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What is Beau�ful Minds? 
 

Beau�ful Minds is based on the Centre for Addic�on and Mental Health program, “Talking 

About Mental Illness” (TAMI) - an awareness program proven to be effec�ve in bringing about 

posi�ve change in people’s knowledge about mental health, and in reducing s�gma that sur-

rounds mental health issues. The program provides educa�on opportuni�es and resources for 

youth, teachers, parents, and the community. The program allows youth the opportunity to 

hear the stories of community members who have experiences and are living with mental 

health issues and mental illness.  

www.beau�fulminds.ca                                         www.cmhaww.ca 
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It’s all in your MIND 
 
But that’s good!  Your mind is a powerful thing – you 

can harness its power to take control over and 

improve your health.  There are some things in life 

that we can think through, come up with solu�ons 

for, and learn ways to deal with them.  Read on for 

informa�on and �ps on stress, perfec�onism, 

communica�ng, asser�veness, being a good listener, 

asking for help, dealing with conflict, feelings and 

posi�ve thinking.  A9er that you will find informa�on 

on mental health, including informa�on on specific 

mental health issues. 
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Let’s Start By Looking At Stress 
 
You and your best friend just had a big fight, you’ve put a big scratch on your mom’s car, your 

cat just died, and final exams are next week! Yikes! 

 

When something happens to us we automa�cally judge the situa�on to see what our response 

should be. If we find that the situa�on feels like it is too much to handle, we define it as stress-

ful.  

 

Remember: It isn’t the event or situa�on that stresses you out – it is your reac�on to the 

event or the situa�on. While you can’t control what happens in the world around you, you 

can control how you respond. 

 

Everyone sees situa�ons differently and has different skills and abili�es, which is why you get 

totally stressed out during exams and your best friend doesn’t (or vice versa). 
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• clenched jaw, �ght back, neck and 

shoulders 

• changes in appe�te and sleep 

• increased heart rate 

• indiges�on or stomach aches 

• Swea�ng 

• difficulty making decisions 

• increase in nervous habits like nail 

bi�ng or foot tapping 

• moodiness, irritability or short temper 

• headaches, nausea or dizziness 

• trouble concentra�ng 

• feeling like you are going to cry all the 

�me 

 

 

 

 

Which of these responses to stress do 

you experience?  When you experience 

these symptoms, it’s �me to  stop and 

figure out what is stressing you out.   

 

Unsure what that could be? Try the test 

on the next page. 
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Here are symptoms that tell us when something is causing us stress: 



 

 

 

� Death of someone close to you 

� Loss of a job 

� A new job 

� Your parents ge4ng divorced 

� Too many demands on your �me 

� Star�ng to date a new person 

� Family problems 

� Breaking up with someone 

� Changing schools 

� Being in an accident 

 

 

 

 

� Difficult school subjects 

� You have an illness 

� Having a sick family member 

� Pregnancy 

� Figh�ng with friends 

� Having too many/too few friends 

� Pressures or expecta�ons on you 

� Someone discovered something you 

didn’t want them to know 

 

What’s Stressing You Out? 
 
These are some things that most people find very stressful. Are any of these things going on 

in your life? 
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How Do You Cope with Stress? 
 
There is no simple, single answer.  We all react to stress differently and so we all need to figure 

out what works for us.  Some people deal with stress by taking a hot bath, others by talking to 

friends, others will go for a run, and some people deal with stress by focusing on the 

underlying problem and aAacking it. 

 

There are basically three coping styles: 

Which style, or combina�on of these styles, works for you? 
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Emo�on-Oriented Task-Oriented Distrac�on-Oriented 

You try to focus on your feel-

ings and seek support from 

your friends.  

You analyze the situa�on and 

try to get to the root of the 

problem so you can take ac-

�on.  

You use ac�vi�es, school, 

work, etc., to take your mind 

off of the situa�on or prob-

lem.  



 

 

 
� Have problems sleeping? 
� Neglect your diet? 
� Fail to get a break from noise and 

crowds? 
� Complain you are disorganized? 
� Ignore signs of stress? 
� Try to do everything yourself? 
� Blow up easily? 
� Make a big deal out of everything? 
� Find yourself binge ea�ng? 
� Keep everything inside? 
� Feel helpless? 
� Race through the day? 
� Put off doing things? 
� Have trouble relaxing? 
 
 
 
 

 
� Use drugs to escape problems or feel-

ings? 
� Fail to spend �me relaxing? 
� Drink too much alcohol? 
� Think there is only one way to do 

things? 
� Neglect your friends and family? 
� Get angry when you have to wait?   
 
 
 

Ok, now add up your score.  

HOW STRESSED ARE YOU?   
 
Do you frequently: 
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1 – 4 There are few hassles in your life.  Make sure that you are not trying too 

hard to stay away from problems, or that you shy away from challenges. 

  

5 – 9 You’ve got your life in fairly good control.  Work on the choices and habits 

that could be causing you some unnecessary stress in your life. 

 

10 – 15  You are approaching the danger zone!  You may be suffering stress related 

symptoms and your rela�onships may be strained.  Think carefully about 

choices you make and take �me to relax every day. Try reaching out to oth-

ers. 

 

16 – 20 Emergency!  You need to stop now, re-think how you are living, change the 

way you think about things.  Pay careful aAen�on to your diet, exercise, and 

relaxa�on. Talk to someone! 
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Tips for Dealing with Stress 
 
IDENTIFY YOUR PROBLEMS 

What do you think is crea�ng the stress in your life?  Talk to someone if you need help figuring 

out the sources of stress in your life.  If you iden�fy the problem, you can find a solu�on. 

 

SOLVE YOUR PROBLEMS 

Talk about solu�ons that can ease the stress in your life.  Are you ge4ng extra stress in your 

life?  Think about what is important to you and learn to say no to things that aren’t important. 

 

TALK ABOUT YOUR PROBLEMS  

Talking about things can really help you deal with stress.  Friends and family members might 

not realize how you are feeling.  They can give you the support you need and can help you find 

solu�ons.   
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LEARN ABOUT STRESS MANAGEMENT 

Read books, watch videos, search the internet or take a stress reduc�on     workshop.  There is 

a lot of good informa�on out there. 

 

TAKE YOUR MIND OFF YOUR PROBLEMS 

Worrying about your problems will not help them go away.  Taking a walk will   allow you to 

look at your situa�on with a clearer mind. 

 

REDUCE TENSION 

Physical ac�vity is great for reducing stress and it doesn’t have to be a major work-out – go for 

a walk, take deep breaths, stretch. 

 

Whatever works for you is the best solu�on.  By reducing tension you have more energy to 

solve the problems that are stressing you out. 
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• Play with a pet 

• Go for a walk 

• Write in a journal 

• Have a hot bath with can-

dles 

• Listen to music 

• Dance like nobody’s 

watching 

• Go for coffee with a friend 

• Throw snowballs 

• Paint 

• Deep breathing 

• Watch a good movie 

• Laugh 

 

 

 

• Start a journal 

• Do cra9s 

• Call a friend 

• Bake bread 

• Buy yourself flowers 

• Play a new sport 

• Go window shopping 

• Redecorate your room 

• Do yoga 

• Write a leAer 

• Take a nap 

• Light incense 

• Build something 

• Meditate 

 

 

 

• Prac�ce juggling 

• Bake cookies 

• Go sky-diving 

• Go on a picnic 

• Exercise 

• Go to a gallery 

• Have a good cry 

• Read a good book 

• Massage your feet 

• Make a list of the things 

you are grateful for 

• Volunteer at a senior’s 

home or a daycare 

• Write a story 
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Are You Working Too Hard at Being Perfect? 
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Agree Disagree  

□ □ If I don’t set high standards for myself I won’t be a good person 

□ □ People will think less of me if I screw up 

□ □ I should only make the same mistake once 

□ □ If I can’t do something perfectly there is no point even trying 

□ □ Average is unacceptable 

□ □ I constantly fail to live up to my own expecta�ons of myself 

Trying to be perfect in all areas of our lives can be really stressful. It’s impossible to do things 

perfectly and please everyone all the �me. Take this easy quiz to see if you are working too 

hard at being perfect. 



 

 

 

If you checked mostly “disagree”, then Congratula�ons!  You are not a perfec�onist.   

If you checked “agree” more than five �mes, read on. 

Agree Disagree  

□ □ Being less than perfect makes me a lesser person 

□ □ I should be able to make everyone around me happy 

□ □ If I just apply myself I should be able to do everything right 

□ □ Everything in my life must be “just so” 
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No one can do everything right all of the �me.  Redefine the words “failure” and “mistake” in 

your mind.  See imperfec�ons as proof that you are learning and growing… 

 

• Decide how much �me you are going to spend on a project and s�ck to it. 

• Prac�ce saying “no”. 

• Remember that, for a perfec�onist, no amount of effort is enough. 

• Prac�ce saying “It’s �me to stop” and “Good enough”. 

• Reward yourself for being in the process of learning something new, regardless of how 

well you are doing it. 

• Learn to be in the moment. 

• Remember that you are enough, you do enough and you have enough. 

• Explore where this need for perfec�on comes from. 

• Repeat to yourself: I am le4ng go of perfec�on, I am le4ng go of perfec�on, I am 

le4ng go of perfec�on… 

• Read up on le4ng go of perfec�on. 
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Communica�on 
 

Communica�on is an important skill to develop.  Becoming an effec�ve communicator lets our 

opinions be heard by other people, gets our needs met, and helps us to understand other 

people’s opinions. 

 

There are two tools that can be used when you are learning to become a more effec�ve 

communicator:   

 

1. Learning to become more asser�ve  

2. Developing good listening skills 

 

If you combine these two skills you are on your way to becoming a good communicator.  Read 

on for some �ps on improving your asser�veness and listening skills. 
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ASSERTIVENESS FORMULA 

A is for ATTENTION.  State that the person needs to agree to listen to you. 

S is for SOON, SIMPLE, SHORT.  Outline your problems or ideas clearly and briefly. 

S  is for SPECIFIC BEHAVIOUR.  Focus on the behaviour you are having  trouble with 

and how you would like to see that change. 

E is for EFFECT ON ME.  Help the person you are communica�ng with to understand 

the effect their behaviour is having on you. 

R  is for RESPONSE.  Describe to your listener what you need for the rela�onship to 

work; then ask the other person what they need. 

T  is for TERMS.  If everything is going well, you should be able to discuss how to 

handle similar situa�ons in the future. 
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HOW ASSERTIVE ARE YOU? 
 

Mostly  Some�mes  Hardly Ever  

□ □ □ I can make decisions without much difficulty. 

□ □ □ I look directly at people when I talk to them. 

□ □ □ I don’t let my friends talk me into things  I don’t want 

to do. 

□ □ □ I accept that people may have opinions that people 

have opinions I don’t agree with.  

□ □ □ I say what I think during a discussion. 

□ □ □ I can say “no” without feeling guilty. 

□ □ □ I can make decisions without much difficulty 

Being asser�ve does not 

mean being aggressive! 
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If you mostly checked “Hardly Ever”, you may want to work on your asser�veness skills.   

 

If you mostly checked “Some�mes”, you’ve made a good start – keep at it!   

 

If you checked “Mostly” most of the �me, you are definitely asser�ve – good work! 

Mostly  Some�mes  Hardly Ever  

□ □ □ I have confidence in the decisions that I make. 

□ □ □ I am honest with myself about what I really want 

and how I feel. 

□ □ □ If someone hurts my feelings I am able to tell them. 

□ □ □ I am able to speak out when someone interrupts me 

while I am talking. 

19 



 

 

HOW TO BE A GOOD LISTENER 
 

Listening to someone is something we think we do automa�cally.  However, we  don’t always 

listen ac�vely.  Ac�ve listening means listening to someone with your full aAen�on.  You can 

prac�ce good listening in these ways: 

 

LISTEN ATTENTIVELY 

While you listen, make eye contact with the person speaking to you. Prac�cing eye contact will 

let the speaker know they have your full aAen�on. While the other person is talking, focus on 

what they are saying and try not to think about how you are going to respond. 

 

LISTEN TO FEELINGS 

Listen to what the speaker is feeling as well as what the speaker is saying.  You can do this by 

saying occasionally “So what I hear you saying is that you feel…”. 
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YOUR RESPONSE 

Keep your own responses to a minimum un�l the other person has finished talking.  A9er all, 

you are listening to them, not the other way around!  Let them know you  

are s�ll hearing them by nodding your head or using phrases like “I see”, or even “uh huh”. 
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NEED SOMEONE TO LISTEN TO YOU? 

 
Some�mes we feel like we are taking care of everyone else, and no one is there for us.  We 

feel like, if things don’t change, we will burn out.  Some�mes we don’t even know how to go 

about ge4ng the support we need.  Below are some sugges�ons for helping you ask for help. 

 

WHEN TO ASK FOR HELP 

• When you feel like no one listens to you 

• If you feel uncomfortable asking someone to listen to you or to help you 

• When you feel lonely, even though you have family and friends 

• When you can’t stop thinking about something 
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HOW TO ASK FOR HELP 
 

Allow yourself to be needy.   

 

• It can be hard to ask for help, for a listening ear or for a hug.  The wonderful thing is 

that when you take the risk to ask someone directly for what you need, you are already 

nurturing and respec�ng yourself by simply voicing your concerns.  It’s acceptable to 

have needs.   

 

• So, go to your window, open it and shout, “I need support!  I deserve people who love 

me and listen to me. This in no way diminishes my ability to survive or thrive as a hu-

man being!”  (Okay, you don’t have to shout…) 
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Who Are You Going to Call? 

 
Make a list of five people to call when life feels roAen.  Next �me you feel like you could use 

some help, start calling.  When you reach someone, let them know you need to talk. 

 

You could say: 

• “I need to talk.  Do you have �me to listen?” 

• “I’ve had an awful day.  Can I talk to you about it?” 

• “I feel bad and I’m not sure what’s wrong.  Can we talk?” 

 

By sta�ng clearly that you need an ear, you avoid se4ng yourself up for disappointment by 

hoping your friend will guess how you feel.  By asking if the other person has the �me to help, 

you are respec�ng that person’s privacy and energy.  If the person says they don’t have �me 

to listen, don’t get discouraged – go on to the next person on your list. 
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Conflict 
 

We all experience conflict in our lives – from disagreements with parents…to clashes 

with people we work with…to fights with friends…to problems with teachers.  

Everyone deals with conflict differently, but one thing is for sure – most problems and 

conflicts don’t go away on their own.  So how do you deal with problems and conflicts?  

Read on to find out! 
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10 STEPS TO DEALING WITH CONFLICT 
 

1. Agree to discuss the conflict  

2. Define the problem 

3. State what it is you want/need 

4. If possible, have a third person there to restate the problem so that the needs of 

both par�es are addressed 

5. Brainstorm for solu�ons to the conflict 

6. Discuss which solu�ons might work best for both par�es 

7. Make a decision to try this solu�on as soon as possible 

8. Agree to rethink the solu�on if it does not work for all par�es involved 

9. If the solu�on does not work, perhaps bring in another neutral person to help 

10. Find a compromise if no one solu�on will work for both par�es 

 

Don’t give up – you’ll get there! 
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More Than Feelings 
 

Part of maintaining your mental health is dealing with emo�ons, like anger and sadness.  The 

first step in dealing with emo�ons is to iden�fy what you are feeling. 

 

Some�mes we get into the habit of ignoring or pushing our feelings down.  We may feel like 

we don’t have the right to feel a certain way (like angry, jealous or disappointed) or that 

nega�ve feelings are “bad”.  Some�mes we may try to keep super busy with school or work, 

distract ourselves with ac�vi�es, or focus on other people’s problems to avoid dealing with 

unpleasant or difficult feelings.  But, take our word for it – those feelings don’t go away on 

their own.  It’s kind of like cleaning your room – if you do a bit of cleaning every day, you can 

avoid the “spend all day shoveling out the dirt” cleaning. 

 

So, how can you deal with your feelings if you don’t even know what you are feeling?  Once 

you know what you are feeling, you can begin to think about why you feel that way, and 

where the feeling is coming from.  Remember that feelings aren’t “good” or “bad”, they just 

are.  It is what you do with your feelings, or how you respond to how you are feeling that 

can be posi�ve or nega�ve. 
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Fear: feeling of being afraid, frightened, scared  

 

Anger: feeling angry. A stronger word for anger is rage 

 

Sadness: feeling sad. Other words are sorrow, grief  

 

Joy: feeling happy. Other words are happiness, gladness 

Disgust: feeling something is wrong or nasty 

Surprise: being unprepared for something 

Trust: a posi�ve emo�on; admira�on is stronger; acceptance is weaker. 

An�cipa�on: the sense of looking forward posi�vely to something which is going to happen.  

28 

Feelings You May Experience  



 

 

Dealing with Anger 
 

Anger is a normal and healthy emo�on.  However,  

when anger gets out of control and turns  

destruc�ve, it can cause problems  at work, school,  

in personal rela�onships and your whole life.  It’s  

okay to feel angry – it’s what you do with your  

anger that is important. 

 

When you find yourself ge4ng  

angry, what are the signals?   

For some people they are: 

• Change in your voice 

• Tight stomach  

• Clenched jaw  

• Feeling very irritated 

 

Once you know what the signs are, you  

can take steps to control your anger. 29 



 

 

TRY TO RELAX 

Take a moment to do some deep breathing.  Count slowly to 10.  Take a deep breath and 

image yourself feeling calm and relaxed. Concentrate on that feeling.  Escape! – Go for a walk, 

get some fresh air. For more ideas, go back and review the list of ac�vi�es in the sec�on on 

Ways to Relieve Stress. 

 

THINK POSITIVELY 

Try replacing your nega�ve thoughts with more posi�ve ones. Try using humour (when 

appropriate) to take the edge off your anger and to ease a tense situa�on.  You may even 

realize that what you were angry about isn’t that important a9er all.   

 

THINK BEFORE YOU REACT 

Give yourself �me to listen to what is going on and to think before you react. Some�mes we 

get angry at liAle things when there is something else bugging us. Think about what is 

bothering you.  

 

REACT CONSTRUCTIVELY 

Channel your anger  into making a posi�ve change.  Use your communica�on or asser�veness 

skills to make the situa�on beAer. 

30 



 

 

Feeling Down 
 

 

31 

Feeling depressed or feeling down is a state that we’ve 

probably all been through at some �me in our lives.  You 

feel totally bummed out.  You want to cry and get away 

from everybody for a while.  The foods you love don’t 

taste that great and things that normally would have you 

in a wild excited frenzy barely cheer you up.  Friends ask 

what’s wrong…and you know the answer.  Your rela�on-

ship just ended, you had a big fight with your parents, or a 

million other things that can make you feel really awful 

for a while. 



 

 

Things to Try When You’re Feeling Down 

 
Explore your situa�on and figure out why you are feeling so low.  Accept that it’s okay to feel 

this way some�mes.  Mourn, cry, write a leAer saying all the things you need to say, or yell if 

you have to get it out.  Feel what you feel, give yourself �me to heal and then move on. 

 

Take charge of your life and believe in yourself.  Change the things that must be changed for 

things to get beAer for you. Take �me to feel good about stuff you do well and about yourself. 

 

Talk about your feelings with people who are close to you.  When you are ready to move on, 

get yourself mo�vated again.  Eat well and get some exercise to get your energy back up.  Let 

yourself have fun again.  Respect yourself enough to care.  Tap into your “people resources” – 

friends, family, even professionals like teachers, councellors or doctors that are there if you 

need them. 

 

If you s�ll feel totally down, or start to feel worse and you aren’t sure why, please talk to 

someone about how you’re feeling.  
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Posi�ve Thinking 
 

Affirma�ons are strong posi�ve statements about yourself.  They are “I am” statements that 

describe strong and posi�ve things about yourself.  Affirma�ons really work – we all know that 

if we hear or say something enough �mes, we tend to believe it. 

 

Tips for wri�ng affirma�ons: 

 

1. Avoid nega�ves and words like should.  For example, “I should stop being a bad 

person”. 

2. Write strong and posi�ve statements like “I am a good person and can look for the 

good in others”. 

3. Keep affirma�ons in the present tense such as “Today I will…” 

4. Try star�ng your affirma�ons with “I”, as in “I am wonderfully crea�ve”. 
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 Now you are ready to begin using affirma�ons.  Every 

morning when you get up, choose an affirma�on. Write 

it down on a piece of paper if you think you’ll forget it.  

Carry it with you and prac�ce saying it to yourself a few 

�mes during the day.  Say affirma�ons any�me that you 

find yourself speaking nega�vely to yourself.  For 

example, if a friend is mad at you because you don’t 

want to go to a movie with her, you might start thinking 

to yourself “I am a bad friend.  I am selfish and mean”.  

Instead, use an affirma�on to “aAack” that nega�ve 

thought.  Try to challenge that nega�ve, cri�cal voice 

with posi�ve, ra�onal, happy statements.   

 

We all know the power of posi�ve thinking.  It takes 

prac�ce, but it really works! 
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Changes in Mental Health 
 

We are mentally healthy when we can cope with the demands of everyday life in a posi�ve 

way.  Mental health depends on: 

 

� Healthy ea�ng habits 

� Enough sleep 

� Regular exercise 

� Close friends and family 

� Hobbies and crea�ve ac�vi�es 

� Having sense of purpose 

 

Changes in mental health occur in a number of ways.  Mental health challenges occur when 

people experience psychological or behavioural symptoms that reduce their abili�es to cope 

with daily life.  These may include changes in percep�ons, thoughts and moods. 
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A person may show: 

 

• lack of concentra�on and confusion 

• poor memory 

• lack of interest in friends and  

     ac�vi�es 

• changes in mood 

• changes in sleep/ea�ng paAerns 

• changed behaviour  

• hallucina�ons, delusions and other 

changes in percep�on 

 

Mental health challenges can be caused  

by any combina�on of: 

 

• challenging life events 

• changes to brain structure and/or      

chemistry 

• gene�c factors 
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Mental health challenges can be treated with a 

combina�on of: 

 

• support of friends and family 

• medica�on 

• professional therapy 

• peer support  

• employment and academic support 

• lifestyle changes 

 

Many people live perfectly “regular” lives and you 

would never know that they live with mental health 

challenges. 
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S�gma 
 

 

S�gma is when an aAribute, trait or disorder causes a person to be labeled as 

unacceptably different from other people.  Many people do not understand what 

mental illness really is.  They believe what they see in the media and o9en these are 

not accurate examples of people with mental health challenges. S�gma comes from 

fear and misunderstanding.  It’s hard enough to deal with a mental health issue itself 

but many people also have to live with the cruel names, dirty looks, laughter, fear and 

judgment of people who don’t understand their struggles. 

 

Terms related to s�gma are: 

• Stereotype: a “generaliza�on” which lacks informa�on to make a fair 

judgment. 

• Prejudice: an adverse opinion without just grounds. 

• Discrimina�on: the act of judging/trea�ng others differently based on our 

stereotypes and prejudices. 
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 Myths and Facts 
 

You probably know some things about mental illness already.  Maybe your best friend is losing 

weight and you’re worried that she might be anorexic.  Or maybe a guy in one of your classes 

was just diagnosed with schizophrenia.  Maybe you heard about a celebrity who is taking an�-

depressants. You want to know more. You want some answers to your ques�ons.  Well, let’s 

see if we can provide them. 

 

You’ve heard a lot of stuff about mental illness from the media, family members, the commu-

nity!  The truth is that what you’ve heard is o9en just opinion – it is not based on medical re-

search.  We are going to look at a few myths that you might have heard…and we’ll try to set 

the record straight! 
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Myth Fact 

People my age don’t have mental health is-

sues. Problems they have are just a part of 

growing up. 

Young people are at risk for mental health 

challenges.  Most of these cases go untreated 

because of lack of informa�on.  That’s why 

ge4ng help early is so important. 

Psychiatric disorders aren’t real medical ill-

nesses like cancer or heart disease. 

Chemicals in your brain and things that happen 

in the environment affect your brain just like 

they affect other organs in your body.  Brain 

disorders are real and very common. 

Most people never recover from, or manage, 

a mental illness.  Once you’ve got one, that’s 

it! – you’re “crazy”! 

People recover from cancer, heart aAacks, and 

car accidents.  They learn to live with diabetes, 

coli�s – you name it.  Our bodies are good at 

healing and our brains are no different.  Some 

people get beAer with medica�on or therapy, 

while others only need the support of family 

and friends to get healthy and stay that way. 
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Myth Fact 

People with mental health challenges are not 

intelligent or are “mentally handicapped”. 

Mental health has nothing to do with intelli-

gence.  Anyone – doctors, lawyers, teachers, 

students, parents – can have periods of mental 

distress. 

Mental illnesses, like depression, come from 

being lazy or weak.  People can “snap out of 

it” if they really want to. 

Mental illnesses have nothing to do with a 

personality flaw.  They happen because of a lot 

of factors that include changes in brain chem-

istry. Medica�on, therapy, and lifestyle chang-

es can be useful to help people recover.  

People with an mental health challenge like 

schizophrenia are dangerous and violent. 

Most people with this illness are withdrawn, 

quiet and shy, not violent.  People believe this 

myth because of what they see in the movies 

or on TV.  Just remember, the idea of a violent, 

crazy guy sells more movie �ckets than a mov-

ie about a quiet, decent mom who manages 

her illness with medica�on.  Don’t always be-

lieve things you see on TV. 



 

 

 

 

Okay.  Now you know what’s not true.  So, what is true then?  Let’s talk about some 

of the mental health challenges that are most common. If you want more informa�on 

about any of these topics, check out some of the websites at the back of this book. 
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Anxiety Disorders 

Everyone gets nervous or anxious at one 
�me or another, especially in reac�on to 
stress.  But if these feelings start to inter-
fere with a person’s life and stop them 
from doing ac�vi�es they’re used to doing, 
they might have an anxiety disorder.   
 
Anxiety disorders are the most common 
mental health challenges.  About 1 in 8 
people will have at least one of these ill-
nesses in their life�me.  There are about 7 
different kinds of anxiety disorders, all of 
which can be helped by medica�on or ther-
apy.  Let’s look at them a liAle closer… 



 

 

Panic Disorder  
 

Panic aAacks are the main symptom of most  

anxiety disorders.  During an aAack, a person might feel an 

intense sense of fear, have trouble breathing, feel their 

heart racing, or feel dizzy, numb or nauseous.  These 

symptoms could be brought on by anything that they might 

feel anxious about.   

 

If the aAacks occur o9en and unexpectedly, it’s called panic 

disorder.  Usually people with panic disorder have a 

constant sense of fear in between aAacks, because they 

never know when another one will hit.  This could cause 

them to change their behaviour.  They might go out less, 

stay clear of crowded places, or avoid loud se4ngs. 
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Phobias are intense, irra�onal fears of a thing or a situa�on.  It could be a specific phobia like 

being afraid of spiders, flying, blood, heights...anything!  Or, it could be a social phobia which 

means that a person is really afraid of being embarrassed, judged, watched or humiliated by 

other people.  Both of these kinds of phobias result in avoidance.  For example, someone 

might refuse to go camping because they’re intensely afraid of spiders.  Or they might avoid 

the cafeteria at all costs because they are afraid to eat in front of other people. 

 

 

 

 

Agoraphobia is an extreme form of panic disorder 

or social phobia in which people have a fear of open 

or public places.  They might be so afraid of having a 

panic aAack in public, or being scru�nized by others, 

that they end up avoiding almost all social situa�ons 

like school or work, making it really hard to lead a 

normal life. 
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Generalized Anxiety Disorder, is a prolonged and recurring feeling of stress and anxiety 

about everyday things like family issues, money, school, or friends that other people might not 

find worrisome at all.  A person would feel constantly uneasy more days than not and have 

physical symptoms too, like drowsiness, muscle tension, headaches, hot flashes, restlessness, 

irritability, or problems sleeping. 

 

Obsessive-Compulsive Disorder, also called O.C.D., is a stressful disorder in which 

individuals have intrusive or disturbing thoughts and feelings (obsessions) that they try to ease 

by performing ritual behaviours (compulsions).  For example, someone could be excessively 

worried about ge4ng dirty, being contaminated with germs, or coming into contact with 

anything unclean.  To try and ease the stress from this worry, they might become compulsive 

washers, soaping and scrubbing their hands for 10 minutes or more a9er touching a doorknob, 

or cleaning their house from top to boAom over and over again. 
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Post-Trauma�c Stress Disorder  
 

Known as PTSD for short, Post-Trauma�c Stress 

Disorder is a form of anxiety that can be brought 

on by a specific and terrifying event.  Being the 

vic�m or witness of a major accident, abuse, war, 

or any  disturbing event can bring on this kind of 

anxiety.  People who have this disorder may strug-

gle with vivid nightmares where they relive the 

event. They may have sudden flashbacks, or feel 

irritable, jumpy, numb and agitated. 

 

PTSD is also associated with sleeping problems and 

avoidance of people or situa�ons that bring the 

event to mind. 
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Anxiety disorders are common.  Having an anxiety disorder does not mean that you’re crazy or 

that you’re losing your mind.  But, if you think that you or someone you know might be 

struggling with any of these disorders, ge4ng help is the first step towards ge4ng beAer. 

 

You can talk to your family doctor if you have ques�ons or symptoms.  Some�mes anxiety can 

be relieved by doing something as simple as changing your diet (less caffeine), ge4ng more 

exercise, or ge4ng more sleep.   

 

If the anxiety is severe, your doctor can refer you to a specialist.  There are different kinds of 

therapies that help treat anxiety.  There are also many medica�ons that help.  Don’t sweat it.  

Anxiety disorders can be overcome! 

 

Anxiety disorders o9en go hand in hand with depression and it’s important to tackle both in 

order to start feeling beAer.  So now let’s talk about depression and some of the other mood 

disorders. 
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Mood Disorders 
 
Depression is more than just feeling sad.  We all feel down now and again, however clinical 

depression is severe and causes lifestyle changes.  It persists for longer than 2 weeks, and it 

can make someone withdraw from their family, friends and favorites ac�vi�es.  Some 

symptoms of depression are: 

Having a lot of these symptoms is called major depressive disorder and, like anxiety, there are 

lots of different types of mood disorders.  Let’s go over them… 
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• Sleeping too liAle or too much 

• Feeling restless and agitated 

• Trouble concentra�ng 

• Feeling hopeless, or blaming themselves 

for everything 

• Thinking about suicide, death, dying or 

harming oneself 

• A dras�c change in ea�ng habits (eat 

very liAle or too much)  

• Losing interest in things a person usually 

enjoys, or having no mo�va�on 



 

 

Some kinds of mood disorders are brought on by 

changes.  It could be a change in the environment, 

like in seasonal affec�ve disorder, that starts in the 

fall and winter when people are exposed to less 

sunlight.   

 

Changes in a person’s life can also bring about  

depression.  For example, it is common for new 

mothers to feel depressed a9er giving birth.  This 

ranges in severity, with most women experiencing 

what is known as “baby blues” - a general feeling of 

sadness linked to things like hormones, loss of 

freedom, and lifestyle changes that accompany the 

new baby, as well as other family issues that might 

arise – to postpartum depression. 
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You might be star�ng to no�ce that depression is a broad term with lots of different 

symptoms and disorders falling under it.  No two people experience it in the same way.  

Take for example psycho�c depression and dysthymia.  Psycho�c depression is rare. When 

someone has this kind of depressive episode, they might experience hallucina�ons and 

start to see or hear things that aren’t real.  They could also have delusions, which means 

that they start to believe things that aren’t true.  This kind of depression is hard to ignore 

and ge4ng help from a professional is a necessary first step. 

 

Dysthymia, on the other hand, is a chronic form of depression.  Usually people don’t feel 

the extreme sadness of major depression and they have fewer symptoms, so they might 

think it’s not important.  Generally they have less energy and do not get as excited about 

the things they like, or they might enjoy them less.  Within a year, they might have more 

sad days than not and they may begin to convince themselves that feeling sad is just 

normal.  But just like psycho�c depression and the other forms of depression we’ve talked 

about, dysthymia is real and can be treated.  People should not feel sad most of the �me! 
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The other kind of mood disorder that we’re 

going to talk about is bipolar disorder.  You 

may have heard this called by another 

name, manic depression.   

 

The main characteris�c of this condi�on is 

the extreme differences in mood, energy, 

and behaviour that are experienced 

between episodes of depression.  When 

not depressed, someone could experience 

feelings that are almost the opposite of 

sadness. 
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When a person has bipolar disorder, their brain becomes 

over s�mulated and they will have at least 3 of these 

symptoms: 

 

• Their mind races, making it hard to concentrate 

• They are easily distracted and hyper 

• They don’t need very much sleep because they’ve got 

tons of energy 

• They have high self-esteem and might feel invincible 

• They take risks by overdoing hazardous things like 

dangerous driving, having frequent and unprotected 

sex, and spending large amounts of money 

 

The manic episodes last more than a week, but for a lot of 

people, it’s mild enough so that it doesn’t stop them from 

going about life as usual. 
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Disordered Ea�ng & Ea�ng Disorders 
 

 

Disordered ea�ng refers to any kind of abnormal ea�ng.  It could be skipping breakfast, not 

ea�ng specific foods, habitual die�ng or overea�ng.  Not ge4ng the energy and nutrients your 

body needs can lead to feelings of depression, decreased ability to think or play sports and 

risks to bone health, physical growth and brain development.   

 

Learning the facts about nutri�on and that diets don't work are only part of becoming healthy 

again.  Disordered ea�ng can be more about what’s ea�ng you, than bad ea�ng habits. Being 

able to talk out feelings with a friend or counselor could make the difference. 

 

Why do some people develop full blown ea�ng disorders, while others do not?  You could say 

that when it comes to ea�ng disorders, our culture loads the gun by promo�ng fake and 

unhealthy beauty ideals.  Trauma, stress or changing life events o9en pull the trigger.   
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SOMEONE EXPERIENCING AN EATING DISORDER MAY: 
 

• Be obsessed with their appearance 

• Weigh themselves frequently 

• Avoid ea�ng with others  

• Make abusive remarks about themselves 

• Seem depressed or irritable 

• See themselves as fat when they are not (have a distorted body image) 

• Be severely preoccupied with food, weight and exercise 

 

An ea�ng disorder is a chronic, progressive illness meaning it will only get worse if it is le9 

untreated.  Ea�ng disorders have the highest death rate of any mental illness.  Ge4ng beAer 

is more possible the earlier treatment starts with die�cians and counselors trained in trea�ng 

ea�ng disorders. 
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TYPES OF EATING DISORDERS 
 

Anorexia Nervosa has the following symptoms: 

• Dras�c weight loss or weight staying below a healthy level 

• Intense fear of gaining weight & distorted body image 

• Possible loss of menstrual cycle (or has not started by age 17) 

 

Binge Ea�ng Disorder, also known as compulsive overea�ng.  Everyone overeats from �me to 

�me, but a person experiencing this disorder will overeat on a regular basis, not stopping even 

if they are full, and o9en feeling out of control. 

 

Bulimia Nervosa is characterized by uncontrolled, secre�ve binge  

ea�ng followed by purging.   Again, both of these symptoms occur regularly and are beyond a 

person’s ability to change or control.  

 

Ea�ng Disorder Not Otherwise Specified is used when symptoms do not fall neatly into one of 

the above types, or when there is a mix of anorexia and/or bulimia and/or binge-ea�ng 

symptoms. 
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Ea�ng Disorders are Not a Choice 
 

75% of youth who have an ea�ng disorder, say it developed from an “innocent” diet.  While 

die�ng may have been a choice, developing an ea�ng disorder is not.  Ea�ng disorders take on 

a life of their own, without anyone being able to see how this illness takes control of the  

person who suffers from it. 

 

NOT SO GLAMOROUS effects of EATING DISORDERS: 
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• Hair loss 

• Tooth decay 

• Dry skin 

• Changes in brain structure  

• Permanent damage to cardiovascular, 

neurological, gastrointes�nal, and en-

docrine systems.  

• Increased risk of suicide 



 

 

 

 

A problem with anorexia that is usually not experienced  

with the other ea�ng disorders is that, because of the  

person’s distorted body image, they o9en don’t realize  

they have a problem and may just think they are die�ng  

like anyone else.  If you think this is happening with one of  

your friends, it’s important to talk to them about it or no�fy  

someone who can help them, like a teacher, a school counselor,  

or a parent.  Trust your ins�ncts if you’re  worried – chances are  

you’re right.  
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Schizophrenia 
 
Schizophrenia is a disorder of thought and 

percep�on.  It is o9en mistaken for other 
mental health challenges such as “split 
personality disorder” which it is not.  It is 
important for you to be familiar with this 
disorder because the first symptoms o9en 
appear between the ages of 16 and 30 years.   
 
With schizophrenia a person will, from �me to 
�me, feel like they are losing touch with 
reality.  They might have delusions, 
hallucina�ons, or an inability to “think 
straight”.  The common myth is that, during 
these episodes, a person with schizophrenia 
will become dangerous, violent and “crazy”.  
This is not the case.   
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Usually this is a scary experience because it 

might be hard to figure out what is real and 

what is not, so the person will usually 

withdraw and become isolated. 

 

Fortunately, many people lead normal lives 

in between experiences.  Others suffer some  

symptoms most of the �me, but with 

therapy and medica�on it is possible to learn 

to cope with the experiences.  It is not fully 

understood how or why this disorder is 

triggered, but researchers have found a lot 

of effec�ve treatments for it.  The key is to 

get help early, so if you or any one you know 

have been experiencing any of the 

symptoms listed here, talk to your doctor 

about it. 

60 



 

 

So far we’ve covered anxiety disorders, mood 

disorders, ea�ng disorders and thought 

disorders.  Do any of these symptoms sound 

familiar?  Don’t be surprised if they do.  

Mental health challenges are really common, 

but it’s hard to get beAer without a liAle help.  

So it’s important to talk about what’s going on 

in your mind.  Go ahead; bring it up with your 

best friend, your parents, your doctor – 

anyone you trust.  It might not sound like a big 

deal, but it could save your life or the life of 

someone you care about. 

 

If anything, it will at least make you and your 

friends more comfortable with mental health 

challenges so that you can easily talk about it 

in the future if something does come up. 
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Ways of Coping 
 

Without help, people usually try to cope with anxiety, depression and other issues on their 

own.  Some coping strategies are great and help you get through a rough �me, but on the 

other hand, there are ways of coping that aren’t produc�ve. 
 

Drinking and using drugs are some�mes a quick fix for escaping problems that are hard to 

deal with alone. Obviously these kinds of habits can create more problems than solu�ons, like 

addic�on, overdoses, lifestyle changes and death to name just a few.  Alcohol and drugs can 

actually make mental health challenges worse or even cause some. 

 

Self-harm is when you hurt or injure yourself on purpose.  This is most commonly done by 

cu4ng or burning, but it could also be by punching yourself, pulling out your hair or eyelashes, 

scratching or picking at your skin, swallowing things that are not edible, or engaging in other 

behaviours meant to inten�onally cause injury.  
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Some�mes people start harming themselves because it’s a common way of coping in their 

groups of friends and they are encouraged or pressured into doing it, too. Just like using drugs 

or alcohol as a quick way to cope with feelings, harming yourself only helps for short periods 

at a �me – if at all.  The scars and damage that are le9 behind will only add to the pain of the  

situa�on. 

 

Harming your body won’t help your mind get beAer.  Instead, find    someone to talk to about 

your problems, someone who you trust to help you find the right kind of help instead of a 

quick fix.  

 

If you’ve never hurt yourself as a way to cope, it might be hard to understand why someone 

would choose to do that.  Some reasons that people have given are: 

 

• Pain makes them feel more alive when they feel numb or dead inside 

• Punishing themselves relieves feelings of shame or guilt for a liAle while 

• When it’s too difficult to talk to anyone, it’s a way of saying they need help 

• It’s something they can control when other parts of their life may seem out of control 
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Suicide 
 

People with mental health struggles and pain some�me feel like their pain is just too much to 

deal with.  At this point, some people start thinking about suicide.  Suicidal idea�on is a term 

that means having thoughts of suicide or thoughts of taking your own life.  Both thoughts that 

include a plan to aAempt suicide and those that don’t include a plan are considered suicidal 

idea�on. 

 

When you’re at the lowest point of depression, or feel like things will never get beAer, suicide 

may seem like the only answer.  You owe it to yourself and your family and friends to look for 

support.  Talking to someone or looking for professional help is the first step towards saving 

your life. 

 

If you are in crisis and are thinking about   suicide, call a crisis centre. They can help you over-

come the immediate urge for suicidal behaviour.   

 

The people at these crisis centres can give you the informa�on you need, but if it’s an emer-

gency, you should call 911 first. 
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GeIng Help 
 

A9er the crisis passes, you need to get help in person, as soon as possible.  Talk to someone 

about your thoughts honestly and tell them you need their help.  It’s o9en difficult to hear 

that someone close to you is considering suicide, so realize that their reac�on may first be one 

of disbelief or denial.  Let them know that you really need their help.  You can also ask your 

doctor for help. 

 

The boAom line is that suicide is never the best answer. There are many people in your area 

that are available to help you save your life and to get you through that dark �me. 

 

Seeing a psychiatrist or therapist for the first �me may be a liAle scary.  But really, it’s no 

different than seeing a regular doctor. They’ll ask you some standard ques�ons to get a beAer 

idea of who you are and how you’re feeling. They’ll ask you things that will help them 

determine if you have a mental illness and what kind of treatment might be best for you. 
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A lot of people are confused about the difference between therapists and psychiatrists.  Well, 

it’s preAy simple.  Psychiatrists are doctors who have studied medicine and graduated from 

medical school.  This means that they can prescribe medicine for you if they feel that it would 

best suit your situa�on. 

 

Therapists and psychologists don’t prescribe medicine.  Instead, they are educated to help you 

change things about your life that are causing you distress.  They’ll ask you ques�ons about 

your habits, your lifestyle, your thoughts and your feelings.  They’ll then suggest cogni�ve and 

behavioural solu�ons.  These are ways of thinking (cogni�on) and of ac�ng that will help you 

live with and recover from a mental health problem on a day-to-day basis. 

 

Therapists and psychiatrists treat people from all backgrounds and who are experiencing all 

kinds of mental distress.  They won’t think you’re weird or crazy and they won’t judge you 

nega�vely.  So if you think you are experiencing any of the mental health challenges we have 

just discussed, or anything similar, talk to your family doctor.  If you think someone you know 

and care about might be going through a mental health challenge, talk to them suppor�vely 

and offer to help them find help. You could be a lifesaver! 
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Online Resources 

Centre for Addic�on and Mental Health: 

www.camh.ca 

Mind Your Mind:  

www.mindyourmind.ca 

Ontario Ministry of Health and Long Term 

Care: www.health.gov.on.ca 

Teen Mental Health: 

www.teenmentalhealth.org 

Anxiety Disorders Associa�on of Canada: 

www.anxietycanada.ca/ 

McMaster Anxiety Clinic: 

www.macanxiety.com 

Early Psychosis Interven�on Program: 

www.psychosissucks.ca 

Kidshealth (self-harm informa�on): 

www.kidshealth.org 

 

Mood Disorders Canada: 

www.mooddisorderscanada.ca 

Na�onal Ea�ng Disorders Informa�on Cen-

tre: www.nedic.ca 

Resource for Schizophrenia/Schizoaffec�ve 

Disorder and Bipolar Disorder: 

www.choicesinrecovery.com 

Canada’s An�-Drug Strategy:     

 www.na�onalan�drugstrategy.gc.ca 

Waterloo Region Suicide Preven�on Council: 

wrspc.ca 

Suicide Awareness Council of Wellington-

Dufferin:  

suicideawarenesscouncil.wordpress.com 

 

 

 
67 



 

 

Helpful (Free) Apps 
 

What’s Up 

Cope with anxiety, depression and more.  

 

Mind ShiM 

Anxiety management for youth. 

 

Self Help for Anxiety Management 

Track anxious thoughts and behaviour 

 

Bipolar Disorder Connect 

Connects people with BPD worldwide 

 

S�gma 

Journal thoughts, connect with peers 

 

Happify 

Mood training program 

Mood Tools 

Make a suicide safety plan and more 

 
Recovery Record 

Develop a posi�ve body image 

 

LifeSum 

All things for healthy living! 

 

 

PTSD Coach 

Connect with others and set goals 

 

Breath2Relax 

Learn diaphragma�c breathing 

 

Calm 

Relieve stress and anxiety 
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 Waterloo Region 
 

Here 24/7 Addic�ons, Mental 

Health and Crisis Services: 

844-437-3247 

Here247.ca 

 

Distress Centre: 

519-745-1166 

 

Family & Children’s Services 

Kitchener - Waterloo:  

519-576-0540 

 

Family & Children’s Services 

Cambridge: 

519-623-6538 

Ontario Wide 
 

Mental Health Helpline  

1-866-531-2600 

*www.mentalhealthhelpline.ca 

 

Kid’s Help Phone: 

1-800-668-6868 

*www.kidshelpphone.ca 

 

Lesbian Gay Bi Trans  

Youth Line: 

1-800-268-9688 

*www.youthline.ca 

 

*These sites have free online 

chats if you don’t want to call. 

Wellington County 
 

Here 24/7 Addic�ons, Mental 

Health and Crisis Services: 

844-437-3247 

Here247.ca 

 

Youth Support Line (suppor�ve 

listening): 

519-821-5469 

Toll Free 1-888-821-3760 

 

Family & Children’s Services: 

519-824-2410 

Toll Free 1-800-265-8300 

 

Need to talk to someone NOW? 


