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INTRODUCTION

Health is part of every child’s daily life. From an early age, pupils understand that the body can 
become ill and that, when this happens, care and support are needed. However, it is not always as 
obvious that people can also feel unwell inside, in their thoughts and emotions.

Mental illnesses are part of social reality. They are neither rare nor exceptional and can a�ect 
anyone, adult or young person. In some cases, children live with adults experiencing a mental illness. 
This situation can lead to questions, confusion, or worry, especially when what is happening is not 
understood.

The aim of this module is not to explore personal experiences or turn the classroom into a therapeutic 
space. It is about o�ering general understanding, appropriate language, and safety messages that 
help all pupils to:

• Understand that mental illnesses exist.
• Comprehend that it is not the children's fault.
• Recognise that adults can receive help.
• Know that support people always exist.

The approach is universal and preventive. It is aimed at the whole group, not individual cases. 
Through clear explanation, a third-person story, and the construction of a support network, pupils will 
be able to develop empathy, reflective thinking, and a broader understanding of mental health.

This module promotes a safe, respectful, and structured environment, where learning focuses on 
knowledge and normalisation, avoiding personal exposure or dramatisation.

• Visible and invisible illnesses
• Mental illness
• General understanding
• Third-person story
• Non-blaming
• Support network
• Trusted adults
• Asking for help
• Emotional safety
• Respect and empathy
• Clear information
• School support

Expected results module 7

By the end of this module, pupils will have a general 
understanding of what a mental illness is, will recognise 
that it is not the children's fault when an adult is ill, and 
will be able to identify which adults or supports they 
can turn to if needed.

Key words
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Before starting

• Review the complete PowerPoint presentation.
• Read the third-person story beforehand.
• Prepare the projector and materials (whiteboard, felt-tip pens).
• Have paper and a box/envelope ready for anonymous questions.
• Remember the module’s focus: general understanding, no personalisation.

Throughout the module

• Maintain a general focus (no personal experiences).
• Do not perform family dramatisations.
• Do not ask “does this happen to anyone?”.
• Contain and redirect if a personal experience arises.
• Maintain an informative tone, not an emotional one.

A�er the session

• Review anonymous questions.
• Refer individually if necessary.
• Inform the pastoral/well-being team if any relevant concern arises.
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Activity 1. Illnesses you can see and illnesses you cannot see (15 minutes) 

1.1.1 Objectives

1. Understand that there are visible and 
invisible illnesses.

2. Introduce the concept of mental illness in 
a clear and non-stigmatising way.

3. Normalise that people may need help 
even when the distress is not visible.

4. Prepare the group for the subsequent 
third-person story.

1.1.2 Development of the activity

1. Activation: visible illnesses (Slide 3)
• Show the images of physical illnesses and ask the group:

◦ "What do these situations have in common?"
• Guide the reflection towards:

◦ They can be seen.
◦ They a�ect the body.
◦ When someone has a fever or a broken leg, we know they need help.

• If you consider it useful, you can briefly note the key ideas on the whiteboard.
• Transition:

◦ "But not all illnesses are seen from the outside."

2. Conceptual shi�: invisible illnesses (Slide 7)
• Show the image of the person who appears well, but with intense thoughts or emotions.
• Ask:

◦ "Can someone appear to be well on the outside and not feel well on the inside?"
• Allow 1-2 brief responses.
• Explain: 

◦ "Sometimes a person can feel very sad for a long time, have constant fear, or be unable to 
concentrate. That is not seen like a plaster cast or a fever, but it is also an illness."

• Avoid asking for personal examples.

 

A1
Materials

Show slides 2-8.
Guide conversation on visible illnesses.
Introduction of the concept of invisible 
illnesses.
Briefly explain what a mental illness is.
Reinforce message: it is no one’s fault.

3. Clear and simple explanation (Slide 8)
• Present the basic definition:

◦ It a�ects thoughts and emotions.
◦ It can last for quite a long time.
◦ It needs support.
◦ It can be treated.

• Underline the central message:
◦ "Mental illnesses exist and are treatable, just like other illnesses."

• Maintain an informative tone, not alarmist.

4. Key message and normalisation (Slide 8)
• Read the phrases slowly: 

◦ It is no one’s fault.
◦ It is not a weakness.
◦ Help can be asked for. 

• Make a brief pause a�er each one.
• Close with a bridging phrase:

◦ "In the next part, we are going to meet the story of a child who lives in a situation like this, and 
we will think together about what can help them."
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1. Activation: visible illnesses (Slide 3)
• Show the images of physical illnesses and ask the group:

◦ "What do these situations have in common?"
• Guide the reflection towards:

◦ They can be seen.
◦ They a�ect the body.
◦ When someone has a fever or a broken leg, we know they need help.

• If you consider it useful, you can briefly note the key ideas on the whiteboard.
• Transition:

◦ "But not all illnesses are seen from the outside."

2. Conceptual shi�: invisible illnesses (Slide 7)
• Show the image of the person who appears well, but with intense thoughts or emotions.
• Ask:

◦ "Can someone appear to be well on the outside and not feel well on the inside?"
• Allow 1-2 brief responses.
• Explain: 

◦ "Sometimes a person can feel very sad for a long time, have constant fear, or be unable to 
concentrate. That is not seen like a plaster cast or a fever, but it is also an illness."

• Avoid asking for personal examples.

 

Note for the teacher

• This activity must be kept at a general and theoretical level.
• Personal experiences of the pupils should not be requested.
• If a pupil shares something related to their family, respond with containment and redirect:

▪ "Thank you for sharing. Here we are going to talk in a general way to look a�er the whole 
group. If you need to talk more, we can do it later."

• Avoid dramatising or going into emotional depth at this phase.
• The objective is to build basic understanding and safety before moving forward.

3. Clear and simple explanation (Slide 8)
• Present the basic definition:

◦ It a�ects thoughts and emotions.
◦ It can last for quite a long time.
◦ It needs support.
◦ It can be treated.

• Underline the central message:
◦ "Mental illnesses exist and are treatable, just like other illnesses."

• Maintain an informative tone, not alarmist.

4. Key message and normalisation (Slide 8)
• Read the phrases slowly: 

◦ It is no one’s fault.
◦ It is not a weakness.
◦ Help can be asked for. 

• Make a brief pause a�er each one.
• Close with a bridging phrase:

◦ "In the next part, we are going to meet the story of a child who lives in a situation like this, and 
we will think together about what can help them."
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Activity 2. Leo’s story (20 minutes) 

1.2.1 Objectives

1. Understand how a child can feel when a 
close adult is ill on the inside.

2. Identify common thoughts (guilt, confu-
sion, worry) from a fictional story.

3. Reinforce the message that it is not the 
child’s responsibility to resolve the situa-
tion.

1.2.2 Activity procedure:

1. Introduction to the story (Slide 9) 
• Explain:

◦ "Now we are going to meet Leo’s story. It is a fictional story that will help us to better unders-
tand how a child can feel when an adult does not feel well on the inside."

• Underline that it is an invented story. 

2. Slow reading of the story (Slides 10) 
• Read in a quiet voice. Avoid dramatising.
• Make small pauses a�er important phrases.
• A�er slide 9, you can ask:

◦ "What questions is Leo asking himself?"
• Allow brief answers.
• If the group starts to go towards personal experiences, 

redirect
◦ "Let’s focus on Leo and on his story."

3. Informative clarification (Slide 11) 
• Explain: 

◦ "Leo’s dad has depression. Depression is an illness that 
a�ects thoughts and emotions. It is not Leo’s fault. And it 
can be treated."

• Maintain an informative tone.
• Avoid going into clinical details.

A2
Materials

PowerPoint presentation (slides 9-12).
Projector.
Classroom in frontal or semi-circle layout. 

Read the story beforehand to maintain a 
calm and neutral tone.

4. General guided reflection (Slide 11) 
• Raise the questions:

◦ "How do you think Leo feels?"
◦ "What might he be thinking?"
◦ "What could help him?" 

• Write key words on the whiteboard if you consider it useful: worry, sadness, confusion, tiredness, 
fear.

• Avoid asking:
◦ "Has it happened to you?"

5. Key safety messages (Slide 11)
• Read the phrases slowly:

◦ It is not the child’s fault.
◦ Children do not have to resolve adults’ problems.
◦ Talking with a trusted person can help.

• Make a brief final pause.
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1. Introduction to the story (Slide 9) 
• Explain:

◦ "Now we are going to meet Leo’s story. It is a fictional story that will help us to better unders-
tand how a child can feel when an adult does not feel well on the inside."

• Underline that it is an invented story. 

2. Slow reading of the story (Slides 10) 
• Read in a quiet voice. Avoid dramatising.
• Make small pauses a�er important phrases.
• A�er slide 9, you can ask:

◦ "What questions is Leo asking himself?"
• Allow brief answers.
• If the group starts to go towards personal experiences, 

redirect
◦ "Let’s focus on Leo and on his story."

3. Informative clarification (Slide 11) 
• Explain: 

◦ "Leo’s dad has depression. Depression is an illness that 
a�ects thoughts and emotions. It is not Leo’s fault. And it 
can be treated."

• Maintain an informative tone.
• Avoid going into clinical details.

4. General guided reflection (Slide 11) 
• Raise the questions:

◦ "How do you think Leo feels?"
◦ "What might he be thinking?"
◦ "What could help him?" 

• Write key words on the whiteboard if you consider it useful: worry, sadness, confusion, tiredness, 
fear.

• Avoid asking:
◦ "Has it happened to you?"

5. Key safety messages (Slide 11)
• Read the phrases slowly:

◦ It is not the child’s fault.
◦ Children do not have to resolve adults’ problems.
◦ Talking with a trusted person can help.

• Make a brief final pause.

Note for the teacher

• Always maintain the focus on the fictional story.
• If a pupil shares something personal, respond with containment and limits:

▪ "Thank you for the confidence. Here we are working on Leo’s story. If you want to talk more 
about what you have said, we can find a suitable time and space later."

• Do not go into intense emotions in the group.
• The objective is understanding, not emotional intervention.
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Activity 3. What can help? — Building a support network  
(20 minutes) 

1.3.1 Objectives

1. Identify available supports for children in 
di�cult situations.

2. Understand that there are adults and 
resources that help.

3. Reinforce the message that children are 
not alone.

4. Promote safety without personalisation.

1.3.2 Activity procedure 

1. Activation (Slide 13)
• Introduce:

◦ "Now we are going to think together about what can help Leo in this situation."
• Always maintain the third-person perspective.

2. Guided brainstorming (Slide 14)
• Question:

◦ "If you were Leo's friend, what things could help him?"
• Write the responses on the whiteboard.
• Guide if necessary towards: 

▫ Talking to someone.
▫ Having moments of rest or play.
▫ Knowing what is happening to his dad.
▫ Feeling heard.
▫ Knowing it is not his fault.

◦ Keep interventions brief.

3. Visible support network (Slide 16)
• Present the visual list of adults and resources.
• Explain:

◦ "In real life, children can have a support network. A network is like a group of people who help 
when something is di�cult."

• You can draw a simple network on the whiteboard and place the mentioned people in it.
• Do not ask who is in their personal network. 

A3
Materials

PowerPoint presentation (slides 13-17)
Projector
Whiteboard or flip chart
Felt-tip pens
Classroom organised for a plenary session.

4. Safety messages (Slide 17) 
• Read the phrases slowly.
• Underline:

◦ "Asking for help does not mean something is wrong with you. It means you are looking for 
support."

• Make a brief pause a�er each phrase.
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1. Activation (Slide 13)
• Introduce:

◦ "Now we are going to think together about what can help Leo in this situation."
• Always maintain the third-person perspective.

2. Guided brainstorming (Slide 14)
• Question:

◦ "If you were Leo's friend, what things could help him?"
• Write the responses on the whiteboard.
• Guide if necessary towards: 

▫ Talking to someone.
▫ Having moments of rest or play.
▫ Knowing what is happening to his dad.
▫ Feeling heard.
▫ Knowing it is not his fault.

◦ Keep interventions brief.

3. Visible support network (Slide 16)
• Present the visual list of adults and resources.
• Explain:

◦ "In real life, children can have a support network. A network is like a group of people who help 
when something is di�cult."

• You can draw a simple network on the whiteboard and place the mentioned people in it.
• Do not ask who is in their personal network. 

4. Safety messages (Slide 17) 
• Read the phrases slowly.
• Underline:

◦ "Asking for help does not mean something is wrong with you. It means you are looking for 
support."

• Make a brief pause a�er each phrase.

Note for the teacher

• Keep the conversation at a general level.
• Avoid:

▪ Asking directly if anyone is living through something similar.
▪ Asking for family examples.
▪ Going into personal details.

• If a personal comment arises: 
▪ "Thank you for sharing. We are going to continue talking in a general way to look a�er the 

group."  
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Activity 4. What is important to remember (15-20 minutes)

1.4.1 Objectives

1. Consolidate the main messages of the 
module.

2. Reinforce safety and non-blaming.
3. Remember the existence of supports.
4. Close the session without emotional exposu-

re.

1.4.2 Activity procedure:

1. Structured recapitulation (Slide 19) 
• Read each phrase slowly.
• A�er each one, you can ask:

◦ "Why do you think this is important?"
• Keep responses brief.
• Do not open an emotional debate.

2. Safety reinforcement (Slide 20) 
• Explain:

◦ "Sometimes people need time and help to feel 
better. And children are never responsible for 
curing adults."

• Maintain a firm but calm tone. 

3. Space for anonymous questions (Slide 21)
• Hand out small slips of paper. Explain:

◦ "If anyone wants to ask a question, they can 
write it down without putting their name."

• Collect the questions in a box or envelope.
• Read only those that are suitable for the group.
• If any require individual follow-up, you can say:

◦ "That is a good question. I will answer it at 
another time more calmly." 

A4
Materials

PowerPoint presentation (slides 18-21)
Projector
Small slips of paper or cards
Box or envelope for anonymous questions
Pens
Classroom in frontal layout.

4. Final closing phrase 
• Close with something stable and clear:

◦ "Today we have learned that the mind can also become ill, that it is no one's fault, and that 
there are always adults who help."

• Thank them for their participation.
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1. Structured recapitulation (Slide 19) 
• Read each phrase slowly.
• A�er each one, you can ask:

◦ "Why do you think this is important?"
• Keep responses brief.
• Do not open an emotional debate.

2. Safety reinforcement (Slide 20) 
• Explain:

◦ "Sometimes people need time and help to feel 
better. And children are never responsible for 
curing adults."

• Maintain a firm but calm tone. 

3. Space for anonymous questions (Slide 21)
• Hand out small slips of paper. Explain:

◦ "If anyone wants to ask a question, they can 
write it down without putting their name."

• Collect the questions in a box or envelope.
• Read only those that are suitable for the group.
• If any require individual follow-up, you can say:

◦ "That is a good question. I will answer it at 
another time more calmly." 

4. Final closing phrase 
• Close with something stable and clear:

◦ "Today we have learned that the mind can also become ill, that it is no one's fault, and that 
there are always adults who help."

• Thank them for their participation.

Note for the teacher:

• Do not finish with an emotional circle dynamic.
• Avoid open questions such as:

▪ "Who lives like this?"
• The closure must convey safety and stability.
• If a sensitive question arises:

▪ Respond in a general way and o�er a later individual space.
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Complementary activity
Activity 1. Myths and Truths (10-15 minutes) 

2.1.1 Objectives

1. Identify erroneous ideas regarding mental 
illness.

2. Reinforce correct understanding.
3. Reduce stigma from an early age.
4. Maintain a general and cognitive focus.

2.1.2 Activity procedure:

1. Explanation of the dynamic
• Introduce:

◦ "We are going to listen to some phrases. You will have to think if you believe they are a myth or 
a truth."

• Clarify that it is not an exam, but a reflection.

2. Presentation of phrases
• Examples:

◦ "Mental illnesses are rare."
◦ "A child is to blame if their father or mother is sad."
◦ "People with depression can receive help."
◦ "If something is not seen, it is not an illness."
◦ "Asking for help is a sign of weakness."

• A�er each phrase:
◦ Pupils raise their card or respond verbally.
◦ The teacher briefly explains the correct answer.

3. Final reinforcement
• Conclude:

◦ "Many times what we do not understand can cause fear. That is why it is important to learn 
and talk about it."

AC1
Materials

PowerPoint presentation (slides 21-24)
Green/red cards or signs saying "MYTH" / 
"TRUTH"
Classroom in plenary.

Note for the teacher

• Avoid prolonged debate.
• Keep responses clear and brief.
• Do not ask for personal examples.

TR
UTH

MYTH
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Complementary activity
Supplementary Activity 2. Phrases that help (15 minutes)

2.2.1 Objectives

1. Identify supportive language.
2. Di�erentiate between phrases that help 

and phrases that do not help.
3. Foster empathy without personalisation. 

2.2.2 Activity procedure

1. Presentation of general situations 
• Show a sample phrase:

◦ "Leo is worried because his dad has no energy."
• Question:

◦ "What could a friend say to him that would help?"

2. Construction of supportive phrases 
• Write suggestions on the whiteboard such as:

◦ "It is not your fault."
◦ "I am here if you want to talk."
◦ "We can ask for help together."
◦ "You don't have to do it all alone."

3. Di�erentiating phrases that do not help 
• Pose examples:

◦ "Nothing is happening."
◦ "I'm sure it will just pass."
◦ "Don't think about that." 

• Question:
◦ "Do you think these phrases help? Why?"

4. Closing
• Conclude:

◦ "Sometimes we cannot change the situation, but we can accompany."

AC2
Materials

PowerPoint presentation (slides 25-28)
Whiteboard
Felt-tip pens
Small group work (optional)

Activity procedure:

• Do not turn the activity into an exchange of personal experiences.
• Maintain the focus on the fictional character or general situations.
• Supervise respectful language.

14



Material checklist for all activities

Main activities

1.1 Visible and invisible illnesses

Show slides 2-8.
Guide conversation on visible illnesses.
Introduction of the concept of invisible 
illnesses.
Briefly explain what a mental illness is.
Reinforce message: it is no one’s fault.

1.4 Closing and integration

Show slides 18-20.
Review key messages.
Reinforce safety and non-blaming.
O�er space for anonymous questions.
Close with a clear and structured phrase.

1.2 Third-person story

Present the story as fictional.
Read slides 9-12 in a neutral tone.
Guide reflection focused on the character.
Explain what depression is in a simple way.
Reinforce: children are not responsible for 
solving adult problems.

1.3 What can help?

Show slides 13-17.
Facilitate brainstorming in the third person.
Build a support network on the whiteboard.
Present adults and help resources.
Reinforce message: asking for help is brave.

Complementary activities

AC2. Phrases that help us

PowerPoint 25-28 with example phrases.
Whiteboard.
Felt-tip pens.
Small group work (optional).

AC1. What is important to remember

PowerPoint 21-24 with example phrases.
Whiteboard.
Felt-tip pens.
Small group work (optional).
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MYTH

TRUTH

Printable Supplementary Activity 1: Myths and Facts
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