest their skills 
and develop healthy and responsible sexuality: 

Attention: The opportunities offered by thematic events (e.g. International 
Women’s Day, International Day for the Elimination of Violence Against 
Women) are useful, but not enough to ensure reinvestment. 

• Reinvest classroom learning in different areas of learning. 
For example:  
- The students could prepare an interdisciplinary project on different 

aspects of sexuality in their French, Art, Ethics and Religious Culture 
and Science and Technology classes. 

• Reinvest learning in other contexts outside the classroom – in other 
words, at school, at home or in the community (e.g. during activities 
offered as part of the four programs of complementary educational 
services: support services, student life services, counselling services 
and prevention services). 

Pedagogical approaches, practices and methods 

Develop a climate of trust for interventions concerning sexuality: 
• Work with the students to set rules for discussions of sexuality 

(e.g. careful listening, respect for the opinions of others, respect for 
privacy, positive and constructive comments, etc.); 

• Ensure that the students’ remarks remain confidential. 
For example: 
- A letter box in which students can submit anonymous questions, with 

the following precautions: 
 Confidential answers for students who identify themselves; 
 Share the answers with the group only if the questions and 

answers are appropriate to the group’s overall development stage. 

Offer the students different but effective prevention options and allow 
them to make their choice according to their needs and 
community values: 
• Abstinence or postponement of first sexual encounter; 
• Contraception and effective protection against pregnancy and sexually-

transmitted/blood-borne infections. 

Deliver explicit, clear, unambiguous messages tailored to the students’ 
age, and avoid sensationalizing the subject: 
• Speak frankly about sexuality; 
• Talk about the discomfort sometimes associated with discussions of 

sexuality, and use it to obtain the necessary support; 
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• Provide simple, precise information before addressing the more 
emotional aspects; 

• Regard different perceptions of sexuality as being a positive contribution 
to the discussion, provided they do not fuel prejudice; 

• Do not be afraid of saying “I don’t know” where appropriate. 

Help the students to recognize their needs, progress, strengths and 
challenges in different aspects of their lives (at school and at home), and 
where appropriate, help them to accept or move beyond these aspects: 
• Plan a variety of systematic feedback on the students’ 

personal characteristics. 

Help the students to recognize and manage their emotions. 
For example:  
• Teach the students to use relaxation, calming, stress management and 

anger management techniques. 

Do not compare students to one another, and do not denigrate them, 
either individually or in front of other students. 
For example: 
• At the elementary level: identify one positive and unique characteristic 

for each student, and tell the student about it. 

Promote constructive feedback and comments between students: 
• In the classroom, develop shared terminology and principles for 

discussions about oneself or others. 
For example: 
- Activities during Circle Hour (when the class comes together to 

discuss themselves and others); 
- Cooperation council; 
- Promote informal chats. 

Provide students with media awareness activities in which they can 
critically examine:  
• Messages concerning the body, identity (gender, sexual orientation, 

ethnic identity, weight, disability), high-risk behaviour’s and the use of 
drugs or alcohol; 

• Unrealistic ideas and stereotypes. 

Dispel the myths about sexuality by providing accurate, 
realistic information. 

Promote demonstration, modelling and interactive teaching methods 
(debates, role-playing, situational tasks, questions, discussions, etc.). 

Support competency development and educational success by 
applying the following pedagogical practices:  
• Differentiated pedagogy: 

- Take into account the difference in a group of students; 
- Use the knowledge, prior learning, interests, goals and successes of 

the students as a starting point; 
- Respect the students’ cognitive styles, learning types and pace 

of learning; 
- Use a variety of tools and methods to ensure that each student can 

find a suitable way to learn and communicate; 
- Focus, throughout the activities, on discovering the students’ points 

of view and assumptions. 
• Support: 

- Give the students regular opportunities to use their competencies; 
- During learning situations, help the students: 
 To become aware of what they know and establish links with what 

they are going to learn; 
 To choose and use the internal resources (knowledge, abilities, 

etc.) and external resources (environment) they need to progress 
in their learning; 

 To transfer their learning to new contexts. 



HEALTHY AND RESPONSIBLE SEXUALITY 

SCHOOL 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy and Responsible Sexuality Information Sheet 4 

• Regulation: 
- Give the students enough time and opportunities to review the 

competencies they have developed; 
- Give the students regular feedback so that they can make the 

necessary individual and group adjustments, and recognize 
their progress; 

- Help the students to conduct self-evaluation and peer evaluation; 
help them to review what they and other students have learned, 
monitor their progress and the progress of other students, and 
assess the effectiveness of their own actions and those of 
other students. 

Elements specific to the developmental stage 

At the preschool level: 
• Present sex education in the form of a game. 

At the elementary level: 
• Promote exchanges of ideas, especially on subjects such as peer 

pressure and the influence of the media; 
• Support the students to ensure that they are not confused by sexual 

development and manifestations of sexuality (e.g. menstruation, 
sexual awakening). 

At the secondary level: 
• Support the students to ensure that they are not confused by sexual 

development and manifestations of sexuality (e.g. first sexual 
relationship, cybersex, cyber-pornography); 

• Encourage the students to be critical of unrealistic models (e.g. Romeo 
and Juliet-type relationships, overdone sexual performances, etc.). 

Organizational conditions (continuing education,  
professional development, psychological support,  
administrative support, material, human and  
financial resources) 

Make sure sex education is part of a structured, 
coordinated approach: 
• Ensure that the school management plays a leading role in the 

implementation of a sex education program; 
• Involve the school team; 
• Appoint volunteers who are motivated to coordinate sex 

education activities; 
• Provide conditions conducive to the work of the people concerned; 
• Set priorities for sex education, rather than simply managing 

emergencies as they occur. 

To maintain commitment and interest throughout the interventions, 
raise awareness, train, supervise and support school staff and 
volunteers on: 
• The current status regarding students’ sexual health and sexual 

activities (e.g. age of first sexual relationship, prevalence of sexually-
transmitted/blood-borne infections); 

• Communication skills in the area of sexuality; 
• The risk and protection factors; 
• The sex education process; 
• Promotion of healthy and responsible sexuality; 
• Prevention of high-risk sexual behaviour and violence. 
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Clearly define the role of school staff, parents and community 
members in the sex education process: 
• Identify who is responsible for the activities, who does what, and how; 
• Ensure that the activities and topics addressed are coordinated 

and consistent. 

Involve qualified resource people depending on the context 
(e.g. sexologist, psychologist, nurse). 
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SOCIAL ENVIRONMENT 
School climate (atmosphere, values, social relations,  
sense of belonging, expected student behaviour) 

Attention: Pay special attention to the climate and the sense of security 
and belonging in large schools; the climate tends to deteriorate as the 
number of students increases. 

At the secondary level, introduce awareness measures on sexism, 
heterosexism, violence in couples, and healthy, safe, 
responsible behaviour. 

Create a climate at school that fosters the sense of security and 
belonging, an open mind, communication and good relationships 
(see the Mental Health information sheet): 
• Ensure a general climate conducive to fair treatment and 

communication, in which feelings can be expressed in a positive way: 
- Watch for gestures, postings and activities that may promote sexism, 

an unrealistic body image or hypersexualization (e.g. beauty 
contests, fashion parades involving only models who meet standard 
beauty criteria). 

• Promote cooperation and support (e.g. cooperation council): 
- Encourage students to value honesty and compassion by applying 

these behaviours both individually and within the school in general: 
 Take steps to reduce social isolation of students. 

- Model active listening and show students how to build it into their 
everyday lives. 

• Give students an opportunity to feel important and cared-for; 

• Promote openness and inclusion within the school: 
- Develop, with the students, a culture of respect, equality,  

non-violence and openness to diversity (cultural, religious, 
sexual, physical). 
For example: 
 Avoid promoting a single body type; all body types should 

be respected; 
 Watch for gestures or activities that could be discriminatory; 
 Encourage acceptance and insertion of new members; 
 Encourage community action. 

Rules, standards, policies 

Working with the students, prepare and apply rules of conduct 
conducive to respect, tolerance (gender, sexual orientation, 
different body types), fairness, communication and positive 
expression of feelings: 
• Define the principles underlying the rules and conditions: 

- Encourage respect and positive relationships among all members of 
the school; 

- Take a global approach focused on strengthening the students’ 
personal and social competencies and fostering their sense of 
belonging to the school; 

- Introduce a participatory process: involve the students, parents and 
staff in selecting the rules and application measures; 

- Promote a culture in which members of the school community try to 
find solutions instead of a culture of victim blaming; 

- Ensure that the students believe in the relevance and fairness of the 
rules or code of conduct. 
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• Be aware of the situation concerning discrimination and fairness: 
- Be aware of manifestations of lack of respect among students, 

and between students and staff; 
- Compare the different sources of information (the students’ 

perceptions and the perceptions of adults in the school); 
- List the actions taken and methods implemented to promote 

respect, tolerance, fairness, communication and positive 
expression of feelings. 

• Work with the students to identify the school’s position concerning 
respect, tolerance, fairness, communication and positive expression 
of feelings. 

• State how misbehaviour will be addressed: 
- Focus on positive reinforcement rather than punishment. 

• Make sure students, parents and school staff members are aware of the 
rules and conditions for application: posters, memoranda, messages. 

• Apply the rules and the code consistently. 
For example: 
- Intervene in every case that involves teasing due to size, weight, 

body type or sexual orientation. 

Introduce a policy to prevent sexual exploitation of students in sports, 
cultural events and leisure activities, including background checks during 
the recruitment process and at regular intervals thereafter. 

School organization (timetables, structures, management) 

Introduce structures to ensure confidentiality during consultations 
with professionals. 
For example:  
• A system that allows permission for absences (in the classroom and 

from parents) for visits to the nurse, doctor or psychologist, etc. 

Consolidate service gateways with local health and social 
service centres. 
For example:  
• A mechanism to facilitate transportation to health and social service 

centre clinics (e.g. free bus tickets); 
• A coordination mechanism between the school secretary and the local 

health and social service centre to arrange appointments. 
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PHYSICAL ENVIRONMENT 
Conditions and physical layout (cleanliness; building  
safety standards; air quality, water quality, etc.; physical, 
biological, chemical agents; spatial layout; equipment,  
shared spaces, school yard, aesthetics, layout allowing for 
supervision of students, etc.) 

Provide a reassuring physical environment to avoid bullying and sexual 
violence: 
• Group professional offices together in corridors used by students and 

leave the doors open wherever possible; 
• Ensure that locations in which violent behaviour occurs are monitored 

by an adequate number of adults; 
• Control access to the school grounds. 

For example: 
- Allow access via only one road; 
- Lock the school doors during classroom hours. 

• Promote an environment that maximizes natural supervision and 
reduces the potential for students to become isolated, while respecting 
their privacy. 
For example: 
- Organize the school yard; 
- Supervise cloakrooms and oversee the layout of washrooms; 
- Eliminate elements from the school grounds that prevent the staff 

from seeing the students. 

Material resources (recreational equipment,  
sports equipment, vending machines, etc.) 

At the secondary level, provide easy access to protection and 
contraception (condoms, pill-condom combinations, morning-after pill). 
For example: 
• A youth clinic, at or close to the school, that is open at appropriate 

times, in premises suitable for professional consultations, with the 
necessary medical equipment; 

• Condom distributors in washrooms; 
• Condoms available from resource people. 
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SERVICES FOR STUDENTS 
Social support (assistance, listening, self-help for students) 

Maintain close collaboration between families, the school and 
the community. 

Make sure students are clearly and constantly informed of the services, 
resources and opportunities for social and emotional support 
available at school and in the community. 

Reassure students that their confidentiality will be respected in all 
support processes. 

Be aware of the needs of students and families (in particular with 
respect to their gender, sexual orientation, ethnic and religious 
background and standard of living) and provide suitable follow-up: 
• Pay special attention to students who find it difficult to develop their 

psychosocial competencies; 
• At the secondary level, pay special attention to homosexual students 

or those who question or experience problems with their 
sexual orientation. 

Ensure that social and emotional support is available from qualified 
adults, at both the elementary and secondary levels.  
• Take the time to talk and listen to students; 
• Make sure every student is well-known to at least one adult in 

the school; 
• Provide times and places for students to express their feelings and 

emotions or speak confidentially about events in their lives; 
- Make sure there are times set aside specifically for boys. 

• Give students opportunities to work together and help one another, and 
reinforce social support from fellow students, with adult supervision. 
For example: 
- Mediation team composed of students and school staff; 
- Sponsoring or mentoring of young students by older students, or of 

new students by fellow students, teaching buddy teams. 
• When necessary, encourage students to consult qualified adults in the 

school, who can help without judging; 
• Facilitate the integration of students in difficulty. 

Preventive services 

Student support and assistance services1

Where required, offer the following services to the students concerned: 
 

• Services for students with adjustment problems at school, behavioural 
problems or learning difficulties. 

• Academic support: homework assistance program, catch-up periods, 
timetabled study periods, teaching buddy teams (older students helping 
younger students under the supervision of an adult). 

Youth clinic2

In elementary schools, and in secondary schools with no youth 
clinic, establish mechanisms to direct students to resources and qualified 
professionals at the health and social services centre or in the community. 

 

                                                
1  Refer to the programs of complementary services established by the shcool board 

and school. 
2  Recommendations made under the Québec public health program 2003-2012 (MSSS, 

2008) and the Cadre de référence pour les services préventifs en clinique jeunesse 
published by the Agence de la santé et des services sociaux de la Montérégie, 2006. The 
effectiveness of the recommended interventions depends on the underlying 
epidemiological surveys. The recommendations are from a revision carried out by the 
Canadian Task Force on Preventive Health Care and the US Preventive Task Force. 
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At the secondary level, offer youth clinics close to the students’ homes 
(in secondary schools or in a neighbourhood health and social services 
centre) to dispense curative and preventive services tailored to their 
specific needs. 
• Procedures: 

- Guarantee confidentiality; 
- Provide access to staff members trusted by students; 
- Ensure that consent is free and enlightened; 
- Provide a private, welcoming environment to avoid stigmatization; 
- Ensure that the schedule of services is compatible with student 

needs (before or after classroom hours); 
- Ensure that the clinics are available in the students’ immediate 

environment or neighbourhood. If this is not possible, make it as 
easy as possible for students to travel to the clinic: access to a 
simple, fast and cheap method of transportation, e.g. a paid taxi 
service or free bus ticket; 

- Offer simple and quick access routes for all the physical and 
psychological problems that cannot be dealt with by the youth clinic. 

• Specific services: 
At the youth clinic, the following services specific to sexual health 
should be offered: 
- Question students about their sexual health: relationships with 

partners, sexual activity, concerns, etc.; 
- Be alert to the signs and symptoms of violence in relationships 

with partners; 
- Counselling on safe sexual behaviour and contraception, for both 

girls and boys; 
- Access to free or low-cost condoms. 

When a clinical assessment reveals a specific condition related to 
sexual health, the necessary clinical practices should be applied: 

- Screen for sexually-transmitted/blood-borne infections in accordance 
with Québec’s recommendations;3

- Provide access to emergency oral contraception; 
 

- Provide access to the morning-after pill; 
- Provide access to pregnancy testing; 
- Provide access to elective abortion services; 
- Refer young mothers at risk, and their children, to integrated 

perinatal and early childhood services (the SIPPE program); 
- Institute preventive interventions for people suffering from sexually-

transmitted/blood-borne infections and their partners, in line with the 
recommendations made in the Programme québécois d'intervention 
préventive auprès des personnes atteintes d'une infection 
transmissible sexuellement auprès de leurs partenaires (Fournier, 
Dupont and Venne 2004). 

• General services: 
Youth clinic services are offered as part of a global approach to the 
student’s life. During a consultation or at a later date, students must be 
offered a set of priority prevention services in addition to the services 
directly connected with the consultation (see the Sleep, Hygiene and 
Oral Health information sheet for a list of the services that should 
be offered). 

                                                
3  Complément québécois aux lignes directrices canadiennes sur les infections 

transmissibles sexuellement, 2006 Edition (INSPQ, 2007) and Complément québécois 
L'essentiel, 2006 Edition (Gouvernement du Québec, 2007); Programme québécois 
d'intervention préventive auprès des personnes atteintes d'une infection transmissible 
sexuellement auprès de leurs partenaires (Fournier, Dupont and Venne 2004). 
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop a positive self-image 
Students must learn about and accept themselves, 
and develop a positive self-image, including body 
image by becoming aware of:     
•  Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs and feelings:    
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by gender roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty;    

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media:    
 Become aware of the existence of stereotyped 

male and female images produced for marketing 
and consumer purposes; 

 Become aware of the negative effects of 
stereotyped and idealized body models on the 
acceptance of their own body image; 

Cycles 
 Find out how images are created 

and manipulated. 
• The growth and development of their own body, 

including puberty:     
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty;    

- Gradually get to know and accept their changing 
body image;    

• The importance of allowing themselves to be wrong.    

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    

Resist negative peer pressure that steers them away 
from healthy and responsible sexuality:     
• Recognize the impact of other people’s opinions on 

their behaviour and choices:    
- Distinguish between negative peer pressure and 

positive peer pressure.    
• Avoid being negatively influenced by the attitudes, 

words and actions of peers:    
- Practise and analyze various ways of saying “No” 

and responding to pressure. 
• Identify peers who have a positive influence and 

spend time with them.    



HEALTHY AND RESPONSIBLE SEXUALITY 

ELEMENTARY SCHOOL STUDENTS 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy and Responsible Sexuality Information Sheet 14 

Cycles 
Resist negative media pressure steering them away 
from healthy and responsible sexuality: 
• Be aware of the place and influence of the media with 

regard to sexuality;    
• Analyze media representations of sexuality: the 

difference between facts and opinions, and how the 
representations differ from reality;    

• Identify the interests underlying the political, social or 
cultural messages.    

Structure their sexual identity 

Develop a better knowledge of themselves as girls 
or as boys, physically, psychologically, emotionally and 
socially speaking, with due regard for differences: 
• Understand their body: its unique features,  

its abilities and its needs; Pres.*
• Learn about the similarities and differences in the 

bodies of girls and boys;    

   

• Learn about the mechanisms relating to  
pregnancy and childbirth; Pres.    

• Learn about the mechanisms relating 
to contraception; 

• Understand the contribution of gender roles in the 
development of personal identity;    

• Identify the pluridimensional aspects of sexuality 
(biological, psychological, emotional, socio-cultural, 
moral);    

• Recognize the impacts of sexual stereotypes on 
personal development.    

                                                
*  Preschool. 

Cycles 

Manage their emotions and behaviours 

Understand their emotions: 
• Develop an understanding of the terminology used to 

describe emotions, and use it properly;    
• Recognize simple emotions (e.g. joy, sadness, 

fear, anger);   
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride);    
• Recognize the intensity of their emotions, and 

fluctuations over time;    
• Recognize the impact of their emotions on 

their behaviours:    
- Express rather than judge their emotions  

(e.g. “I’m entitled to be angry, but not to hit someone”). 
• Identify the internal and external factors that affect 

and change their emotions.    

Control their emotions:     
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Calm down and think before acting; 
• Use the positive self-talk technique, in particular to 

overcome anger: 
- Transform negative thoughts into neutral or 

positive thoughts; 
- Motivate themselves, and have 

positive expectations; 
- Avoid negative terminology. 

• Develop a sense of humour and humility to play down 
situations that trigger emotions. 
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Cycles 

Share their emotions appropriately.    

Solve problems 

Apply the problem-solving process:     
1. Identify the problem and its causes; 
2. Find solutions; 
3. Choose the most appropriate solution(s): 

- Identify the consequences of a problem;   
- Make a connection between the solution to a 

problem and a change in the consequences.    
4. Apply the solutions; 
5. Evaluate the solutions. 

Accept their own responsibility in generating and 
solving problems: 
• Accept the consequences of their own behaviour;    
• Distinguish between the notions of accident 

and intention.    

Exercise critical judgment 

Assess situations involving abuse, exploitation and 
sexual violence (harassment, assault, etc.) and protect 
themselves from such situations:    
• Recognize the manifestations of abuse, exploitation 

and sexual violence: 
- Identify the basic rules to prevent 

sexual exploitation; 
- Think about these rules. 

Cycles 

• Develop attitudes and behaviours that will help prevent 
situations involving sexual exploitation; Pres.    

• Analyze the situation in order to take action;    
• Ask for help: 

- Become aware of the importance of breaking the 
silence and reporting situations involving sexual 
violence, to ensure that abuse does not recur;    

- Develop an ability to break the silence if they are a 
victim of or witness to harassment or sexual abuse.    

Express their sexuality in a responsible way 

Develop a sense of responsibility in expressing their 
sexuality, both emotionally and with respect to their 
health: 
• Ask questions and express their perceptions, fears, 

disappointments and hopes about love;    
• Become aware of the desire to please and the desire 

to be in love, and understand that everyone goes 
through the process of attraction during puberty;    

• Gradually become aware of what sexual responsibility 
means, from an emotional standpoint: self-respect, 
respect for other people, maturity, communication 
skills;    

• Become aware of the active role that every individual 
can play in maintaining his or her sexual health:    
- Examine the impacts of their lifestyle habits on 

their sexual health and well-being; 
- Identify the elements that may affect their sexual 

health (sexually-transmitted/blood-borne infections, 
unwanted pregnancies, etc.).    
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ELEMENTARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Learn to socialize 

Become aware of the importance of interpersonal 
relations in achieving a rich emotional life (family, 
friends, school staff members, acquaintances, etc.).    

Recognize the importance of having friends and 
understand why people need them.   

Identify what they need to do to make and keep friends.   

Adopt pro-social attitudes and behaviours 

Help others:    
• Identify ways of helping their friends. 

Be open to others, accept and respect their differences:    
• Adopt an attitude that is respectful of differences; 
• Choose their own behaviour with due respect for their 

own and other people’s emotions.    

Give and receive compliments.    

Manage secrets and things said in confidence.    

Apologise.    

Cycles 

Develop empathy 

Understand the views and opinions of others:    
• Recognize other people’s emotions and their 

intensity, based on verbal and non-verbal signs 
(e.g. facial expressions, body language).    

Recognize the impacts of their actions and words on 
other people.    

Solve conflicts 

Anticipate sources of conflict and situations involving 
conflict.    

Apply the various problem-solving steps to 
interpersonal conflicts:    
• Stop the conflict and calm down; 
• Identify the problem and the feelings involved: 

- Accurately interpret words and non-verbal signals. 
• Agree on a shared goal; 
• Find solutions; 
• Identify the consequences of the solutions; 
• Choose the best solution; 
• Establish a plan to solve the conflict; 
• Test the plan; 
• Evaluate the plan and the learning. 
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Cycles 

Communicate effectively 

Learn to share their ideas, views, values and emotions 
effectively:    
• Practise body language and non-verbal 

communication;   
• Use the first person singular when speaking; 
• Ask permission, discuss, initiate and 

end conversations; 
• Negotiate respectfully; 
• Avoid misunderstandings; 
• Issue and receive messages constructively. 

Practise active and passive listening.    

 



HEALTHY AND RESPONSIBLE SEXUALITY 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy and Responsible Sexuality Information Sheet 19 

SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF PERSONAL COMPETENCIES 

ATTENTION: This section presents separate, non-hierarchical and non-sequential sets of knowledge (content), know-how (abilities) and behaviour 
(attitudes). To be transformed into a competency (action), the knowledge, know-how and behaviour must be mobilized and used effectively in a real-life 
context, and not simply juxtaposed. 

Cycles 

Develop self-esteem 

Various elements of the Self-esteem information sheet are 
repeated here. However, since the development of self-
esteem involves some additional elements, it is best to 
refer to the Self-esteem information sheet.    

Develop a positive self-image 
Students must learn about and accept themselves, 
and develop a positive self-image, including body 
image by becoming aware of:    
• Their uniqueness, based on their characteristics, 

qualities, competencies, strengths (talents), limits, 
needs, feelings, tastes, interests, ideas and values:     
- Have realistic expectations about themselves; 
- Understand that every individual is different; 
- Understand the contribution made by gender roles, 

and their cultural, social and religious background, 
in building their identity; 

- Recognize the diversity of body shapes and 
representations of physical beauty; 

- Demonstrate a critical understanding of 
stereotyped and idealized representations of the 
male and female body in the media: 

- Be aware of the existence of stereotyped male and 
female images produced for marketing and 
consumer purposes; 
 Analyze the negative effects of stereotyped and 

idealized body models on the acceptance of 
their own body image; 

Cycles 
 Find out how images are created 

and manipulated. 
• The growth and development of their own body, 

including puberty:    
- Understand how their body is transformed, and the 

anatomical, psychological and emotional changes 
connected with puberty; 

- Express their feelings about these changes; 
- Gradually get to know and accept their changing 

body image. 
• The importance of allowing themselves to be wrong;    
• Their life projects and aspirations.    

Structure their sexual identity 

Develop a better knowledge of themselves as girls or 
boys, from a physical, psychological, emotional and 
social standpoint, with due respect for differences:    
• Understand the pluridimensional aspects of their 

sexuality (biological, psychological, emotional, socio-
cultural, moral). 

Develop their assertiveness 

State opinions and explain their choices.    

Take responsibility for their actions.    
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Cycles 
Resist negative pressure from peers and the media: 
• Analyze the influence of peers and the media over 

their behaviour, attitudes, values and choices:    
- Recognize how pressure from peers (attitudes, 

words, actions) and from the media can affect their 
self-esteem, behaviour and health.    

• Set themselves objectives to resist negative pressure 
from peers and the media;    

• Choose different verbal and non-verbal strategies to 
respond to pressure from individual peers or groups, 
and from the media: 
- Anticipate the consequences of resisting pressure 

from peers or the media;    
- Learn to negotiate, refuse, explain and 

communicate their point of view;    
- Justify their position.    

• Assess the efficiency of their resistance strategies.    

Manage their emotions and behaviours 

Understand their emotions:    
• Develop an understanding of the terminology used to 

describe emotions, and use it properly; 
• Recognize complex emotions or feelings (e.g. guilt, 

jealousy, pride); 
• Recognize the intensity of their emotions, and 

fluctuations over time; 
• Recognize the impact of their emotions on 

their behaviours: 
- Express rather than judge their emotions 

(e.g. “I’m entitled to be angry, but not to hit someone”). 

Cycles 
Control their emotions:    
• Identify the internal and external factors that affect 

and change their emotions; 
• Manage frustration (e.g. losing, being teased, being 

accused, being excluded); 
• Calm down and think before taking action; 
• Use the positive self-talk technique to control anger:  

- Transform negative thoughts into neutral or positive 
thoughts; 

- Motivate themselves and have positive 
expectations; 

- Avoid negative terminology. 
• Develop a sense of humour and humility to play down 

situations that trigger emotions; 
• Identify ways of negatively distorting reality and 

perceiving reality more objectively. 

Share their emotions effectively.    

Solve problems 

Identify the issues surrounding different 
problem situations.    

Make choices between different needs when making 
difficult decisions.    

Evaluate the consequences of their choices.    
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Cycles 

Ask for help 

Identify the situations, behaviours and attitudes for 
which help is needed, for themselves or for others:    
• Differentiate between formally requesting help and 

sending signals or clues.    

Identify strategies for requesting help, for themselves or 
for others:    
• Identify resources in the family, among peers, at 

school and in the community; 
• Involve people they trust: parents, friends, older 

peers, school staff. 

Identify the elements that make it easier or harder for 
themselves or others to ask for help:    
• Regard a request for help as being positive, rather 

than a sign of weakness; 
• Recognize their own limits in their ability to support 

other people; 
• Explore the role of trust and courage in asking for 

help, for themselves or for others.    

Exercise critical judgment 

Analyze the factors likely to influence the expression of 
their sexuality:    
• Dispel the myths surrounding the quest for strong 

sexual sensation (pleasure at any price) and the 
gradual discovery of sexual satisfaction 
(guaranteed pleasure); 

• Think about the desire to please, attraction and 
seduction during adolescence; 

Cycles 
• Think about the parental role and its demands, 

especially during adolescence; 
• Think about the issues surrounding teen pregnancies 

and elective abortions; 
• Think about the stereotypical sexual attitudes and 

behaviours conveyed by the media; 
• Think about emotional dependency; 
• Think about the negative and positive impacts of 

sexual roles on personal development and on society: 
- Be discerning with regard to roles ascribed 

exclusively to men and women. 

Evaluate situations involving abuse, exploitation and 
sexual violence (harassment, rape drug, assault, etc.), 
and protect themselves from these situations:     
• Recognize manifestations of abuse, exploitation and 

sexual violence: 
- Become aware of the impact of myths associated 

with sexual violence (assault, harassment, rape) on 
individuals and on society as a whole. 

• Identify the attitudes, behaviours and strategies that 
can be used to prevent abuse, exploitation 
and violence; 

• Analyze a situation in order to take action; 
• Ask for help: 

- Become aware of the importance of breaking the 
silence and reporting situations involving sexual 
violence, to ensure that abuse does not recur; 

- Develop an ability to break the silence if they are a 
victim of or witness to sexual abuse; 

- Become aware of the role to be played by all 
citizens in preventing sexual violence. 
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Cycles 

Express their sexuality in a responsible way 

Develop a sense of responsibility in expressing 
their sexuality, both emotionally and with respect to 
their health:     
• Become aware of the emotional and relationship-

related issues surrounding their first love and sexual 
relationship;  

• Become aware of the elements required to be 
comfortable with emotional and sexual intimacy;    

• Adopt responsible attitudes and behaviours based on 
respect for their own limits and those of their partner, 
in loving relationships and the expression of sexuality;    

• Identify risky behaviours (and the level of risk 
involved), and preventive behaviours:    
- Learn about the impacts of drugs and alcohol on 

the sexual expression; 
- Learn about sexually-transmitted/blood-borne 

infections: how they are transmitted, the symptoms 
and the treatment available; 

- Learn about pregnancy and infection prevention 
resources; 

- Understand the different methods of contraception 
and identify those best suited to the situation of 
adolescents; 

- Understand the importance of dual protection (pill 
and condom) in preventing pregnancy and 
protecting against sexually-transmitted/blood-borne 
infections; 

- Consider the possibility of postponing their first 
sexual encounter if it is not something they want. 
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SECONDARY SCHOOL STUDENTS: DEVELOPMENT OF SOCIAL COMPETENCIES 

Cycles 

Adopt pro-social attitudes and behaviours 

Become aware of the importance of interpersonal 
relations in achieving a rich emotional life (family, 
friends, school staff members, acquaintances, etc.).    

Help others.    

Be open to others, accept and respect their differences:    
• Adopt attitudes that are respectful of differences, 

including sexual orientation; 
• Choose their own behaviour with due respect for their 

own and other people’s emotions. 

Give and receive compliments.    

Manage secrets and things said in confidence.    

Apologise.    

Develop attitudes and behaviours conducive to 
equality and inclusion:    
• Understand the notions of equality, inclusion, 

discrimination (sexism, heterosexism) and 
stigmatization, and their causes; 

• Identify the consequences of discrimination (sexism, 
heterosexism) and stigmatization for individuals and 
for society; 

Cycles 
• Become involved in the fight for equality 

and inclusion:    
- Suggest ways to promote equality and inclusion 

and counter discrimination (sexism and 
heterosexism) and stigmatization.  

Develop loving relationships based on harmony 
and equality:    
• Discuss the notions of love, healthy relationships, 

gender equality, problems in the couple, domination, 
power and violence in relationships; 

• Define and recognize violence in couples: 
- Recognize the dynamics of domination, 

intimidation, aggression and harassment within 
a couple; 

- Differentiate between a healthy loving relationship 
and a conflict-based, unequal relationship, and 
assess the consequences of each; 

- Identify models of respectful couples whose 
relationship is based on harmony. 

• Identify the causes of violence within the couple, 
along with ways to prevent it; 

• Find solutions other than violence to solve conflicts or 
express anger and disappointment within the couple; 

• Understand how to behave with respect to violent 
behaviour by their partner. 

Develop empathy 

Understand and appreciate the other person’s point of 
view, and be attentive to his or her feelings and needs.    
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Cycles 

Understand the consequences of their own behaviour.    

Develop their ability to provide emotional support for 
other people.    

Solve conflicts 

Identify the harmful consequences of inadequate 
conflict resolution and violence towards the self 
or others.    

Identify and analyze sources of conflict.    

Apply effective strategies to prevent conflicts 
from escalating:    
• Apply the various problem-solving steps to 

interpersonal conflicts (see Elementary 
School Students). 

 For example: 
- Learn to negotiate, compromise and 

build consensus; 
- Practise “mirroring” and “avoidance” techniques. 

Acknowledge that some conflicts may not be solved.     
• Accept that solving some conflicts is beyond 

their control. 

Cycles 

Communicate effectively 

Develop their mastery of communication rules:    
• Issue and receive messages constructively; 
• Avoid misunderstandings and misconceptions: 

- Clarify what they say and be precise; 
- Develop active listening (ask questions, 

reformulate what others say, use open questions). 
• Use an appropriate level of communication for each 

situation: 
- Distinguish between the different levels of 

communication (familiar, superficial, formal, 
informative, emotional). 

Evaluate the effectiveness of their 
own communications.    
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FAMILY 
Relevant information for parents 

Current profile of sexual health and sexual activity among young 
people – myths and realities. For example: average age of first sexual 
relations, contraception methods and frequency of use, methods used to 
protect against sexually-transmitted and blood-borne infections, violence 
in couples. 

Psychosexual development stages for boys and girls. 

Competencies that young people should develop in order to achieve 
healthy, responsible behaviour in emotional, loving and sexual 
relationships (before becoming sexually active): 
• Develop better self-knowledge; 
• Assert their sexual identity with due respect for differences; 
• Develop a positive body image; 
• Identify, express and manage their emotions and behaviours; 
• Develop empathy; 
• Adopt pro-social attitudes and behaviours; 
• Solve conflicts; 
• Communicate effectively; 
• Learn to socialize; 
• Develop a sense of responsibility in the expression of sexuality; 
• Develop loving relationships based on harmony and equality 

(adolescents). 

Relevant information on healthy, responsible behaviour and the 
prevention of pregnancy and sexually-transmitted/blood-borne 
infections (including immunization against human papilloma virus [HPV] 
and hepatitis B). 

How to intervene with young homosexuals or bisexuals who are 
experiencing problems. 

How to intervene in cases of sexual violence or harassment (see the 
Good Relationships and Prevention of Violence information sheet). 

Connections between certain parenting styles and healthy, 
responsible sexuality among child: a comforting, stable and warm 
relationship, open communication, consistent supervision, positive 
approval of contraceptive methods. 

Educational activities and measures implemented by the school with 
regard to healthy, responsible sexuality. 

School and community resources. 

Appropriate, good-quality documentation: books, leaflets, websites, 
videos, etc. 

Advice and key actions for parents 

Establish a warm family climate that promotes a sense of security, 
identity, belonging and competency, openness and communication (see 
the Mental Health information sheet): 
• Show confidence towards their child; 
• Accept and respect their child for who he is, value his efforts, and avoid 

comparing him to other children; 



HEALTHY AND RESPONSIBLE SEXUALITY 

FAMILY 
 

Institut national de santé publique du Québec  Synthesis of Recommendations – Healthy and Responsible Sexuality Information Sheet 26 

• Encourage the development of a positive self-image: 
- Help their child to become aware of their uniqueness: characteristics, 

qualities, talents, etc.; 
- Help their child to understand the growth and development of his 

body, including puberty; 
- Emphasize that all body shapes are normal; 
- Provide positive reinforcement for their child’s body image: positive 

messages about his body, abilities and skills; 
- As parents, avoid making negative comments about their own 

weight, height, diet or regimen; 
- Help their child to develop a critical understanding of stereotyped and 

idealized representations of the male and female body in the media; 
- If their child is overly concerned about his weight, refer him to a 

competent health professional to assess the situation; 
- Remain aware of the involuntary prejudice he may convey about 

body image or attitudes and beliefs about food, exercise, weight 
control, etc.; 

- Make sure they support homosexual or bisexual child who is 
experiencing problems: 
 Seek outside support as needed. 

• Establish and maintain effective communication with their child, so that 
he is able to address sexuality in a way that is appropriate to his 
development stage: 
- Seek out relevant information and help, attend workshops, etc., in 

order to feel comfortable; 
- Address sexuality frankly, using the child’s questions as a starting 

point; 
- Create a climate of trust in which the child can ask questions; 
- Present a positive view of human sexuality; 
- Address the pluridimensional aspects of sexuality: emotional, 

psychological, biological, physical, moral, etc.; 

- Play a proactive role in terms of knowledge and skills: 
 Begin discussions by seizing appropriate opportunities  

(e.g. trigger events, moments of closeness with the child, 
calm atmosphere, etc.); 

 Anticipate questions, based on the child’s development stage; 
 Deliver clear, explicit, unambiguous messages, tailored 

the context and the child’s age, and avoid sensationalizing 
the subject; 

 Give simple, precise information before addressing the more 
emotional issues; 

 Support the development of competencies relating to healthy, 
responsible sexuality in emotional, loving and sexual relationships 
(before beginning an active sex life); see the Students section of 
this information sheet. 

• Establish clear rules and limits with the child (depending on 
their developmental phase), and ensure that they are understood 
and respected: 
- Implement rules conducive to respect, tolerance, positive expression 

of feelings and communication: 
 Apply the rules consistently and coherently. 

• Help their child to manage his stress. 
For example: 
- Help them to use a range of stress and anxiety management 

measures (physical, artistic and technical activities, 
visualization, meditation). 

Be aware of the influence of their own behaviour, as parents, on the 
behaviour of their child, and ensure that his own behaviour is consistent 
with the message they want to convey. 

Help to establish a culture in the community that is conducive to 
respect, tolerance (gender, sexual orientation, different body types), 
fairness, positive expression of feelings and communication. 
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Family support (information, activities, services) 

Help all parents to encourage their child’s development, and help 
families in difficulty to use the support available. 

Offer programs, training and workshops organized by the school or by 
community organizations to help parents play their expected role: 

Attention: Help parents to understand the overall development of 
children by emphasizing certain themes, depending on their needs and 
developmental stages, rather than addressing the issues in silos. 

• Inform parents about child and adolescent development (self-esteem, 
social relations, physical and sexual development, lifestyle habits, 
hygiene, addiction, violence, etc.); 

• Inform parents about the school and community resources available 
and encourage them to use those resources: 
- Youth centres, health and social services centres. 

• Advise parents about ways to ask for help; 
• Help parents to develop a sense of parental competency and positive 

self-esteem as parents in the area of sexuality (knowledge, skills, 
confidence and level of comfort, etc.): 
- How to talk about sexuality with their child or adolescent 

(communication skills); 
- Help them to supervise their child or adolescent and to deal with the 

influence of peers in the area of sexuality; 
- Examine the values and the positive and negative myths influencing 

their attitudes and behaviours and those of their child or adolescent 
(gender equality, reproductive health, sexual relations, etc.); 

- Promote self-help between parents. 
• Advise parents on the best way to promote a safe, stimulating 

environment for their child; 

• Help parents to use privileged parental practices to: 
- Promote positive relationships and communication between parents 

and children, and a close ongoing relationship: 
 Promote positive discipline (encourage positive behaviour, provide 

structure) and parental supervision; 
 Manage problems and conflicts with their child. 

- Provide support for their child in his school work; create a positive 
learning environment; 

- Promote the development of competencies linked to success, health 
and well-being (connected with key factors for development); 
 Promotion and prevention initiatives in the area of sexual health, 

aimed at parents alone, or at parents and their child. 
- Involve their child in family activities; 
- Manage the schedule, activities, life at school and transitions 

(e.g. family, school). 

Ways to involve parents1

Establish a relationship of trust with the family. 

 

Pay special attention to the parents of secondary-level students 
(lower participation rate). 

Encourage parents to help support their child’s educational success 
and development: 
• Dialogue with parents about their child’s progress, strengths and 

challenges; 
• Involve parents in setting learning objectives for their child; 
• Ask the parents to play their parental role at school; 
• Facilitate communications with the school; 

                                                
1  Refer to the School-Family-Community Collaboration information sheet. 
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• Facilitate meetings with school staff members; 
• Support the parents’ involvement in monitoring their child’s learning; 
• Inform the parents about the Québec Education Program, competency 

development and the school’s educational project. 

Talk to parents about the relevance and effectiveness of devising a 
joint sex education project. 

Invite the parents to participate in school life by involving them in the 
school’s various committees and activities (see the Self-esteem 
information sheet): 
• Participate in curricular and extracurricular activities – volunteer work; 

- Invite parents to become involved in preparing or organizing activities 
aimed at promoting healthy, safe sex. 
For example: 
 An inter-disciplinary project on love and sex (French, English, art, 

science and technology and history, and reinvestment of learning 
at home; 

 Preparation of materials for other parents. 
• Participate in decisions made by the school; 
• Work with preventive services at school and in the community. 

Ask parents who wish to do so to act as mentors or tutors for students 
and organize and implement various extracurricular activities or 
academic upgrading activities (computer classes, project management, 
philosophy, etc.). 

Invite parents to take part in community activities with their child. 

Invite parents to use the services offered by the school and 
the community.
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COMMUNITY 
Rules, standards, policies 

Work with the media and local businesses to convey positive 
messages that are respectful of body image: watch for discrimination, 
hypersexualization and sexual stereotypes. 

Work with community organizations involved in sex-related promotion and 
prevention initiatives at school to ensure that their messages and 
approaches are consistent. 

Help draft and implement policies for youth development and 
family support: 
• Family and socioeconomic policies: access to housing, food and 

employment, the fight against social and health-related inequalities, 
work/family reconciliation; 

• Policies to limit access to alcohol, drugs, tobacco, games of chance 
and gambling; 

• Policies for healthy, safe environments and travel. 

Involve the local media in relaying information about the school’s 
promotion and prevention activities to help students develop a healthy, 
responsible approach to their sexuality. 

Support for young people and families  
(resources, activities, services) 

Contribute to the supply of sex-related information and training 
activities for parents, dispensed by qualified people. 

Facilitate access to and provision of preventive services in the school 
and in the community: 
• Establish a climate of cooperation between the various organizations 

that provide support for young people and families; 
• Create a network of organizations used by young people, in order to 

facilitate the use of specialist services (contraception, screening, 
elective abortion, telephone help lines, resources for young 
homosexuals, etc.): 
- Work with youth centres and other youth organizations for activities 

and monitoring of young people referred to specialist services; 
- Stipulate the terms of confidentiality agreements (non-disclosure of 

personal information). 
• Introduce a plan to evaluate and improve the availability and 

accessibility of sexual health services for young people (proximity, 
appropriate schedule, confidentiality, free of charge). 

Publicize the services available in the community to promote healthy, 
responsible sexuality. 

Help offer support for families with difficulties (insufficient resources, 
unsuitable housing, lack of living or playing space, mental health or 
addiction problems, etc.). 
For example: 
• Offer workshops to help parents with their parental role: youth 

development (including self-esteem), parenting skills. 

Take part in the work of inter-sector youth authorities. 

Social participation by young people 

Give young people an opportunity to become involved in community 
initiatives relating to sexuality, using peer education, under the 
supervision of qualified adults. 
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Promote and highlight the involvement of young people and families 
through participation: 
• in the design and implementation of activities to promote healthy, 

responsible sexuality; 
• in the preparation, planning and implementation of stimulating, 

meaningful community activities (e.g. media campaigns, civic and 
political activities); 

• in improving access to services for young people (recreational, sports 
and cultural services, assistance services for young people in areas of 
concern to them: love, friendship, sex, drugs, violence, etc.). 

Respect and value the points of view and ideas expressed by young 
people and their parents and show open-mindedness, understanding 
and interest. 

School/family/community collaboration 

Organize collaborative school-family-community projects to promote 
healthy, responsible sexuality 

In collaborative projects, involve members of the community who are 
important to young people and their families. 
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