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INSTRUCTIONS 
 
Thank you for your interest in Beautiful Minds! Enclosed you will find all of the materials to complete all 
four components of the program.  
 
Before proceeding with any of the program components, we ask that you please complete the following: 
 

Online Booking Form – please visit our website at www. beautifulminds.ca and click on the link 
for teachers where you will find the online registration form. Please complete the form in full 
and send. 

 
Please inform the Program Coordinator if you have any difficulty with the above form. Also, please allow 
for approximately 5 minutes of set up time previous to the start of the presentation and have computer, 
projector and speakers ready to go.  
 
Due to the nature of the topic we are discussing, we believe that it is important to have supports 
available for students during and after the presentation. We ask that someone from guidance/a youth 
worker/chaplain be present at every presentation. If you are unable to make this contact, please provide 
the Program Coordinator with the contact information so that arrangements can be made.  
 
If you have any questions, please contact the Program Facilitator by phone or e-mail.  
 
Thank you for your cooperation! 
 
Beautiful Minds 
Canadian Mental Health Association 
Waterloo Wellington 
mgray@cmhaww.ca 
519-7630-4014 x2355 
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COMPONENT 1 –  
STIGMA: WHAT IS IT?  HOW DOES IT AFFECT PEOPLE’S LIVES? 
 
RATIONALE 

 It is helpful to introduce the concept of stigma to students before the presentation, and to 
brainstorm about the ways mental illness is stigmatized in our society.  The tools and activities 
in this section challenge students to examine their own biases and stigmatizing attitudes, and 
prepare them to listen to the presentation with open ears.   

 

This introductory session may also be a good opportunity to view one of the audiovisual 
resources that are available.  See Appendix F for further details.   

 

OVERVIEW OF EDUCATIONAL ACTIVITIES 

Activity 1 – Free association exercise 

Activity 2 - What is stigma? 

Activity 3 - Case studies that examine the impact of stigma 

Activity 4 - Art and literature exercise  

Activity 5 - Famous people with mental illness 

 

OVERHEADS AND HANDOUTS NEEDED 

 Overhead 1 – What is Stigma? 

 Overhead 2 – Terms Related to Stigma 

 Overhead 3 – Famous People with Mental Illness 

  

Handout 1 – Case Study 

 

Educational activities:  

Descriptions, instructions, and tools for Component 1 

 

> Activity 1: Free association exercise 

(Adapted from the “Face to Face with Mental Illness” program, developed b the Canadian 
Mental Health Association, London-Middlesex Branch and St. Thomas Aquinas Catholic School, 
London, ON.) 

 

Purpose:  To get an idea of students’ knowledge about mental illness and what their fears and 
misconceptions might be.  It is also an icebreaker to encourage students to participate in the 
discussion.  It is important to emphasize there are no wrong answers – the exercise is all about 



 

 

opening up a discussion.  Tell students they don’t have to believe in, or agree with, the ideas or 
names they offer. 

 

Materials:  Cue cards, masking tape, and markers. 

 

Time:  15-20 minutes. 

 

Instructions:   

 Ask students about the first things that come to mind when they think of mental illness 
or a person with mental illness.  Get them to write these ideas down on cue cards.  Be 
sure to tell them there are no right or wrong answers; that it is an opportunity to bring 
up anything that comes to mind.  Encourage them to write down as many ideas as they 
can, then stick the cue cards on the walls.   

 

 Once all the responses are on the wall, the teacher facilitates a discussion about which 
of the following categories each one fits into: 

1) Myth – widely held, but false idea. 

2) Misconception or misunderstanding 

3) Hurtful or disrespectful language 

4) Factual information 

 

 Typically, the majority of responses will fit into the first 3 categories.  Grouping the 
responses into the categories will reveal common themes.  Some common themes that 
may emerge will be myths and misconceptions, such as the idea that people with 
mental illness are dangerous. 

 

 It is important to address all of the students’ comments in the context of stigma by 
demystifying myths, addressing fears and misconceptions, and examining their 
underlying causes.  Ask students to think about where such ideas come from – for 
example, the roles that media, movies, books, and personal experience play in forming 
thoughts, attitudes, and beliefs about mental illness.  Many of the issues that come up 
will be addressed in the “Fact or Fiction? Activity” that is included in Component 2. 

 

> Activity 2: What is stigma? 

 

Purpose:  To get students to explore the concept of stigma, its causes, and its impact.  The 
definitions provided on the overhead may stimulate discussion about the origins of stigma and 
the use of the term in relation to mental illness. 

 

Materials:  The discussion guide below, Overhead 1 - What is Stigma?, Overhead 2 – Terms 
Related to Stigma, overhead projector. 

 



 

 

Time:  10-15 minutes, depending on the size of the audience. 

 

Instructions:  Ask students the following questions.  If they are slow to respond, try to make 
connections between this topic and their responses to the free association exercise. 

 

 Can anyone tell me what stigma is? 

Possible answers include: labels like “crazy” or “psycho”, stereotyping, or discrimination. 

 

 Use Overhead 1 – What is Stigma? and Overhead 2 – Terms Related to Stigma, to define 
and discuss stigma and related terms.  Tell students everyone has had discriminatory or 
stigmatizing thoughts or attitudes.  Remind them the important things are to recognize 
discriminatory or stigmatizing thoughts and attitudes, to examine where they come 
from, and to work toward controlling and changing the hurtful behaviours they may 
cause.  

 

 What are some of the negative things you have heard about people with mental illness? 

If not mentioned by the group, repeat any examples from the responses to the free 
association exercise at the beginning of the presentation. 

 

 What are some of the positive things you have heard about people with mental illness? 

Some people say those with mental illness are creative and artistic.  While this may seem 
positive, you may want to remind students it is also a form of stereotyping – making a 
generalization.  Discuss the differences/similarities between a negative and positive 
stereotype.   

 

 Why do you think people with mental illness are stigmatized? 

Possible answers include: they are seen as being different; people don’t understand what 
mental illness is. 

 

 Can you think of any other health conditions or social issues that have been stigmatized 
throughout history? 

Possible answers include: homosexuality, leprosy, unwed motherhood, divorce, AIDS. 

 

 What kinds of factors have contributed to changing public perceptions around some of 
these conditions or issues? 

Possible answers include: education, public policy, open dialogue, scientific research, 
changing social mores. 

 What do you think influences perceptions about people with mental illness? 

Possible answers include: the media (news, newspaper headlines, stories that associate 
people with mental illness with violence or suicide), the fact that people with mental 



 

 

illness sometimes behave differently and people are afraid of what they don’t 
understand.   

 

 How do you think stigma affects the lives of people with mental illness? 

Possible answers include: it makes them unhappy, they may not be able to get a job or 
find housing, it may prevent someone from seeking help, it may cause them to lose their 
friends, it can negatively affect the whole family.   

 

 

> Activity 3: Case studies 

 

Purpose:  To illustrate different ways we treat people with mental versus physical illnesses and 
the impacts our attitudes and assumptions have on other people’s lives. 

 

Materials:  Handout 1- Case Study and discussion guide on the following pages. 

 

Time:  10-15 minutes. 

 

Instructions:  

 Distribute Handout 1 – Case Study to the students and give them five minutes to read it.  
You can choose whether you want the students to work in small groups or individually.   

 

 When students have read the handout, use the questions in the discussion guide to 
explore different assumptions made by community members, employers, medical 
personnel, and family members toward Frank’s versus Alice’s illness. 

 

Questions for discussion: 

1) If both suffer from chronic biological illnesses, why did Frank lose his job, his apartment, 
and his friends while Alice’s situation remained relatively unchanged?  

2) What kinds of assumptions underlie the actions of health professionals, family, and 
friends in each situation? 

3) Are friends, work, independence, recreation, and family support equally important for 
people with mental illness and people with other chronic illnesses? 

 

> Activity 4: Art and literature 

 

Purpose:  Exposing the audience to the art and literature of people with mental illness will 
present different perspectives of the experience of mental illness as it is expressed creatively.  
This activity provides an opportunity to examine changes in society’s understanding and 
acceptance of mental illness and those who are affected by it.  

 



 

 

Materials: There are examples throughout the secondary school curriculum of works of 
literature written by people with mental illness, or in which major characters are affected by 
mental illness.  Some of these include:  

 William Shakespeare’s Macbeth and King Lear 

 J.D. Salinger’s The Catcher in the Rye 

 Emily Bronte’s Wuthering Heights 

 Sylvia Plath’s The Bell Jar 

 

A list of resources for consumer-survivor art and literature can be found in Appendix B.  Use 
overheads to display visual art.  Literature can be read out loud or even performed. 

 

Time: It can take as little as 5 minutes to read a selected poem and discuss its possible meaning 
with the students. 

 

Instructions: Be creative. 

 

 

> Activity 5: Famous people with mental illness 

 

Purpose:  To emphasize that mental illness is not a barrier to achievement.   

 

Materials:  Overhead 3 – Famous People with Mental Illness (listing famous people – artists, 
politicians, writers, historical figures, etc. – who experienced mental illness). 

 

Time:  5-10 minutes. 

 

Instructions:   

 Explain the purpose of showing students the names of famous people with mental 
illness.  Emphasize that just like the rest of us, people with mental illness live ordinary 
lives: they have families, jobs, bills to pay, talents, challenges, and so on.  There are also 
people who have a harder time dealing with their mental illness and don’t function as 
well as the presenters or the famous people on the list.  This may be due to factors such 
as lack of support, lack of affordable housing or treatment, as well as stigma.  Read 
through the list or just leave the overhead up for students to pick out the names they 
recognize.    

 
 
 
 
 
 
 



 

 

COMPONENT 2 –  
WHAT IS MENTAL ILLNESS? 
 
RATIONALE 

 Many students do not know basic facts about mental illness; furthermore, they may have 
misconceptions that need to be corrected.  They benefit from learning about the causes of 
mental illness and the kinds of treatments available to people with mental illness.  

 Understanding some of the basic terms related to mental illness helps students get the 
most out of presenters’ stories.  A basic familiarity with some of the language used by 
presenters helps students tune into the personal aspect of the presenters’ experiences.  It also 
makes students feel more comfortable and encourages them to ask questions. 

 The specific content of the pre-presentation lessons in Component 2 include: definitions of 
the major mental illnesses; incidence of different kinds of mental illness in the population; 
causes of the most common mental illnesses; and treatments currently available. 

 Because of the somewhat technical nature of the information contained in this component, 
teachers often request the support of local mental health professionals to help them deliver 
this information.   

 

OVERVIEW OF EDUCATIONAL ACTIVITIES 

Activity 1 – Fact or fiction? 

Activity 2 – Mental illness statistics for Ontario 

Activity 3 – Understanding mental illness: Definitions, possible causes, & treatment 

Activity 4 – Auditory hallucinations 

 

OVERHEADS AND HANDOUTS NEEDED 

 Overhead 4 – Fact or Fiction? 

 Overhead 5 – Mental Health Statistics for Ontario 

 Overhead 6 – Definition of Mental Illness, Description of Mental Illnesses 

 Overhead 7 – Factors that May Contribute to the Development of Mental Illness 

 Overhead 8 – Treatment of Mental Illness 

 Overhead 9 – Components of Recovery 

 Handout 2 – “Voices” Script (2 copies) 

 Handout 3 - The 10 Fundamental Components of Recovery 

 

Educational activities:  

Descriptions, instructions, and tools for Component 2 

 



 

 

> Activity 1: Fact or fiction? 

 

Purpose:  To debunk some of the myths about mental illness. 

 

Materials:  Overhead 4 – Fact or Fiction? and answer key located on the next few pages. 

 

Time:  15-20 minutes. 

 

Instructions:   

 Use Overhead 4 – Fact or Fiction? to test students’ knowledge of the facts about mental 
illness.  Read each of the statements, one by one, asking whether the statement is true 
or false.  Use the answer key to discuss the students’ responses and the correct 
answers.   

 

Fact or Fiction – Answer Key: 

 

1)  1 person in 100 develops schizophrenia 

True.  1% of the general population develops schizophrenia. 

 

2)  A person who has one or both parents with mental illness is more likely to develop mental 
illness. 

True.  Mental illness can be hereditary.  For example, the rate of schizophrenia in the 
general population is 1%.  This rate rises to 8% if one parent has the disorder and to 37-46% 
if both parents have it.  1 in 10 people in the general population has experienced 
depression, compared to 1 in 4 for people whose parents have experienced depression.  

 

3)  Mental illness is contagious. 

False.  Mental illness is not contagious.  Heredity can, and often does, play a factor in the 
development of the illness.     

 

4)  Mental illness tends to begin during adolescence.   

True.  The first episode of a mental illness often occurs between the ages of 15 and 30 
years.  Early intervention is currently thought to be one of the most important factors 
related to recovery from mental illness.  Embarrassment, fear, peer pressure, and stigma 
often prevent young people from seeking out help.   

 

5)  Poor parenting causes schizophrenia.   

False.  Childhood abuse or neglect does not cause mental illness such as schizophrenia.  
However, stressful or abusive environments may seriously impair a person’s ability to cope 
with and later manage the illness.  

 



 

 

6)  Drug use causes mental illness.   

True and False.  Alcohol and other drugs sometimes play a role in the development of some 
symptoms and disorders, but do not usually cause the illness.  However, long-term drug and 
alcohol use can lead to the development of drug-induced psychosis, which has many of the 
same symptoms of organic mental illness.  Alcohol and drugs are often used as a means to 
cope with the illness, although using alcohol and drugs can make the symptoms of mental 
illness worse.    

 

7)  Mental illness can be cured with willpower.   

False.  Mental illness is associated with chemical imbalances in the brain and requires a 
comprehensive treatment plan.  

 

8)  People with mental illness never get better.   

False.  With the right kind of help, many people with a mental illness do recover and go on 
to lead healthy, productive, and satisfying lives.  While the illness may not go away, the 
symptoms associated with it can be controlled.  This usually allows the person to regain 
normal functioning.  Medication, counselling, and psychosocial rehabilitation are treatment 
options that can help people recover from mental illness.    

 

9)  People with mental illness tend to be violent.   

False.  People who experience a mental illness acutely sometimes behave very differently 
from people who do not.  While some of their behaviours may seem bizarre, people with 
mental illness are not more violent than the rest of the population.   

 

10) All homeless people are mentally ill.   

False.  Although studies have shown that between 17-70% of people who are homeless 
have mental illnesses, it is clear that being homeless doesn’t automatically indicate a mental 
illness.  

 

11) Developmental disabilities are a form of mental illness.   

False.  Mental illness is often confused with developmental disabilities, even though the two 
conditions are quite different.  Mental illness does not affect an individual’s intellectual 
capacity, whereas developmental disabilities do.  However, people with developmental 
disabilities are more susceptible to developing mental illness. 

 

12) People who are poor are more likely to have mental illness than people who are not.   

False.  Income is not a factor in overall rates of mental health problems.  However, people 
with lower incomes experience slightly higher rates of depression.  People who live with 
major mental illnesses often end up in lower social classes because the illness may interfere 
with their ability to hold a job. 

 



 

 

(Reference: CAMH-Talking About Mental Illness, 
http://www.camh.net/Education/Resources_teachers_schools/TAMI/tami_introduction.html 

 

> Activity 2: Mental illness statistics for Ontario  

 

Purpose:  To provide students with a few basic statements about the major mental illnesses.  
The statistics can inspire further investigation and discussion in the classroom.   

 

Materials:  Overhead 5 – Mental Health Statistics Ontario. 

 

Time:  10 minutes. 

 

Instructions:  Use Overhead 5 – Mental Health Statistics for Ontario.  If students want further 
information related to these statistics, please refer them to the documents from which these 
statistics were taken:  
 

 Adlaf, E.M., Paglia-Boak, A., Beitchman, J.H., Wolfe, D. (2006). Detailed OSDUS findings: 
The mental health and well-being of Ontario students. Toronto, ON: Centre for Addiction 
and Mental Health.  

 

 Government of Canada. (2006). The human face of mental health and mental illness in 
Canada. Ottawa, ON: Minister of Public Works and Government Services Canada. 

 

 Centre for Addiction and Mental Health (2006). Found at http://www.camh.net/   
 
 
> Activity 3: Understanding mental illness: Definitions, possible causes, and treatment 

 

Purpose:  Most people have heard of at least some types of mental illness, but they may not 
have a full understanding of those illnesses.  The objective of this activity is to inform students 
about different mental illnesses, as well as to correct misconceptions students may have 
regarding mental illness and treatment.  Local mental health professionals with a clinical 
background and experience may be able to offer insight into the technical nature of this 
component.   

This section is particularly useful for audiences who have had limited instruction about mental 
illness.  The goal of this material is to offer a common framework for  

understanding mental illness and the different ways it is manifested in individuals.  The amount 
of time you spend on this exercise will depend on how much formal teaching your students 
have had in this area.   

 

Materials:  Overhead 6 – Definition of Mental Illness, Description of Mental Illnesses, Overhead 
7 – Factors that May Contribute to the Development of Mental Illness, Overhead 8 – Treatment 



 

 

of Mental Illness, Overhead 9 – Components of Recovery, and Handout 3 – The 10 Fundamental 
Components of Recovery. 

 

Time:  About 5 minutes to go through each overhead. 

 

Instructions:   

 Use Overhead 6 – Definition of Mental Illness to uncover students’ knowledge of types 
of mental illness.  Ask students to name some types of mental illness.  As you read 
through the definitions, be sure to remind students of the following: 

 Everyone experiences feelings of sadness, agitation, or confusion but people with 
mental illness experience these symptoms for extended periods of time; they 
experience a loss of ability to function and they are unable to bounce back without 
extensive medical attention and social support. 

 Culture, age, and gender influence each of these disorders, and different people may 
have different experiences with the illness. 

 A person can experience one or more of these disorders at the same time. 

 

 Use Overhead 7 – Factors that May Contribute to the Development of Mental Illness 
and discussion guide to discuss the factors related to the onset of mental illness. 

 

 Use Overhead 8 – Treatment of Mental Illness and discussion guide to discuss the 
various conventional approaches to treating mental illness. 

 

 Use Overhead 9 – Components of Recovery, Handout 3 – The 10 Fundamental 
Components of Recovery, and discussion guide to discuss goals of recovery.     

 

Factors that may contribute to the development of mental illness: Discussion guide. 

Although there is currently no agreement about the exact cause of mental illness, the following 
factors are recognized as playing a role in the development of various mental illnesses. 

 

 Chemical imbalance 

There is growing evidence that mental illness may be partially caused by a chemical 
imbalance in the brain.  Many people respond well to medications that address such an 
imbalance and many of the symptoms of their illness are reduced or eliminated.  

 Substance use 

There is no clear causal relationship between substance use and the development of 
mental illness.  People who have mental illness may use alcohol and other drugs to 
relieve some symptoms of their illness.  However, substance use may actually worsen 
symptoms and delay proper diagnosis and treatment.  There are also cases in which 
substance use has induced psychotic behaviour, both because of the chemical effect of 
the drug and because the drug unmasks a pre-existing mental illness. 

 



 

 

 Traumatic life events 

Similar to substance use, traumatic life events can, in some instances, make people 
more vulnerable to developing mental illness.  Instead of recovering from a situational 
depression (e.g. grief following the death of a loved one), some people may go on to 
develop a more profound, clinical depression.   

 

 Heredity 

We are learning more about the role heredity plays in the development of mental 
illness.  Researchers have found that with certain diagnoses, the likelihood of a child 
developing a mental illness is greater if one or both parents have a mental illness.  
Examples of diseases thought to have a genetic component include schizophrenia, 
bipolar disorder, obsessive-compulsive disorder, and depression.  

 

 Other illnesses 

People with conditions such as Alzheimer’s, Parkinson’s, dementia, and brain damage 
(from strokes or accidents) experience memory loss and confusion.  People can also 
develop chronic depression in conjunction with debilitating physical illness, or illnesses 
that alter their level of functioning.   

 

Treatment of mental illness: Discussion guide 

Treatments vary according to the particular illness and the severity of the illness.  Different 
types of treatment include biological interventions, such as medications and electroconvulsive 
therapy, and psychosocial interventions, such as psychotherapy, family support and 
involvement, self-help, vocational, recreational, and housing support.  For most people with a 
serious mental illness, a combination of approaches tends to be most effective in relieving 
symptoms.  [Note: Although we recognize that there are additional forms of treatment that are 
unconventional, i.e., homeopathy, hypnotherapy, etc., these forms of treatment will not be 
addressed in this unit.  You may wish to discuss other forms of treatment when showing 
Overhead 9.] 

 

Biological treatments 

 

 Medication 

The types of medications most commonly used to treat mental illness fall into 4 
categories: antipsychotics, antidepressants, mood stabilizers, and anxiolytics (anti-
anxiety) medication. 

 

 Electroconvulsive therapy (ECT) 

ECT, also referred to as “shock therapy,” is a long standing, effective, and often 
misunderstood treatment for acute depression.  The patient is given an anaesthetic and 
a muscle relaxant, then an electric charge is applied to the brain, inducing a small 
seizure. 



 

 

 

ECT has been both condemned and promoted in the mental health field and the media.  
In its early days, ECT was a cruder procedure, which sometimes resulted in short- and 
long-term memory loss (although it usually resolved after six months). 

 

Today, ECT is a much gentler intervention proven to be an effective treatment for major 
depression and bipolar depression or mania.  Most people are unaware of the newer 
procedures and remain fearful of ECT, so they tend to try several medications before 
considering ECT as a treatment.  

 

Psychosocial interventions 

 

 Psychotherapy 

Psychotherapy is often used in conjunction with medication to treat mental illness.  
Psychotherapy is a general term used to describe a form of treatment based on “talking 
work” done with a therapist.  The aim of talk therapy is to relieve distress by expressing 
feelings, to help change negative attitudes, behaviour and habits, and to promote 
constructive ways of coping.   

 

There are many different types of therapy, including short-term, long-term, individual, 
and group.  An essential component of any psychotherapy is a supportive, comfortable 
relationship with a trusted therapist.   

 

 Self-help groups 

Self-help organizations, run by clients of the mental health system and their families, 
provide an important part of treatment for people with mental illness and their families.  
Self-help groups offer the chance to meet informally with other people who understand 
the same issues and challenges.  These groups can reduce a sense of isolation and 
provide opportunities to learn from other group members’ experiences.  Volunteering 
and sharing the wisdom gained by living with mental illness can be an empowering 
experience for others.   

 

 Family support and involvement 

Informal relationships with friends, family, co-workers, and others play a vital role in 
supporting and maintaining mental health.  Family members and friends of people with 
mental illness need as much information as possible so they can assist and support their 
loved ones, and deal with their own feelings.  

 

 Community support 

People with serious mental illness need access to social services, education, public 
housing, social support, and family services to maintain wellness.  In addition to these 
services, there are networks of community groups and organizations that contribute to 



 

 

community life.  Interest-based groups (such as gardening and sports clubs), religious 
organizations, and service clubs (such as Kiwanis and Rotary) also provide the 
opportunity for meaningful involvement in the community. 

 

Recovery: Discussion guide 

Recovery is possible for individuals living with mental illness.  However, recovery does not 
necessarily imply a return to “normal” health and functioning; it is not a cure.  Recovery 
emphasizes the belief in an individual’s ability to have full control over their lives and hope for 
the future, even during times of difficulty.  The aim of the recovery model is to have individuals 
assume more and more responsibility for themselves.  Recovery promotes hope, healing, 
empowerment, and connection.  Illness is only part of the self; it is not a definition of the 
whole.  An individual must be allowed to see him or herself as a person with unique skills and 
abilities and not as a patient or a diagnosis.  Recovery allows the person to feel and act as a 
whole individual; one who is aware of and has influence over all aspects of his or her life.     

 

> Activity 4: Auditory hallucinations 

 

Purpose:  To get students to experience the fear, frustration, and confusion of auditory 
hallucinations. 

 

Materials:  2 photocopies of Handout 2 – “Voices” Script. 

 

Time:  About 20 minutes, including the discussion that follows the activity. 

 

NOTE:  This particular exercise has been criticized by some people with mental illness as not 
being a good representation of what auditory hallucinations are really like.  If you decide to do 
this activity, indicate that it is very difficult to truly feel what it is like to experience auditory 
hallucinations and that every person will experience them in a slightly different way. 

 

Instructions:   

 Tell students you will be taking them through an exercise that attempts to show them 
what it is like to experience auditory hallucinations, or hearing voices.  Ask for four 
volunteers from the audience.  Ask each person in a group to take on one of the four 
following roles: 

 A person with schizophrenia 

 A friend 

 Voice 1 

 Voice 2 

 

 The people playing Voice 1 and Voice 2 get a copy of Handout 2 – “Voices” Script and 
stand on either side of the student playing the role of the person with schizophrenia.  
The person playing the “friend” stands across from the “person with schizophrenia”.  



 

 

Tell the people who are playing the “friend” and the “person with schizophrenia” to talk 
to each other about anything – school, what they did on the weekend, anything.  Tell 
the people playing the “voices” to read their script to the “person with schizophrenia” at 
the same time.  They should do this quietly, but loud enough to be heard by the “person 
with schizophrenia”. 

 

 Once you tell the volunteers to begin, let the activity continue for a minute or so.  It will 
probably get very noisy and there will be lots of laughing, but students enjoy this activity 
and do get the point of the exercise. 

 

 Once you’ve asked them to stop the exercise and they’ve settled back into their seats, 
ask them the following questions: 

 

1) What was it like for those of you who were playing the part of the person with 
schizophrenia? 

Typical answers are: confusing, frustrating, hard to focus on what the “friend” was 
saying, couldn’t carry on the conversation, etc. 

 

2) What was it like for those of you who were playing the part of the friend? 

Typical answers are: frustrating, the other person wasn’t answering their questions. 

 

3) What were some of the things the voices were saying? 

The main points are that voices aren’t always commanding and that sometimes 
there are themes to the voices: they can be religious, or sexual, or punitive, and 
sometimes they don’t mean anything. 

 

4) What do you think it would be like to be in a class at school, or in a job interview, 
or taking an exam while experiencing auditory hallucinations? 

Typical answers include: distracting, hard to concentrate, hard to do well. 

 

COMPONENT 4 - PRESENTATION 

 

COMPONENT 4 –  
FOLLOW-UP ACTIVITIES AND RESOURCES 
 
RATIONALE 

 Now that students have learned some facts about mental illness and have heard about the 
experiences of people with mental illness, they are ready to learn how to take action against 
stigma.  The purpose of this section is to show students how to: change their own behaviour; 
help others learn about stigma and mental illness; be supportive to someone they know who 
has a mental illness; and how to find help for themselves if they think they have a mental 
health problem.  



 

 

 Although the presenters’ stories reflect their individual experiences, the presentation often 
raises broader issues about the way society treats people with mental illness.  Following up the 
presentation with discussion and additional information is an integral part of the learning 
process.  After listening to the presenters’ personal stories, students are often eager to talk 
about what they can do to change the way people with mental illness are treated, and more 
generally, the way mental illness is viewed.  The follow-up session provides an opportunity for 
students to identify their concerns and identify ways they can work to change attitudes and 
behaviours.  

 The follow-up is also important because some students respond emotionally to the 
presentation.  The experiences of the presenters may prompt students to think about their own 
mental health and that of their family and friends.  This may lead students to disclose a mental 
health problem or concern to the teacher, often in written work following the presentation. 

 It is a good idea to anticipate potential student disclosures and/or concerns, and to be 
prepared to deal properly with these situations.  Teachers will need the support of school-
based resources (such as guidance counsellors, social workers, nurses, and chaplains), as well as 
local mental health professionals, to ensure a student’s confidentiality is respected and they are 
given support and information about where and how to get help. 

 Provide students with some general information on ways to get help.  Let students know 
what resources are available within the school (e.g. guidance counsellors, school nurses, 
teachers).   

 Teachers can also take advantage of events in their school and community to encourage 
ongoing thoughtful discussion about mental health and mental illness.  This can be an effective 
way of increasing students’ knowledge about mental illness and their awareness that mental 
illness affects all members of society.  Students may want to participate in some of these 
events, such as Mental Illness Awareness Week and Walk for Schizophrenia. 

 

OVERVIEW OF EDUCATIONAL ACTIVITIES 

Activity 1 – Analysis of media coverage 

Activity 2 – Do’s and don’ts brainstorm 

Activity 3 – Support strategies 

Activity 4 – Working and volunteering in mental health 

Activity 5 – Where to get help 

Activity 6 – Awareness posters 

Activity 7 – Class newsletter or magazine  

 

HANDOUTS NEEDED 

 Handout 10 – Dos and Don’ts Suggestion List 

Handout 11 – Support Strategies  

 



 

 

Handout 12 – Current Newspaper Articles - discuss mental illness, or provide an account 
of an incident involving a person with mental illness.  

 

Additional newspaper and magazine articles that involve mental illness, mental health 
and/or stigma. 

 

 

Educational activities:  

Descriptions, instructions, and tools for Component 4 

 

> Activity 1: Free association exercise 

 

Purpose:  The purpose of this activity is to highlight the role media plays in influencing public 
understanding and perception of mental illness, and to help students evaluate media messages 
about mental illness. 

 

Materials:  Collect articles from newspapers and magazines that discuss mental illness, or 
provide an account of an incident involving a person with mental illness.  It is particularly 
effective if you can find coverage of the same story or event from different news sources.  
There are a number of resources available on the Internet on the Stigmabusting Web site, such 
as a sheet of statistics that highlights the prevalence of negative media depictions of people 
with mental illness (http://mason.gmu.edu/~owahl/media.htm). 

 

Time:  About 20 minutes. 

 

Instructions:  Ask students to break off into small groups in order to analyze and compare the 
way each article depicts mental illness or people with mental illness.  Ask them to find examples 
of stigmatizing or stereotypical images and language, and to think of alternative ways of 
reporting the story that would not perpetuate stereotypes of people with mental illness.  Ask 
each group to share their discussions with other members of the class. 

 

 

> Activity 2: Dos and don’ts brainstorm 

 

Purpose:  The purpose of this activity is to encourage students to think about taking steps 
toward changing their language and behaviour and promoting a more accepting community. 

 

Materials:  Overhead/Handout 10 - Dos and Don’ts Suggestion List. 

 

Time:  About 5 minutes. 



 

 

 

Instructions:  Ask students to brainstorm ideas about ways of talking about, and behaving 
toward, people with mental illness that are inappropriate, stigmatizing, and disempowering.  
Ask them to come up with a list of suggestions for more respectful language and behaviour and 
ways of raising awareness about the issue of stigma in the school and the community.  If 
students need some hints, use the suggestions provided.  Make links to the personal 
experiences of presenters and/or responses from the free association exercise done before the 
presentation. 

 

 

> Activity 3: Support strategies 

 

Purpose:  The purpose of this discussion is to provide students with strategies for supporting 
people with mental illness. 

 

Materials:  Overhead/Handout 11 - Support Strategies, overhead projector, and enough 
photocopies for each student (optional). 

 

Time:  About 5 minutes. 

 

Instructions:  Ask students to think about how they would hope to be treated if they had a 
mental illness.  Ask for some suggestions.  Use the overhead as a starting point to encourage 
further discussion. 

 

 

> Activity 4: Working and volunteering in mental health 

 

Purpose:  Provide students with additional lists of local agencies and organizations that offer 
volunteer and career opportunities in the field of mental health.  

 

Materials and Instructions:  Provide students with lists of mental health careers and volunteer 
opportunities. 

 

> Activity 5: Where to get help 

 

Materials and Instructions:  Provide students with additional lists of resources available in your 
community.  This list should include phone numbers and addresses and explain what each 
organization offers.  It will be important to tell students that all services are private.  You can 
also highlight resources present within the school such as guidance counsellors, school nurses, 
chaplains, and social workers, as well as other possible resources in the community such as 
hospitals, clergy, and family doctors.   

 



 

 

 

> Activity 6: Awareness posters 

 

Purpose:  To engage the students in a creative response to combating stigma in their school 
and community. 

 

Materials:  Poster-board, newspapers, magazines, paints, glue, and other art supplies. 

 

Time:  30-60 minutes.  Could be assigned as homework. 

 

Instructions:  Ask students to design a poster that will create awareness about a mental health 
issue.  Possible issues include the impact of stigma on the lives of people with mental illness, 
facts about a particular mental illness, the important contributions of people with mental 
illness, stereotypes of people with mental illness, etc.  Ask students to make the posters large, 
colourful, and appealing.  Display the posters prominently in different areas of the school.   

 

 

> Activity 7: Class newsletter or magazine 

 

Purpose:  To share students’ impressions of the program with other members of the school 
community. 

 

Materials:  Handout 12 – Current Newspaper Articles, computers, magazines and newspapers, 
students’ written perspectives on the program, and/or poetry and artwork created by students 
in response to the program. 

 

Time:  An ongoing group activity. 

 

Instructions:  Ask students to put together a magazine/newsletter about the program.  
Students can write a short column or report to contribute, or can work on developing graphics, 
artwork, layout, etc.  The finished product can be assembled and given a catchy title and an 
attractive cover.  The newsletter can be reproduced and copies can be distributed to different 
classroom and common areas throughout the school.   

 
APPENDIX A:  
ONTARIO MINISTRY OF EDUCATION AND TRAINING CURRICULUM GUIDELINES – MENTAL 
HEALTH 
 

The following are excerpts from the Ontario Ministry of Education and Training’s Curriculum 
Guidelines showing where mental health issues fit.  Opportunities to address mental 
health/mental illness topics are indicated in bold. 



 

 

 

1) HEALTHY ACTIVE LIVING EDUCATION (GRADE 11) 

The Grade 11 course, Healthy Active Living Education, is organized around four strands: 1) 
Physical Activity, 2) Active Living, 3) Healthy Living and 4) Living Skills, which are divided into 
units.  

 

Within strand 3, Healthy Living, the guidelines for Healthy Active Living Education (Grade 11) 
specify the following overall expectations: 

By the end of this course, students will:  

 Demonstrate an understanding of sexual and reproductive health. 

 Demonstrate, in a variety of settings, the knowledge and skills that reduce risk to 
personal safety. 

 Describe the influences of mental health on overall well-being. 

 

Specific expectations for the unit on mental health, contained within strand 3, include: 

By the end of this course, students will:  

 Describe the characteristics of an emotionally healthy person (e.g. positive self-
concept, ability to manage stress effectively, ability to work productively). 

 Demonstrate the skills that enhance personal mental health (e.g. coping strategies for 
stress management). 

 Analyze the factors (e.g. environmental, genetic) that influence the mental health of 
individuals and lead to the prevalence of mental health disorders (e.g. phobias, 
anxiety disorder, schizophrenia, affective disorders) on a person’s emotional and 
physical health. 

 Identify and describe suicidal behaviours and strategies for suicide prevention. 

 

Within strand 4, Living Skills, the guidelines for Healthy Active Living Education (Grade 11) 
specify the following overall expectations: 

By the end of this course, students will:  

 Use decision-making and goal-setting skills to promote healthy active living. 

 Demonstrate an ability to use stress management techniques. 

 Demonstrate the social skills required to work effectively in groups and develop 
positive relationships with their peers. 

 

Specific expectations for the unit Stress Management, contained in strand 4, include: 

By the end of this course, students will:  



 

 

 Describe the positive and negative effects of stresses that are part of daily life. 

 Explain physiological responses to stress. 

 Use appropriate strategies for coping with stress and anxiety (e.g. relaxation, 
meditation, exercise, reframing). 

 Demonstrate an understanding of change and its impact on an individual’s health. 

 

 

2) HEALTH FOR LIFE (GRADE 11) 

The Grade 11 course, Health for life, is organized around three broad curriculum areas or 
strands: 1) Determinants of Health, 2) Community Health, and 3) Vitality.  These strands are 
divided into units.  Mental health fits well into strand 1, Determinants of Health. 

 

Within strand 1, Determinants of Health, the curriculum guidelines for Health for Life (Grade 
11) specify the following overall expectations: 

By the end of this course, students will: 

 Analyze the role of individual responsibility in enhancing personal health 

 Analyze the social factors that influence personal health. 

 

Specific expectations for the unit, Personal Factors, contained in strand 1, are: 

By the end of this course, students will: 

 Describe the interrelationship of physical, social, and mental health in enhancing 
personal health. 

 Describe the heredity factors that influence personal health (e.g. a family history of an 
illness such as diabetes, breast cancer, cardiovascular disease, or mental illness; body 
shape and size). 

 Analyze how various lifestyle choices (e.g. decisions pertaining to nutrition, physical 
activity, and smoking) affect health. 

 Evaluate the factors (e.g. personal responsibility; the influence of peers, culture, and 
the media) that influence personal choices with regard to health-related products and 
services. 

 Explain how stress and one’s ability to cope with stress affect personal health. 

 Implement a personal plan for healthy living. 

 

Specific expectations for the unit Social Factors, contained in strand 1, are: 

By the end of this course, students will: 

 Describe how family, peers, and community influence personal health. 



 

 

 Analyze the social factors that influence personal health (e.g. employment, education, 
socio-economic status, isolation, rural and urban settings, access to health and 
recreational services). 

 Describe the influence of culture on health (e.g. foods eaten, methods of treating 
illness, gender roles). 

 

3) INTRODUCTION TO ANTHROPOLOGY, PSYCHOLOGY, AND SOCIOLOGY (GRADE 11) 

The Grade 11 course Introduction to Anthropology, Psychology, and Sociology is organized 
around four broad curriculum areas or strands: 1) Self and Others, 2) Social Structures and 
Institutions, 3) Social Organization, and 4) Research and Inquiry Skills.  These strands are 
divided into units.  Mental health issues fit well into strands 1, Self and Others and 3, Social 
Organization.  

 

Within strand 1, Self and Others, the overall expectations for Introduction to Anthropology, 
Psychology and Sociology (Grade 11) are: 

By the end of this course, students will: 

 Describe some differences and similarities in the approaches taken by anthropology, 
psychology, and sociology to the concept of self in relation to others 

 Demonstrate an understanding of the social forces that influence and shape behaviour 
as described by anthropologists, psychologists, and sociologists. 

 Analyze socialization patterns from the perspectives of anthropology, psychology, and 
sociology. 

 

Specific expectations for the unit Forces that Influence and Shape Behaviour, contained in 
strand 1, are: 

By the end of this course, students will: 

 Identify and assess the major influences that contribute to an individual’s personal 
and social development (e.g. heredity, environment, race, gender). 

 Analyze the role of the mass media in influencing individual and group behaviour. 

 Explain why behaviour varies, depending on context and on the individuals involved 
(e.g. at work, within a family, in sports, in a crowd, in a large city or small town). 

 

Specific expectations for the unit Socialization, contained in strand 1, are: 

By the end of this course, students will: 

 Explain the role of socialization in the development of the individual. 

 Identify the primary and secondary agents of socialization (e.g. family, school, peers, 
media, work) and evaluate their influence. 



 

 

 Demonstrate an understanding of anthropological, psychological, and sociological 
theories that deal with socialization (e.g. enculturation, nature versus nurture, social 
isolation). 

 Evaluate the role of cultural influences in socialization (e.g. as they affect gender 
expectations). 

 

Within strand 3, Social Organization, the overall expectations for Introduction to 

Anthropology, Psychology and Sociology (Grade 11) are: 

By the end of this course, students will: 

 Demonstrate an understanding of the characteristics of groups in Canadian Society as 
identified by anthropology, psychology, and sociology. 

 Analyze the psychological impact of group cohesion and group conflict on individuals, 
groups, and communities. 

 Describe the characteristics of bureaucratic organizations. 

 

Specific expectations for the unit: Conflict and Cohesion, contained in strand 3, are: 

By the end of this course, students will: 

 Identify and compare anthropological, psychological, and sociological perspectives on 
conflict among individuals, groups, and communities. 

 Analyze anthropological, psychological, and sociological perspectives on group cohesion. 

 Demonstrate an understanding of discrimination and exclusion in social relationships, 
from the perspectives of anthropology, psychology, and sociology. 

 Analyze examples of social or institutional practices in earlier historical periods that 
formed the basis for social relationships involving discrimination or exclusion in 
contemporary society (e.g. apartheid, segregation, ghettoization, ostracism, gender 
discrimination). 

 

4) MEDIA STUDIES (GRADE 11) 

The Grade 11 course, Media Studies, is organized around three broad curriculum areas or 
strands: 1) Media Texts, 2) Media Audiences and 3) Media Production. 

 

Within strand 1, Media Texts, the guidelines for Media Studies (Grade 11) specify the following 
overall expectations: 

By the end of the course, students will: 

 Analyze, interpret, and assess the techniques, forms, style, and language of media 
works to describe and explain how different media communicate meaning. 

 Analyze media representations to describe their content, identify bias, and explain 
their impact on audiences. 

 



 

 

Specific expectations for the unit, Analyzing Media Forms, Techniques, Style and Language, 
contained in strand 1, include: 

By the end of this course, students will: 

 Identify the characteristics of a variety of media, including television, newspapers, and 
the Internet, and explain how these characteristics influence meaning (e.g. in an oral 
presentation examine how a newspaper, a radio station, a television network, and a 
news Web site cover the same event, and explain how the differences affect 
interpretations of the event). 

 Identify and explain how media conventions and techniques influence the creation 
and interpretation of media works (e.g., describe how audience expectations about a 
western or a horror film are shaped by the use of a familiar formula; compare the 
production costs for a 30-second TV commercial and a 30-minute TV show and assess 
the implications of the findings; report on the controversy about the use of computer 
retouching in fashion photography and photo-journalism). 

 Analyze how the language used in media works influences the interpretation of 
messages, with a focus on tone, level of language, and point of view (e.g. analyze the 
language used in a sports broadcast and explain its purpose and effect; describe the 
narrative language used in an animated media work and state what themes and 
beliefs are being communicated). 

 Explain how a media form changes when presented in a new communication context 
and assess the effect of the changes (e.g. describe the changes that occur when 
newspapers are presented on the Internet). 

 Explain the ways in which media influence and shape various environments and 
activities (e.g. describe how the televising of hockey or baseball games influences the 
appearance of the arena or stadium and the pace of the game). 

 

 

Specific expectations for the unit, Analyzing Media Representations, contained in strand 1, 
include: 

By the end of this course, students will: 

 Analyze how individuals or groups are presented in media works and assess the 
accuracy and influence of these representations (e.g. create a collage of familiar 
stereotypes in the media and explain the overall impact of these images; compare 
media representations of work, vacation experiences, or family life with their own 
experiences. 

 Examine how people or groups are presented in a variety of media works and explain 
the beliefs revealed and the messages conveyed (e.g. discuss how the message of a 
popular television program would change if the main characters were from a different 
socio-economic or ethnic group; explain the effects of the inclusion, exclusion, or 
positioning of people or groups in magazine advertisements). 



 

 

 Analyze media representations of social, political, and cultural issues and explain how 
the presentations influence people’s interpretation of the issues and their level of 
concern (e.g. analyze media coverage of the international response to a war or 
uprising; assess the effectiveness of public-service announcements in the media); 

 Analyze and explain the representations of behaviours and attitudes in media works 
(e.g. analyze the news coverage given to the achievements of a local hero; describe 
and explain the attitudes depicted during a conflict and its resolution in a feature or 
television drama). 

 Compare and analyze the representations of people and issues in a variety of media 
and identify factors that may account for any differences (e.g. compare the coverage 
of social issues and current events in mainstream media with that in alternative 
periodicals, video documentaries, or on some specialty cable-TV channels; prepare an 
oral presentation about how the ownership of a variety of media may influence their 
presentation of events). 

 

 

5) LEADERSHIP AND PEER SUPPORT (GRADE 11) 

The Grade 11 course, Leadership and Peer Support, is organized around three broad curriculum 
areas or strands: 1) Personal Knowledge and Management Skills;  

2) Interpersonal Knowledge and Skills; and 3) Exploration of Opportunities. 

 

Within strand 2, Interpersonal Knowledge and Skills, the guidelines for Leadership and Peer 
Support (Grade 11) specify the following overall expectations: 

By the end of this course, students will: 

 Demonstrate an understanding of and use theories and strategies related to positive 
and healthy interpersonal relationships. 

 Demonstrate an understanding of and use theories and strategies related to effective 
communication. 

 Demonstrate an understanding of theories and strategies related to leadership and 
group dynamics and use these to help individuals and diverse groups achieve their 
goals. 

 Demonstrate an understanding of how community diversity and individual rights and 
responsibilities affect leadership and peer support roles. 

 

Specific expectations for the unit on Interpersonal Relations, contained in strand 2, include: 

By the end of this course, students will: 

 Demonstrate an understanding of the characteristics of positive relationships and of the 
early signs of an abusive relationship. 



 

 

 Demonstrate an understanding of the elements of good mental health. 

 Describe the elements of effective interpersonal relations (e.g. respect for differences; 
flexibility, honesty, integrity) and demonstrate their use in selected leadership and 
peer support roles in the school or community. 

 Describe a conflict resolution model and demonstrate its use in a variety of situations to 
reduce conflict and reach mutually agreeable solutions. 

 Define and explain concepts (e.g. bias, stereotyping, prejudice) and contemporary 
social problems (e.g. substance abuse, poverty, violence) that denote barriers to 
individual success, and identify strategies to address these barriers. 

 Identify the types and sources of pressure on adolescents (e.g. peer pressure, family 
tensions, media influence), describe the behaviours that may result, and identify 
appropriate strategies to deal with pressure. 

 

Specific expectations for the unit on Communication Skills, contained in strand 2, include: 

By the end of this course, students will: 

 Explain the benefits and pitfalls of expressing emotions and demonstrate appropriate 
ways of managing their own emotions. 

 Describe the elements of effective communication (e.g. active listening, non-
judgmental statements, paraphrasing) and demonstrate their use in selected 
leadership and peer support roles in the school or community (e.g. tutoring, 
mentoring, coaching, mediating, assisting with school or community projects). 

 Use feedback effectively and appropriately to help others identify their strengths and 
areas needing improvement. 

 Demonstrate an understanding of how to respond appropriately to peers’ disclosures 
of serious personal matters (e.g. health problems, physical and emotional abuse, 
family issues, harassment, substance abuse). 

Specific expectations for the unit on Connecting With the Community, contained in strand 2, 
include: 

By the end of this course, students will: 

 Describe the dimensions of diversity within their community (e.g. gender, culture, 
race, ability, age, religion, socioeconomic level) and identify the value of diversity as 
well as the challenges it poses. 

 Describe their rights and responsibilities as a part of a community whose members 
come from diverse backgrounds. 

 Identify their own rights and responsibilities and those of others that influence the ways 
they perform various leadership and peer support roles. 

 Explain how power can be used positively or misused in work, family, and peer 
contexts and identify strategies to deal with situations where power is misused (e.g. 
gang aggression, child abuse, workplace harassment). 



 

 

 Describe the causes and costs to individuals, families, and communities of 
discrimination, harassment, violence, and poverty, using appropriate documentation 
and statistical information. 

 Describe a personal vision of a just equitable society and propose means of addressing 
social and individual problems. 

 

 

6) PHILOSOPHY: THE BIG QUESTIONS (GRADE 11) 

The Grade 11 course Philosophy: The Big Questions is organized around four broad curriculum 
areas or strands: 1) Philosophical Questions, 2) Philosophical Theories,          3) Philosophy and 
Everyday Life, and 4) Applications of Philosophy to Other Subjects.  Mental health issues fit well 
into strand 3, Philosophy and Everyday Life. 

 

Within strand 3, Philosophy and Everyday Life, the overall expectations for Philosophy: The Big 
Questions are: 

By the end of this course, students will: 

 Relate the big questions of philosophy to their own experience, reports in the news 
media, and their society. 

 Demonstrate the application of philosophical theories and skills to jobs, occupations, 
and everyday life. 

 

Specific expectations for strand 3, Philosophy and Everyday Life are: 

By the end of this course, students will: 

 Describe what difference the answers people accept to three (or more) of the big 
questions of philosophy should make to their values, behaviour, and life plans. 

 Describe the strengths and weaknesses of alternative responses to questions of 
applied philosophy (e.g. What decisions, if any, should medical practitioners make for 
patients without the patient’s consent?; What obligations, if any, do humans living in 
the present have to future generations and to the natural environment?; What 
obligations, if any, do humans living in the present have to redress racial or gender 
inequalities inherited from the past?). 

 Apply philosophical skills such as precise writing and critical analysis to solve problems 
that arise in jobs and occupations (e.g. What obligations do employees have to the 
public, to their employers, and to themselves?; When resources are scarce, how should 
decisions be made about their allocation?). 

 

7) INDIVIDUALS AND FAMILIES IN A DIVERSE SOCIETY (GRADE 12)  

The Grade 12 course, Individuals and Families in a Diverse Society, is organized around five 
broad curriculum areas or strands: 1) Self and Others, 2) Personal and Social Responsibilities, 3) 



 

 

Diversity, Independence, Global Connections, 4) Social Challenges and Social Structures, and 5) 
Research and Inquiry Skills. 

 

Within strand 4, Social Challenges and Social Structures, the guidelines for Individuals and 
Families in a Diverse Society (Grade 12) specify the following overall expectations: 

By the end of this course, students will: 

 Analyze current issues and trends relevant to individual development, and speculate on 
future directions. 

 Analyze current issues and trends affecting the dynamics of intimate relationships, and 
speculate on future directions for individuals and families. 

 Analyze current issues and trends affecting childrearing and socialization and speculate 
on the changing role of children. 

 Demonstrate an understanding of the cycle of violence and consequences of abuse and 
violence in interpersonal and family relationships. 

 

Specific expectations for the unit, Individual Development, contained in strand 4, include: 

 Describe current perceptions, opinions, and demographic trends relating to the life 
patterns of individuals (e.g. life expectancy, educational attainment, labour-force 
participation, income), and speculate on the significance of these trends for individual 
development. 

 Explain the impact on individual development and decision making of social changes 
and challenges (e.g. AIDS, emerging communication technologies, the increase in non-
family households, cultural diversity) and life events (e.g. illness, infertility, disability, 
unemployment, death, divorce). 

 Demonstrate an understanding of the effect of various aspects of social systems, on 
individual development (e.g. legal requirements, such as age restrictions; economic 
factors; educational opportunities; employment trends; availability of social support). 

8) HEALTHY ACTIVE LIVING EDUCATION (GRADE 12) 

The Grade 12 course, Healthy Active Living Education, is organized around four broad 
curriculum areas or strands: 1) Physical Activity, 2) Healthy Living, 3) Active Living, and 4) Living 
Skills.  These strands are divided into units. 

 

Within strand 2, Healthy Living, the guidelines for Healthy Active Living (Grade 12) specify the 
following overall expectations: 

By the end of this course, students will: 

 Describe how society and culture affect individual perceptions and expressions of 
sexuality. 



 

 

 Demonstrate an understanding of strategies that promote personal safety and prevent 
injuries. 

 Demonstrate an ability to use specific strategies to enhance their own mental health 
and that of others. 

 Demonstrate an understanding of strategies that promote healthy relationships. 

 

Specific expectations for the unit on mental health, contained in strand 2, include: 

By the end of this course, students will: 

 Demonstrate an understanding of specific mental health issues (e.g. depression, 
anxiety, suicide). 

 Apply the skills necessary to manage stressful situations (e.g. death and dying; mental 
or physical illness in a family). 

 Demonstrate an ability to use skills to enhance their own mental health. 

 Describe the importance of relationships and communication with others to mental 
health. 

 Identify sources of information on and services related to mental health (e.g. the 
Internet, libraries, community agencies, and media) in the community and beyond. 

 

 

9) CHALLENGE AND CHANGE IN SOCIETY (GRADE 12) 

The Grade 12 course, Challenge and Change in Society, is organized around four broad 
curriculum areas or strands: 1) Social Change, 2) Social Trends, 3) Social Challenges, and 4) 
Research and Inquiry Skills.  These strands are divided into units.  The strand in which mental 
health fits well is Social Challenges. 

 

Within strand 3, Social Challenges, the curriculum guidelines for Challenge and Change in 
Society specify the following overall expectations: 

By the end of this course, students will: 

 Appraise the differences and similarities in the approaches taken by anthropology, 
psychology, and sociology to the study of social challenges pertaining to health, social 
injustice, and global concerns. 

 Demonstrate an understanding of the social forces that shape such challenges. 

 

Specific expectations for the unit Health and Wellness, contained in strand 3, are: 

By the end of this course, students will: 

 Analyze social practices leading to health-impairing behaviours from the perspective 
of at least two of anthropology (e.g. the impact of formula feeding over breast-feeding 



 

 

in developing countries), psychology (e.g. the increase of isolation and depression 
among the elderly), and sociology (e.g. the rise of smoking among teenaged girls). 

 Discuss cultural, psychological, and sociological barriers to accessing health care. 

 Demonstrate an understanding of the ethical issues related to health-care provision 
(e.g. the blood supply system, organ donation, medical research). 

 Evaluate the impact of changing social mores on the well-being of Canadians (e.g. 
desensitization to violence and abuse). 

 

Specific expectations for the unit, Prejudice and Discrimination, contained in strand 3, are: 

By the end of this course, students will: 

 Explain the relationship between prejudice and discrimination, and assess the impact 
of both on ideas of self-worth. 

 Assess the role of stereotyping as a barrier to full participation in society. 

 Analyze patterns of hate crimes and differentiate ways in which social scientists (e.g. 
John Ogbu, Gordon Allport, George Dei, Beverly Tatum, Stuart Hall) would attempt to 
understand racism. 

 

 

10) PARENTING AND HUMAN DEVELOPMENT (GRADE 12) 

The Grade 12 course, Parenting and Human Development, is organized around five broad 
curriculum areas or strands: 1) Stages of Family Life, 2) Human Development: Self and Others, 
3) Personal and Social Responsibilities, 4) Social Structures and Social Challenges, and 5) 
Research and Inquiry Skills. 

 

 

Within strand 4, Social Structures and Social Challenges, the guidelines for Parenting and 
Human Development (Grade 12) specify the following overall expectations: 

By the end of this course, students will: 

 Analyze the challenges of balancing work and family. 

 Demonstrate an understanding of the role and functions of schooling in our society and 
in relation to family life. 

 Evaluate the influence that the media have on parents, children, and adolescents. 

 Explain the role of social-service organizations in supporting children and families 
when problems arise. 

 

Specific expectations for the unit, Media Influence, contained in strand 4 include: 

By the end of this course, students will: 

 Demonstrate an understanding of the effects that media violence has on children and 
adolescents (e.g. increasing school and peer violence). 



 

 

 Analyze the influences advertising has on families (e.g. pressure to purchase fad 
items). 

 Analyze how families can adapt to focus on the positive uses of media (e.g. keeping 
abreast of current events through a discussion of daily new stories, by watching 
educational programming together). 

 

Specific expectations for the unit: The Role of Social Services, contained in strand 4, include: 

By the end of this course, students will: 

 Demonstrate an understanding of individual and family concerns (e.g. violence, 
poverty, family breakdown, addiction, death of a family member) that are addressed 
by agencies in society. 

 Identify the support and care options available to parents and siblings when a family 
member has a physical exceptionality or is affected by a disease or illness. 

 Explain the role and function of family counselling (e.g. short-term and crisis 
counselling, grief counselling, relationship counselling). 

 Identify job opportunities in the social-service sector that involve helping families. 

 
APPENDIX B:  
USEFUL MENTAL HEALTH-RELATED WEBSITES 
 
 
MENTAL HEALTH RESOURCES FOR EDUCATORS 
 
Beautiful Minds  

www.beautifulminds.ca  
This website provides information about mental health education programs offered in 
schools and the community that encourage positive mental health and the reduction of 
stigma.  

 
Centre for Addiction and Mental Health 

www.camh.net/education/curriculum 
This website includes lesson plans in English and French that meet the expectations of the 
substance use and abuse component of the new Grade 1-10 Ontario Health and Physical 
Education Curriculum and the mental health component of Grade 11-12.  

 
Canadian Psychiatric Research Foundation 

www.cprf.ca 
This website will connect teachers to the order form for “When Something’s Wrong – Ideas 
for Teachers” – a handbook providing information on how to help teachers understand and 
implement ways to help children with behaviour problems that are due to common mental 
health disorders. 

 

http://www.beautifulminds.ca/
http://www.camh.net/education/curriculum
http://www.cprf.ca/


 

 

Canadian Mental Health Association  
www.cmha.ca   
This sight provides extensive information about mental health, mental illness, stigma and 
related topics.  

 
Canadian Mental Health Association – Mental Health and High School - A Guide for Teachers 
and School Staff:  

http://www.cmha.ca/highschool/teachersH.htm  
This online resource is designed to address the unique perspectives and needs of high 
school students experiencing mental health problems or mental illness; their parents and 
other family members; and school staff, such as teachers and counsellors, who provide 
front-line support to students. 

  
OPHEA – Ontario Physical and Health Education Association  

http://www.ophea.net/index.cfm  
Ophea (Ontario Physical and Health Education Association) is a not-for-profit organization 
dedicated to supporting school communities through advocacy, quality programs and 
services, and partnership building. Ophea is led by the vision that all kids will value, 
participate in, and make a lifelong commitment to active, healthy living.  

 
Safe and Healthy Schools: http://www.safehealthyschools.org/   
 
School Psychology Resources Online: http://www.schoolpsychology.net  
 
The Canadian Association for Health, Physical Education, Recreation and Dance, Quality School 
Health – Mental Health: 
http://www.cahperd.ca/membersonly/e/clipboard/documents/QSH_MentalHealth.pdf  
 
Teachers First – Guidance Issues, links to teens at risk: 
http://www.teachersfirst.com/guidance.htm 
 
 
GENERAL MENTAL HEALTH WEB SITES  
 

Centre for Addiction and Mental Health: http://www.camh.net  
 
Canadian Mental Health Association, National Office: http://www.cmha.ca/ 
   
Canadian Mental Health Association, Ontario Division: http://www.ontario.cmha.ca/ 
 
Canadian Mental Health Network: 
http://www.canadian-health-network.ca/1mental_health.html  
 
Check-Up from the Neck Up: http://www.checkupfromtheneckup.ca/index.html   
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Mental Health Service Information Ontario: http://www.mhsio.on.ca/   
 
MentalHelp.net: http://mentalhelp.net/  
 
National Alliance for the Mentally Ill: http://www.nami.org/  
 
Ontario Ministry of Health and Long Term Care: http://www.health.gov.on.ca/  
 
Pyschdirect.com: http://www.psychdirect.com/  
 
The Self-Help Resource Centre of Ontario: http://www.selfhelp.on.ca/  
 
 

ANXIETY DISORDERS 
 
Panic Disorder 
 

APA, American Psychological Association – Answers to Your Questions about Panic Disorder: 
http://jama.ama-assn.org/cgi/reprint/283/23/3156.pdf  
 
The College of Family Physicians of Canada – Anxiety and Panic, Gaining Control Over how 
you’re Feeling: 
http://www.cfpc.ca/English/cfpc/programs/patient%20education/anxiety/default.asp?s=1   

 
Phobias 
 

HealthGuide.org – Phobias and Fears – Types, Symptoms, and Treatment: 
http://www.helpguide.org/mental/phobia_symptoms_types_treatment.htm  
 
The Royal College of Psychiatrists – Anxiety and Phobias: 
www.rcpsych.ac.uk/mentalhealthinformation/mentalhealthproblems/anxietyphobias.aspx   

 
Generalized Anxiety Disorder 
 

Anxiety Disorders Association of America: http://www.adaa.org/  
 
HealthGuide.org – Generalized Anxiety Disorder – Symptoms, Causes, and Treatment: 
http://www.helpguide.org/mental/generalized_anxiety_disorder.htm  
 
 
JAMA, The Journal of the American Medical Association – Generalized Anxiety Disorder: 
http://jama.ama-assn.org/cgi/reprint/283/23/3156.pdf   

 
Obsessive Compulsive Disorder 
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Obsessive Compulsive Foundation – About OCD:  
http://www.ocfoundation.org/what-is-ocd.html  
 
Post-Traumatic Stress Disorder 
 
Dart Foundation, Gateway to Post Traumatic Stress Disorder Information: 
http://www.ptsdinfo.org/  

 
 
EATING DISORDERS 
 
Anorexia Nervosa; Bulimia Nervosa; Binge Eating Disorder 
 

National Eating Disorders Association: http://www.edap.org/   
 
National Eating Disorder Information Centre: http://www.nedic.ca/  
 
The Something Fishy Website on Eating Disorders: http://www.sfwed.org/  

 
 
MOOD DISORDERS 
 

Depression and Bipolar Support Alliance: http://www.ndmda.org/ 
  
Mood Disorders Association of Ontario: http://www.mooddisorders.on.ca/  
  
Mood Disorders Canada: http://www.mooddisorderscanada.ca/    

 
Depression 
 

Canadian Network for Mood and Anxiety Treatment – Depression and Anxiety: 
http://www.canmat.org/resources/depression/index.html  
 
iFred, International Foundation for Research and Education on Depression – Shining Light 
on Depression: http://www.ifred.org/  
 

Bipolar Disorder 
  

Child and Adolescent Bipolar Foundation: http://www.bpkids.org  
  
HealthGuide.org – Bipolar Disorder – Signs, Symptoms, and Causes: 
http://www.helpguide.org/mental/bipolar_disorder_symptoms_treatment.htm  
 
MedlinePlus – Bipolar Disorder: http://www.nlm.nih.gov/medlineplus/bipolardisorder.html  
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SCHIZOPHRENIA 
 

Schizophrenia Society of Canada: http://www.schizophrenia.ca/  
 
Schizophrenia Society of Ontario: http://schizophrenia.on.ca/  
 
The World Psychiatric Association – Schizophrenia, Open the Doors: 
http://www.openthedoors.com/  
 
Schizophrenia Digest: http://www.schizophreniadigest.ca/   

 
SUICIDE   
 

Canadian Association for Suicide Prevention: http://www.suicideprevention.ca/  
 
Centre for Suicide Prevention, Youth at Risk of Suicide – For Professionals, people working 
with youth: http://ww3.suicideinfo.ca/youthatrisk/ForProfessionals/tabid/635/Default.aspx  
 
Check-Up from the Neck Up – Suicide and Mood Disorders: 
http://www.checkupfromtheneckup.ca/suicide.html  
 
Focus Adolescent Services: Warning Signs, Information, Getting Help: 
http://www.focusas.com/Depression.html 

 
Suicide Awareness Voices of Education: http://www.save.org/  
 
Suicide Information and Education Centre: http://www.suicideinfo.ca/  
 
The Befrienders – Youth depression and suicide: http://www.befrienders.org/       
 
Youthwork Links – Emotions and Behaviour – Suicide: 
http://www.youthwork.com/healthmentsuicide.html 

 
INFORMATION ABOUT SUBSTANCE ABUSE: 
 

Canadian Public Health Association (CPHA), drinkingfacts.ca: http://www.drinkingfacts.ca/  
First Person: http://www.1stpm.org/  
 
Centre for Addiction and Mental Health – News and Events: 
http://www.camh.net/news_events/  
 
National Art Exhibitions by the Mentally Ill: http://www.naemi.org/  

 
CONCURRENT DISORDERS – THE RELATIONSHIP BETWEEN MENTAL HEALTH AND SUBSTANCE 
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USE 
 

Canadian Centre on Substance Abuse: http://www.ccsa.ca/  
 
Check-Up From the Neck Up.ca – Concurrent Disorders: 
http://www.checkupfromtheneckup.ca/concurrent.html  
 
Centre for Addiction and Mental Health – Information about Concurrent Disorders: 
http://www.camh.net/About_Addiction_Mental_Health/Concurrent_Disorders/index.html  

 
SELF-HARM 
 

Centre for Suicide Prevention – A Closer Look at Self-Harm: 
http://www.suicideinfo.ca/csp/assets/alert43.pdf  
 
SAFE in Canada, Self Abuse Finally Ends: http://www.safeincanada.ca/  

 
MENTAL ILLNESS AND THE ARTS 
 

1st Person: http://1stpm.org/  
 
Centre for Addiction and Mental Health (CAMH) - Media and Events: 
http://www.safeincanada.ca/  
 
National Art Exhibitions by the Mentally Ill: http://www.naemi.org/   
 

 
 
Please note: Aside from our own site, no endorsement of any of the above sites by Beautiful 
Minds should be inferred.  
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 APPENDIX C:  
RESOURCES FOR YOUTH (ALTERNATIVE FORMATS – CD-ROMS, ‘ZINES, ON-LINE DISCUSSIONS) 
 
 
Mauve 
http://www.hc-sc.gc.ca/ahc-asc/media/nr-cp/1998/1998_63bk2_e.html  
 
Teenagers take to the streets with video cameras in Mauve, an interactive CD-ROM created by 
and for youth today.  They meet with other teens and talk about life and death, friendship and 
love, work and stress, and about themselves and the adults in their lives.  These personal 
experiences are often humorous and sometimes troubling, but always true to life.  Available 
through Health Canada, Mental Health Promotion. 
 
 
Students’ Commission 
http://www.tgmag.ca/  
 
The Students’ Commission is a global-minded organization that is run by youth for youth across 
Canada.  Working with its sister organization, Tiny Giant Magazine, the Students’ Commission 
combines the expertise of multimedia and education professionals with diverse young people 
to create unique and highly effective programs for students.   
 
 
TeensHealth 
http://www.kidshealth.org/teen/your_mind/  
 
TeensHealth is created for teens seeking honest, accurate information and advice about health, 
relationships, and growing up.  The site is created by the Nemours Foundation’s Center for 
Children’s Health Media, and provides physician-approved, up-to-date, jargon-free health 
information.  It is the largest and most visited site on the Web providing physician-approved 
health information about children from before birth through adolescence.  There are literally 
thousands of in-depth features, articles, animations, games, and resources – all original and all 
developed by experts in the health of children and teens.  Physicians and other health experts 
review all content before it is published on TeensHealth.  
 
 
Virtual Party Web Site 
http://www.virtual-party.org/en/   
 
The Virtual Party is an interactive, educational Internet-based resource simulating a party 
situation, providing information to youth about alcohol, emphasizing healthy choices and 
imparting skills for the reduction of harm.  It is targeted at youth between the ages of 13 and 
19.  The young person is able to choose either a male or female character, and make choices 
about their activities during a “virtual” event.  Two story lines are currently under development: 
one related to the use of drugs other than alcohol, and one related to concurrent disorders.   

http://www.hc-sc.gc.ca/ahc-asc/media/nr-cp/1998/1998_63bk2_e.html
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Youth Net 
http://www.youthnet.on.ca  
 
Youth Net/Réseau Ado is a mental health program run by youth for youth.  The goal is to 
involve as many people as possible between the ages of 13 and 20 in the promotion f youth 
mental health.  As well, the program helps people identify early signs of mental illness so that 
they can take the next step to get help. 
 
Youth net also produces Youth Fax, a monthly newsletter, written for youth by youth.  It deals 
with issues affecting all youth stress, relationships, independence, jobs, etc.  Youth Fax is put 
together by a youth editor, with contributions from youth all over the region.  They are always 
looking for contributions from youth, such as art, poetry, stories, opinions, and questions.  
 
 
Your Life – Your Choice 
http://www.2learn.ca/currlinks/Health/E/MainMenu/index.html  
 
This site is an educational resource for teaching young teens about alcohol, aiming to improve 
the quality and breadth of alcohol abuse prevention education in Canadian schools.  More 
specifically, it contains educational resource materials for 13-14 year olds that support the 
acquisition of information and the development of skills and attitudes on the use, misuse and 
abuse of alcohol. The site contains sections for students, teachers and parents, as well as an 
Information Resource Centre and a Gallery. 
 
 
 
Please note: Aside from our own site, no endorsement of any of the above sites by Beautiful 
Minds should be inferred.   
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APPENDIX D:  
TOLL-FREE PHONE LINES – DISTRESS LINES 
 
 
Distress lines are an anonymous way to get help during a crisis.  They also provide information 
on getting long-term help for the caller, a family member, or a friend.  They are accessible 24 
hours a day.  If in doubt about where to call in an emergency, call 911.   
 
 
KID’S HELP PHONE 
1-800-668-6868 
 
Kids Help Phone is Canada’s only toll-free, 24 hour, national, bilingual telephone counselling 
service for children and youth.  Provides counselling services directly to children and youth 
between the ages of 4 and 19 years and helps adults aged 20 and over find the counselling 
services they need.   
 
Parents, teachers, and any other concerned adults are welcome to call for information and 
referral services at any time. 
 
 
DISTRESS CENTRES OF ONTARIO 
http://www.dcontario.org/  
 
Please refer to the DCO Web site to find the number of the Distress Centre member in or near 
your community. 
 
 
MENTAL HEALTH SERVICE INFORMATION ONTARIO 
1-866-531-2600 
 
Connects individuals to information about mental health services and supports in their 
community and across Ontario, 24/7.  The service is free, confidential, and anonymous.  MHSO 
is a service of ConnexOntario Health Services Information.   

 
Drug and Alcohol Registry of Treatment 
1-800-565-8603 
 
Individuals who are seeking information about the drug and alcohol treatment services 
available in Ontario can call this number 24/7.  The service is free, confidential, and 
anonymous.  DART is a service of ConnexOntario Health Services Information.   
 
 
Ontario Problem Gambling Helpline 
1-888-230-3505 

http://www.dcontario.org/


 

 

 
Individuals who are concerned about their own or someone else’s gambling can call this 
number, 24/7.  The service is free, confidential, and anonymous.  OPGH is a service of 
ConnexOntario Health Services Information.   

 
 
 
Please note: Aside from our own sites, no endorsement of any of the above sites by Beautiful 
Minds should be inferred.   

   
  



 

 

APPENDIX E:  
ONTARIO MENTAL HEALTH ORGANIZATIONS 
 
 
CENTRE FOR ADDICTION AND MENTAL HEALTH 
 
R. Samuel McLauglin Addiction and Mental Health Information Centre 
Serves as a central source of reliable information and provides active assistance for people 
seeking information, services or support. 
Automated Response Line 24 hours/day 
Staffed between the hours of 9 a.m. and 9 p.m., Monday to Friday, except statutory holidays  
Phone: (416) 595-6111 or Ontario toll-free 1 (800) 463-6273 
Web site: http://www.camh.net  
 
Or for the Waterloo Office (Serving Waterloo Region, Wellington & Dufferin Counties): (519) 
833-2189 
 
 
CANADIAN MENTAL HEALTH ASSOCIATION, ONTARIO DIVISION 
 
180 Dundas St. W. Suite 2301  
Toronto, ON 
M5S 2S1  
 
Phone: (416) 977-5580 
Fax: (416) 977-2813 
E-mail: division@ontario.cmha.ca 
Web site: http://www.ontario.cmha.ca  
 
For more information about the CMHA branch in your area, please call (416) 977-5580, or visit 
the CMHA National Web site at http://www.cmha.ca/  
 
 
THE MOOD DISORDERS ASSOCIATION OF ONTARIO 
 
36 Eglinton Ave. West, Suite 602 
Toronto, ON 
M4R 1A1 
 
Phone: (416) 486-8046 
Toll-free: 1-888-486-8236 
Fax: (416) 486-8127 
E-mail: info@mooddisorders.on.ca  
Web site: http://www.mooddisorders.on.ca/ 
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Available Monday to Friday 9:30 to 5:00 for information, to request a calendar of monthly 
events, or just to talk. 
 
 
SCHIZOPHRENIA SOCIETY OF ONTARIO 
 
130 Spadina Ave., Suite 302 
Toronto, ON 
M5V 2L4 
 
Phone: (416) 449-6830   
Toll-free: 1-800-449-6367 
Fax: (416) 449-8434 
Web site: http://www.schizophrenia.on.ca/  
 
For more information about the chapter in your area, please call 1-800-449-6367, or visit the 
SSO Web site.    
 
 
THE SELF-HELP RESOURCE CENTRE 
 
40 Orchard View Blvd., Suite 219 
Toronto, ON 
M4R 1B9 
 
Phone: (416) 487-4355 
Toll-free: 1-888-283-8806 
Fax: (416) 487-0344 
Web site: http://www.selfhelp.on.ca/  
 
 
ONTARIO OBSESSIVE COMPULSIVE DISORDER NETWORK 
 
P.O. Box 151 
Markham, ON 
L3P 317 
 
Phone: (416) 410-4772 
Fax: (905) 472-4473 
E-mail: info@ocdontario.org  
Web site: http://www.ocdontario.org/  
 
 
 
Please note: Aside from our own site, no endorsement of any of the above sites by Beautiful 
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Minds should be inferred. 



 

 

APPENDIX F:  
SUGGESTED AUDIOVISUAL RESOURCES 
 
 
EDUCATIONAL FILMS 
 
The National Film Board of Canada, Sales and Customer Services, D-10 
PO Box 6100  
H3C 3H5 
www.nfb.ca  
Available by calling toll-free: 1-800-267-7710 
Fax: (514) 283-7564 
(Most titles $39.99 each) 
 
FIRST BREAK (National Film Board, 51 minutes, 1997) 
 

Three per cent of Canadians will experience a psychotic episode at some point during their 
lives.  This video explores the different outcomes of a first episode of mental illness on three 
young adults and their families.  Shot over a year, this video dispels the myths and 
questions the stigma associated with mental illness, while providing a powerful portrait of 
coping. 

 
REMEMBERING TOM (National Film Board, 24 minutes, 1999) 
 

Tom was 18 when he killed himself, leaving his family to deal with the anguish of his death.  
We meet Tom’s parents, sister and brother two years later. They convey how they have 
learned to live with, not “get over” Tom’s suicide.  Rachel, 17, describes how she coped with 
the “greatest pain anyone could imagine” and recounts overcoming her own suicidal 
thoughts in the months after her brother died.  The strength and resilience of Rachel and 
her family vividly demonstrate that, although we cannot always prevent such a tragedy, we 
can make choices about how to cope. 

 
SOMEONE TO TALK TO (National Film Board, 27 minutes, 1996) 
 

In over 6,000 Canadian Schools, peer helping programs have successfully trained kids to 
help each other overcome everything from nagging personal problems to full-blown crises. 
In the process, peer helpers learn about empathy and improve their own social skills. This 
eye-opening portrait follows a group of volunteers from two secondary schools. 

 
 
 
 
WORKING LIKE CRAZY (National Film Board, 1999, 55 minutes) 
 

http://www.nfb.ca/


 

 

A film about people who were previously mental health patients who now work in business 
of those owned by other people who have been treated at one time for mental illness.  It is 
an alternative approach to community mental health, discussing the struggles and victories 
faced by those participating in this program. 

 
A BRILLIANT MADNESS: THE STORY OF JON NASH (American Experience, PBS) 
 

This TV documentary/biography explores the life of Jon Nash, a mathematician and on 
which A Beautiful Mind was based.  It examines his life before mental illness, how mental 
illness affected his family life and career.  His repeated hospitalizations and delusions are 
discussed, as well as his return to academia as he became well, and the Nobel Prize he won 
for his game theory.    

 
BEAR’S EMBRACE 
 

This TV documentary describes Patricia Van Tighem's attack by a bear, her disrupted body 
image, her family, her depression and her journey to recovery and acceptance. 

 
I LOVE YOU LIKE CRAZY: BEING A PARENT WITH MENTAL ILLNESS (Mental Illness Education 
Project Videos, 1999, 27 minutes) 
 

This video explores the experience of parenting while coping with a mental illness. A 
number of real-life parents candidly discuss feelings of guilt, the process of self-acceptance, 
the experience of rejection, stigma, loneliness, role-models, hope, and the pride and love 
they have for their children. 

 
IT’S JUST DIFFERENT: CHILDHOOD SCHIZOPHRENIA (Capital Health Glenrose Rehabilitation 
Hospital, 1997, 33 minutes) 
 

This video portrays the experience of having childhood schizophrenia.  The children and 
families describe their experiences with symptoms, treatment and coping.  This explores the 
impact this experience has on children. 

 
LIVING IN GLASS HOUSES (Lowe, Chelsea, 22 minutes) 
 

This documentary explores a young man's experience with schizophrenia, and his family's 
experience of supporting him during his recovery.  Locally produced and is highly 
recommended. 

 
 
 
ODE TO LEARNING (York University Counselling and Development) 
 



 

 

This film is a reenactment of the experiences of a first year university student who has a 
mental illness.  It portrays the anxiety, challenges and pressure involved in this experience 
as well as the importance of support and friendship along the way. 

 
BREAKING THE MASK (Homewood Foundation, Schizophrenia Society of Canada, 2001) 
 

This 30-minute video production is designed to raise awareness about mental illness in 
young people.  Ten young artists with personal mental health experience share their 
stories through music, drama, art, poetry, photography. Though none had previous video 
experience, as a team they were responsible for every aspect of the production, and the 
result is a very moving, honest, and innovative program.  Sponsored by the Homewood 
Foundation with the participation of the Schizophrenia Society of Canada, "Breaking the 
Mask" debuted in June 2001 in Guelph and at the National Conference for Schizophrenia 
in Toronto.  The production is meant for national broadcast and distribution to high 
schools and health organizations.  
 
Pipe Street Productions, Box 714 Guelph, Ont.   NlH 6L3  
Phone: (519) 837-3757   Fax: (519) 827-3776   james@jamesgordon.ca 

 
REACHING OUT (Schizophrenia Society of Canada, 2003, 22 minutes) 
 

Lisa is a high school student who is worried about her friend, Todd.  When she shares her 
concerns with other friends, they say that Todd is “just a loser”, and that “he’s probably 
doing drugs”.  Lisa goes to talk to her counsellor and expresses her worries about Todd – his 
deteriorating appearance, his lack of interest in life, his puzzling hostility.  The counsellor 
discusses with Lisa what they learned about schizophrenia and other serious brain illnesses.  
At relevant points in the video, the scene shifts and we meet five people who actually have 
schizophrenia.  They discuss their experiences with the illness, what it was like to be ill, how 
they finally got help, the support received from school, family and others, and the fact that 
good treatment is available and it works. 

 
SHADOW VOICES 
http://ShadowVoices.com  
 

This program offers an inside look at what it is like to live with a mental illness and how 
individuals and their families find their way through medical, governmental, societal, and 
spiritual issues.  Ten persons from across the U.S. and many sectors of the population with 
mental illness tell their stories, plus experts and advocates in the field add perspectives and 
insights.  Interviewees include former U.S. First Lady Rosalynn Carter and former U.S. 
Surgeon General Dr. David Satcher, along with Dr. William Anthony of Boston University, Dr. 
Joyce Burland, director of educational programs for NAMI, and Thomas Bornemann, 
director of the mental health center at the Carter Center.  DVD includes 94-minutes of 
bonus materials. 
  
58 minutes.  Closed captioned.  Includes discussion guide.  Price: $24. 

mailto:james@jamesgordon.ca
http://shadowvoices.com/


 

 

TAKING CARE: CHILD AND YOUTH MENTAL HEALTH  
www.knowledgenetwork.ca/takingcare/  
  

This website features documentaries about individuals living mental health issues including 
depression, anxiety, and psychosis.  Documentaries can be viewed either online or by 
contacting the National Film Board of Canada.  

 
 
HOLLYWOOD FILMS 
 
A BEAUTIFUL MIND (2002) 
 

This biopic depicts the life of John Forbes Nash, Jr. (Russell Crowe), who lives with 
schizophrenia and who eventually won the Nobel Prize for Economics in 1994.  

 
AS GOOD AS IT GETS (1997) 
 

In this film, Melvin Udall (Jack Nicholson) has obsessive compulsive disorder (OCD), an 
anxiety disorder characterized by obsessions or compulsions.  OCD can interfere with a 
person’s social life and relationships.  Melvin shows common symptoms such as fear of 
germs, counting, and excessive hand washing.   

 
GIRL INTERRUPTED (1999) 
 

The movie "Girl Interrupted", is about a woman with borderline personality disorder (BPD) 
who is voluntarily institutionalized at a private mental health care facility after attempting 
suicide.  The movie follows Susanna's (Winona Ryder) experiences in therapy as an in-
patient at Claymoore women's ward. 

 
REIGN OVER ME 
 

“Reign Over Me” describes how Charlie Fineman (Adam Sandler) lost his family in the 
September 11 attack on New York City and years later suffers from post-traumatic stress 
disorder (PTSD). 

 
THE AVIATOR 
 

Howard Huges lived with obsessive-compulsive disorder (OCD), and is shown exhibiting 
symptoms throughout the biopic, “The Aviator”. 

  

http://www.knowledgenetwork.ca/takingcare/


 

 

APPENDIX G:  
ADDITIONAL PROGRAMS AND RESOURCES 
 
 
EATING DISORDERS 
 
ONTARIO COMMUNITY OUTREACH PROGRAM FOR EATING DISORDERS 
(Toronto General Hospital & Hospital for Sick Children) 
 

Provides training for community-based practitioners or educators who wish to get more 
training and education to better serve their patients with eating disorders. Work 
collaboratively with a provincial network of specialized service providers. Training is 
available to those who offer no fee for service, including physicians covered by OHIP. 

Dr. Gail McVey, Director 
Ms. Pat Valenti, Intake Coordinator 
Phone: (416) 340-4051 
Toll-free: 1-800-463-1856 (outside Toronto) 
Fax: (416) 340-4144 
E-mail: pat.valenti@uhn.on.ca  
 
Ontario Community Outreach Program for Eating Disorders 
University Health Network 
Toronto General Hospital Division 
200 Elizabeth Street 
Department of Behavioural Sciences 
9th Floor Eaton Wing - Room 233A 
Toronto, ON 
M5G 2C4 

 
 
GO GIRLS! MEDIA LITERACY, ACTIVISM, AND ADVOCACY PROJECT 
Go Girls (Giving Out Girls Inspiration and Resources for Lasting Self Esteem) 
 

This program was developed by Eating Disorders Awareness and Prevention, Inc. (EDAP).  Its 
goal is to prevent the development of eating disorders among high school students through 
media literacy education, media activism, and media advocacy.  For more information 
please contact EDAP’s Web site. 

 
National Eating Disorders Association 
603 Stewart St., Suite 803 
Seattle, WA  
98101 
Phone: (206) 382-3587 
Toll-free Information and Referral Helpline: (800) 931-2237 

mailto:pat.valenti@uhn.on.ca


 

 

info@NationalEatingDisorders.org 
Web site: www.edap.org  

 
 
RECOVERY 
 
CENTER FOR PSYCHIATRIC REHABILITATION: http://www.bu.edu/cpr/  

The Center is a research, training, and service organization dedicated to improving the lives 
of persons who have psychiatric disabilities.  They recognize that first and foremost, persons 
with psychiatric disabilities have the same goals and dreams as any other person.  Their 
mission is to increase the likelihood that they can achieve these goals by improving the 
effectiveness of people, programs, and service systems. 

HOPE (HARVESTING OUR PERSONAL EFFORTS): http://www.mhrecovery.com/index.htm  

 
SUICIDE PREVENTION 
 
ASIST (APPLIED SUICIDE INTERVENTION SKILLS TRAINING)  
 

This world-wide suicide prevention program was developed by LivingWorks, a public service 
corporation out of Calgary, Alberta.  It is a two day workshop designed for anyone who may 
come in contact with a person at risk of suicide, and is appropriate for mental health 
professionals, volunteers working in the community, physicians, nurses, police, teachers, 
counsellors, clergy, and youth workers.  To learn more about this training opportunity and 
how to gain access to it, contact your local branch of the Canadian Mental Health 
Association.  A list of local branches of the CMHA can be found on their Ontario Web site: 
http://www.ontario.cmha.ca/ or by calling their toll-free line 1-800-875-6213.     

 
SUICIDE AWARENESS VOICES OF EDUCATION: http://www.save.org/     
 
SUICIDE EDUCATION AND INFORMATION CENTRE: http://www.siec.ca/   
 
 
SUBSTANCE USE 
 
EDUCATING STUDENTS ABOUT DRUG USE AND ABUSE – READY-TO-USE LESSON PLANS FOR 
DRUG EDUCATION IN YOUR CLASSROOM. 
Centre for Addiction and Mental Health 
 

A curriculum support for the Ontario Curriculum, Grades 1-8.  Identifies progression and 
expectation for Grades 1 to 8.  Available free from the Web site: 
http://sano.camh.net/curriculum.htm  

 

mailto:info@NationalEatingDisorders.org
http://www.edap.org/
http://www.bu.edu/cpr/
http://www.mhrecovery.com/index.htm
http://www.ontario.cmha.ca/
http://www.save.org/
http://www.siec.ca/
http://sano.camh.net/curriculum.htm


 

 

 
ABOUT ALCOHOL, ABOUT COCAINE, ABOUT MARIJUANA, ABOUT SMOKING 
Centre for Addiction and Mental Health 
 

Written and illustrated in the style of a comic book, these four booklets use humour to 
deliver a serious message to teens.  They describe the sensations and dangers associated 
with each substance, legal penalties for possession and trafficking, health concerns, and a 
brief history of the drug.  To order class sets, contact the Centre for Addiction and Mental 
Health at 1-800-661-1111.   

 
VIRTUAL PARTY: http://www.virtual-party.org/en/       
 

The Virtual Party is an interactive, educational Internet-based resource simulating a party 
situation, providing information to youth about alcohol emphasizing healthy choices and 
imparting skills for the reduction of harm.  It is targeted at youth between the ages of 13 
and 19.  The young person is able to choose either a male or female character, and make 
choices about their activities during a “virtual” event.  There are two story lines: one related 
to the use of drugs other than alcohol, and one related to concurrent disorders.   

 
YOUR LIFE: YOUR CHOICE!  AN EDUCATIONAL RESOURCE FOR TEACHING YOUNG TEENS ABOUT 
ALCOHOL: http://www.schoolnet.ca/alcohol  
 

The goal of this site is to improve the quality and breadth of alcohol abuse prevention 
education in Canadian schools.  More specifically, it contains educational resource materials 
that support the acquisition of information and the development of skills and attitudes on 
the use, misuse, and abuse of alcohol.   

 
CONCURRENT DISORDERS: BEYOND THE LABEL: 
http://www.camh.net/About_Addiction_Mental_Health/Concurrent_Disorders/beyond_the_la
bel.html   
 

The Centre for Addiction and Mental Health provides an educational kit to promote 
awareness and understanding of the impact of stigma on people living with concurrent 
mental health and substance use problems.  Beyond the Label has been developed to 
support people working in the fields of mental health and/or addictions by providing them 
with an interactive framework to discuss, learn, understand, and reflect on the impact of 
stigma on people living with concurrent mental health and substance use problems. 

 
 
 
 
Please note: Aside from our own site, no endorsement of any of the above sites by Beautiful 
Minds should be inferred.   
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http://www.camh.net/About_Addiction_Mental_Health/Concurrent_Disorders/beyond_the_label.html
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