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Friends for Mental Health

The Real Threat:
Stigma & Discrimination
By Beverly Hanck, Executive Director

“Progress is impossible without change, and those who cannot
change their minds cannot change anything.” George Bernard Shaw
Stigma is broadly defined as a collection
of adverse and unfair beliefs. The stigma
around mental health most often leads
to the inaccurate and hurtful objectification of people as dangerous and
incompetent. The shame and isolation
associated with stigma prevents people
from seeking the help necessary to live
healthy and full lives.(1)
Stigma is fundamentally unjust and I
wonder when society will start to view
mental illness with the respect, the com-
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passion and the dignity it deserves?
Many people with a mental illness report
that being judged is one of their greatest barriers to a complete and satisfying
life. If someone has open heart surgery
or cancer, they are blanketed in compassion and sympathy. If an individual
suffers a psychosis, experiences a manic
episode or a major depressive episode,
they often suffer by way of losing friends,
their employment and still worse, their
families.
The families of the mentally ill have also
been stigmatized since time immemorial. A December, 2013 study, carried
out by Spanish researchers, assessed attitudes regarding mental illness in more
than 16 countries including Spain. Results
were published in Psychological Medicine and the authors say that based on
the study’s conclusions — which take
into account the cultural context of
each country surveyed — that anti-stigma campaigns around mental illnesses
should include relatives within their target audience.
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Self-stigma, another aspect, is the internalizing by the mental health sufferer of
their perceptions of mental illness. It will
frequently lead to isolation, lower selfesteem, a distorted self-image and may
even deter them from seeking treatment.
As a result, people with a mental illness
with elevated self-stigma may refrain
from taking an active role in various
areas of life, such as employment, housing and social life. Moreover, it is also a
great barrier for social integration. It is
my fervent hope that as and when we
reduce social stigma, self stigma would
also be similarly diminished.

ries. Let’s recognize and applaud the
positive ones.

The website mendthemind.ca lists the
following seven important things we can
do to reduce stigma and discrimination:

In Canada, it is against the law for employers and people who provide services to discriminate against people with
mental health and substance use problems. Denying people access to things
such as jobs, housing and health care,
which the rest of us take for granted,
violates human rights. People with mental health and substance use problems
have a right to take an equal part in society. Let’s make sure that happens.

1. Know the facts.
Educate yourself about mental health
problems. Learn the facts instead of the
myths.

Five small ways
I can make a
difference:
Source: http://mentalhealthweek.
cmha.ca/files/2013/03/CMHA_
MHW2012_Stigma_ENG_Final.pdf

1. Tell someone who doesn’t
know my story of mental
health problems, or help
others tell their story.
2. Seek direct contact by volunteering for a mental health
organization, or find personal
stories of recovery.
3. Think about the words I use.
Do I use people-centered language like, “A person living
with...” or do I say, “A schizophrenic” or, “A depressive?”
4. Think about how I personally support and treat people
around me who are living with
a mental health problem.
5. Speak up when I see
discrimination or when I see
a law or policy that unfairly
excludes people.

2. Be aware of your attitudes and behaviour.
We’ve all grown up with prejudices
and judgmental thinking. But we can
change the way we think! See people
as unique human beings, not as labels
or stereotypes. See the person beyond
their mental illness; they have many
other personal attributes that do not disappear just because they also have a
mental illness.
3. Choose your words carefully.
The way we speak can affect the way
other people think and speak. Don’t use
hurtful or derogatory language.
4. Educate others.
Find opportunities to pass on facts and
positive attitudes about people with
mental health problems. If your friends,
family, co-workers or even the media
present information that is not true,
challenge their myths and stereotypes.
Let them know how their negative
words and incorrect descriptions affect
people with mental health problems by
keeping alive the false ideas.
5. Focus on the positive.
People with mental health and substance use problems make valuable
contributions to society. Their health
problems are just one part of who they
are. We’ve all heard the negative sto-
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6. Support people.
Treat people who have mental health
problems with dignity and respect. Think
about how you’d like others to act toward you if you were in the same situation. If you have family members, friends
or co-workers with substance use or
mental health problems, support and try
to understand them or their choices and
encourage their efforts to get well.
7. Include everyone.

More and more, celebrities and VIPs are
speaking publicly about their battles
with mental illness. Of course, these
people have a captive audience and,
while the life of a celebrity cannot be
compared to a normal, everyday life, I
would not discount some of the good
work being done in an attempt to reduce stigma.
Glenn Close and her sister Jessie have
become known as the Stigma-fighting
sisters. They are not ‘just speaking out’
but have taken on a major stigma busting, world-wide project. Sister, Jessie, has
bipolar and problems with alcohol, her
son, Calen, is diagnosed with Schizoaffective disorder and their family history
includes two uncles who took their lives.
The sisters agree that there has been a
lot of alcohol and a lot of depression in
the family – on both sides.
They initiated a media campaign that
included talk show interviews, television commercials and outdoor signage,
including taxi toppers in New York City
promoting their website. Glenn assures
us that they have only begun. You will
want to visit their website: bringchange2mind.org. They have some neat posters
and messages like “Imagine if you got
blamed for Cancer?” and “1 in 5 adults
has a mental illness, 0 in 5 adults has an
excuse to ignore them”.
Closer to home we have the Bell Let’s

Families working towards recovery
Talk campaign which aims to create
a stigma-free Canada. Clara Hughes,
Canada’s speed skating, Olympic medalist, has partnered with Bell to shed
some light on mental health issues. By
her own admission, she experienced
two terrifying years of depression. She
said in an interview how her goal is to
“shift this struggle in the human condition to a little better place” and mentioned that for the first time ever a $1
million grant from the Bell Let’s Talk campaign has been given to Queen’s university to combat stigma.
At Friends for Mental Health, we have
had a Community Education Program
for years, the aim of which is to reduce
stigma. Specifically we have,
• Provided sensitivity training to the West
Island Police to encourage sensitive &
appropriate intervention.
• For the past seven years, facilitated
presentations at both elementary and
high schools. In these presentations our
counsellor/s try to sensitize students to
the pain caused by stigma and ensure
that they understand that mental illness
is a no-fault illness which is treatable with
medication and therapy. Presentations
are interactive and age appropriate.
• Provided teacher training at the Lester
B. Pearson School Board so that teachers know how to identify a student in
need and interact with students with
mental health issues.
• Provided separate training for nurses
and orderlies enrolled in the Lester B
Pearson Adult education program.
• Provided sensitivity training for youth
protection workers at Batshaw.
To my mind, it is going to take education with a capital ‘E’ to tear down these
wrongful attitudes towards individuals
who suffer from mental illness and their
families. Like so many societal changes,
the biggest impact will come from our
youth – after all, they change everything
from clothing styles to attitudes about
sexual orientation. Guided by their educators, our youth have the energy and
spirit to carry new and innovative ideas.
Children understand diversity; they care
about others. In ten years I believe the
stigma surrounding mental illness will almost be a thing of the past.
Indeed, as I write this, we have some
unsung heroes devoting their time and
energy to educating students about
mental health issues.
Anne Vrana, Community Life Animator
at the Lester B. Pearson School Board is
one of them. She believes that the stig-

ma related to mental illness is sometimes
more difficult to live with than the illness
itself. With an increase in mental health
issues among youth, Anne initiated a
Mental Health Campaign in 2012 at St.
Thomas High School to educate both
staff and students about mental health.
She invited mental health professionals
to give a series of presentations to both
staff and students and held open class
discussions where students had the opportunity to get a better understanding
of mental health issues and could ask
questions.
In collaboration with two dedicated
art teachers, Lily Skuja and Jérôme
Guenette, who make it a priority to incorporate mental wellness within their
classroom, students were assigned the
creation of mental health awareness
posters, emotional “self expression” art
and “Who am I” masks. To further highlight the importance of educating youth
about mental wellness, St. Thomas held
a Mental Health Fair where one of their
teachers, Lauren Enright, had her “Brain
and Behavior” science students present
over 30 kiosks addressing issues related
to mental health.
To mark the end of the yearlong campaign, the students’ artwork, as well as
artwork submitted by a number of West
Island mental health organizations, including Friends for Mental Health, was
exhibited at the Artium Profundae Emotional Art Exhibit which opened at the
beginning of Mental Health Week in
May. The awareness campaign and Artium Profundae exhibit have become a
tradition and have now incorporated
Horizon High School and other mental
health organizations.

Sunday, October 4th, 2015
at 11:00 am, Phillips Square
(corner Ste-Catherine & Union)

Come walk
with us!

I am delighted to announce that
I have met and partnered with
Anne Vrana with a view to initiating a major anti-stigma campaign. We want this to be huge;
we want to make lots of noise,
particularly during Mental Health
Week in early May so do stay
tuned for updates.
Let’s be clear, each and
every one of us can do our
part.
Let’s go forward with
open hearts and
open minds; as
Mahatma Gandhi
directed, let’s “be
the change we
want to see in
this world.”
(1)

bringchange2mind

asmfmh.org
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Word Power, Let’s Speak of Hope!
By Andrew Thompson, Counselor

of a diagnosis. Self-stigma also encompasses stereotyping (All people with
mental illness are incompetent), prejudice (I have a mental illness, so I must
be incompetent), discrimination (why
should I even try to get a job; I’m an
incompetent mental patient), and discourages individuals to seek treatment
and stay in treatment. Both of these
elements of stigma are based in a language that essentially creates fear,
damages self-esteem, and marginalizes
those who are suffering.

Coming Soon!
New training:
Preserving Your Mental
Health as a Caregiver

We plan to have a 6-week
workshop which will focus on
developing skills to build resiliency into the daily lives of
caregivers.
The goal is to help improve
and develop ways of coping
with the challenges surrounding the role of a caregiver.
We will focus on the origins
of depression and anxiety amongst family members and caregivers due to
their role; ways to prevent
their occurrence; and how,
where, and when to reach
out for help if you are struggling.
Details to come in our next
issue.

It is impossible to look at the issue of
mental health and not see how every
element of the language that surrounds
it in our culture creates a barrier to truly
understanding and helping others. The
stigma that surrounds mental illness is
very much built into the words, phrasing
and lingo of our time. There are far too
many words that are used in our vernacular that degrade, demean and disempower individuals who are suffering from
a mental illness. Our language itself has
become a barrier to acceptance, compassion, understanding, and ultimately
wellness.
Stigma can be broadly defined as having two major components: public
stigma and self-stigma have been described as ‘the process by which the
actions of others spoil normal identity.’
Public stigma shows itself in stereotyping (All people with mental illness are
dangerous), prejudice (I agree, people
with mental illness are dangerous and
I am afraid of them) and discrimination (I do not want to be near
them; don’t hire them at my job).
It is the most outward and overt
manifestation of stigma
and causes those who
are suffering from
mental illnesses
to reject the
acceptance

This kind of language learning and
stigma creation starts so very early that
we are often unaware of its presence.
A Canadian study, done by a team of
researchers who set out to explore the
presence of language that would ‘set
apart and denigrate’ individuals who
were suffering with clearly defined mental illnesses in children’s films, found that
in 85% of Disney films there were significant examples of verbal ‘disparagement, ridicule and denigration.’
Another study from the United Kingdom
found that 46% of cartoons aired on
national television demonstrated a vocabulary towards those suffering from
mental illness as ‘predominantly negative or fundamentally disrespectful…The
characters were typically losing control,
constantly engaged in illogical and irrational actions and were stereotypically
and blatantly negative, and served as
objects of amusement, derision and
fear.’
Finally, in another piece of media related research, it was observed that
in television and print media between
one-third and two-thirds of the stories
related to mental illness involved an individual committing a violent act and
the highest rate of negative references
were observed in children’s cartoons
where nearly two-thirds of all references to someone with a mental illness
involved that individual committing a
violent act. It is no wonder that our society is so filled with stigma and misunderstanding about those who suffer from a
mental illness. The frame is set so early.
The use of stigmatizing language among
the adult population is equally prevalent. The use of words such as mad, crazy, retarded, or nuts is so commonplace
that few realize their origin and power.

4

asmfmh.org

Families working towards recovery
Most view them as harmless relics that
are no longer connected to the daily
experience of individuals suffering from
a mental illness- but this couldn’t be farther from the truth. These words create
literal barriers between the ‘sane, competent, orderly, rational and grounded’
individuals and those who are disparaged by this stigmatizing language. For
many, it may seem innocent or innocuous to use these kind of words but they
become the foundation of a kind of stigma that blocks treatment, prevents employment, denies housing opportunities
and wreaks havoc on the self-esteem
and hope for so many.
A journalist who works for a major national publication, in a recent article
about stigmatizing language, noted
that even in his workplace, there was
a sign above a major entrance stating,
“You don’t have to be crazy to work
here but it helps.” It has become far too
commonplace to hear among adults,
phrases such as, ‘I’m so OCD,’ ‘That was
ADD of me,’ or ‘This is so stressful, I’m
about to have a panic attack.’ This kind
of trivialization of mental illness discounts
the suffering and anguish experienced
by so many and devalues the process of
diagnosis and treatment.
However, being one of the most fluid
and dynamic human capacities, language can change and adapt. If we
are to truly help the fight against stigma
towards mental health, it is important
that we adopt a language that is more
person-centered,
recovery-focused,

and that is grounded in compassion.
And, this requires only small but deliberate gestures. If we can as a culture
stop talking about individuals as diagnoses, ‘he’s a schizophrenic,’ or ‘he’s a
bipolar,’ and talk about what someone
has been diagnosed with, has experienced, or lives with. If we can focus on
the symptoms that someone is suffering
from, ‘James is experiencing a lot of fear
or is worried that his neighbours want to
hurt him’ and avoid simplifications such
as ‘James is a paranoid delusional.’

Mental Disorders
are not adjectives
My mom yelled
at me yesterday!
She’s so Bipolar!

You almost gave me
a panic attack!

And finally, if we can reduce our use of
jargon or technical language, “Marie
is resistant, decompensating, or is codependent,’ instead ‘Marie is having a
rough time, is having difficulty with her
recommended medication, and her
needs are not being met in her current
relationship.

My O.C.D.
is coming out
again!

One of the most important ways in
which we can make a contribution towards an overall reduction in stigma towards mental illness in our communities
is fundamentally changing how we talk
about mental illness.
Although a simple change in language
may seem like an insignificant gesture, I
assure you, it builds a culture of acceptance, openness, richness and trust and
aids in the process of moving towards
recovery and well-being.

y
z
a
Cr

Quit being
psycho!

You look so
ANOREXIC!

I swear I’m
like retarded!

Oh yeah, I
was feeling really
Depressed!

I stayed up
until 1am,
my insomnia is SO
BAD!

asmfmh.org
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October 4th to 10th
2015 : Mental Illness
Awareness Week
Mental illness awareness
week (MIAW) is an annual
national public education
campaign designed to help
open the eyes of canadians
to the reality of mental illness.

Creation of a New Committee
By Beverly Hanck, Executive Director

Time4Change2MentalHealth

be a place of security, in which children
who experience mental illness themselves or with a family member should
feel safe, accepted, and understood.
Anne hopes to be a positive influence
in mentoring children and young adults
about mental health.

The week was established in
1992 by the canadian psychiatric association, and is
now coordinated by the canadian alliance on mental illness and mental health (camimh) in cooperation with all
its member organizations
and many other supporters across canada.

Four additional members will soon be
added to our committee, individuals
with a mental illness. They will share
their experience, strength, and
hope with us. Further, their presence ensures that the values and
objectives of our committee are in
agreement with those of the population with a mental illness. This journey promises to be exciting and
beneficial for us all.

http://www.camimh.ca/
mental-illness-awareness-week/
about-miaw/

What is the biggest challenge for people
who have experienced a mental illness?
Sadly, the illness itself is not the only
cause of intense grief. It is compounded
by negative attitudes towards that individual, transforming their recovery into a
daunting task.
Friends for Mental Health has decided
to be actively involved in the battle
against stigma. Everyone seems to
talk about stigma ad infinitum but not
enough is being done to educate the
general public about mental illness. We
therefore decided to form a motivated
and passionate committee that will empower those who face stigma by educating society to be more aware, knowledgeable, and sympathetic regarding
mental illness and its recovery process.
We are pleased to announce that Pauline Orr and Sabine Bulow have agreed
to join our committee. Both Pauline and
Sabine work at the Lakeshore General
Hospital, in outpatient psychiatry services. As healthcare professionals, they
work with individuals who have severe
and persistent mental health difficulties. In turn, they have and continue to
be exposed to every imaginable family
dynamic.
Another vibrant lady who has offered
to join our committee is Anne Vrana, a
Community Life Animator at the Lester
B. Pearson School Board. Schools should
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We believe that education is fundamental in the elimination and prevention of wrongful attitudes towards individuals who suffer from mental illness. Like
so many societal changes, the biggest
impact will come from our youth, after
all, they influence everything from clothing styles and trends to attitudes about
racism and sexual orientation. Guided
by their educators, our youth have the
energy and spirit to carry new and innovative ideas.
When suicide accounts for 24% of all
deaths among 15-24 year olds and 16%
among 25-44 year olds, it is clear that it is
time for change.
We hope that in 10 years, the biggest
challenge for the mentally ill will be
overcoming their illness – not the stigma
associated with it. Let’s start educating,
let’s start the dialogue, let’s be proactive in breaking the stigma barrier!
We will be organizing special events
and we encourage you to participate!
Each participant will be fundamental to
the fight against stigma. You can sign up
on our website for updates.

DEFEAT
STIGMA

Support Time4Change2MentalHealth and make a difference!

Families working towards recovery

Calendar

CONFERENCE

*

Wed. October 28th 2015
7:00 pm
When love is not enough:

Understanding and managing stress when a
loved one has a mental illness
Presentation in English with Bilingual Question Period

http://www.drzacchia.com/

SUPPORT GROUPS FOR THE CAREGIVERS*

TRAINING*

PSYCHOSIS

BORDERLINE PERSONALITY
DISORDER

(Bilingual)
Sept 2nd, Oct 7th, Nov 4th, 6:30-8:30 p.m.

(English ; $20 for material)
The aim of this program is to educate families
about this disorder - how it presents itself and
what its challenges are.
Tuesday, 6:30-9:00 pm, Sept 8th - Nov 17th
(Except November 10th)

MEN’S SUPPORT GROUP

(Bilingual)
Sept 9th, Oct 14th, Nov 11th, 6:30-8:30 p.m.

BIPOLAR DISORDER

(Bilingual)
Sept 16th, Oct 21st, Nov 18th, 6:30-8:30 p.m.

SCHIZOPHRENIA:
ROAD TO RECOVERY

GRANDPARENTS SUPPORT GROUP

(English ; $20 for material)
It helps families develop adaptive skills so they
can cope with the chronicity of the disease and
possible crises caused by the acute phases of the
illness.
Monday, 6:30-8:30 pm, Sept 14th- Nov 30th
(Except October 12th)

(Bilingual)
Sept 16th, Oct 21st, Nov 18th, 10:00 a.m.-12:00 p.m.

BORDERLINE DISORDER
(Bilingual)
Sept 23rd, Nov 25th, 6:30-8:30 p.m.

ART THERAPY FOR ADULTS

*

(Bilingual)
Participation : 2$ for matetial.
No artistic experience required.
Monday, Sept 14th to Nov 23rd, 1:00-3:00 pm

At Dollard-des-Ormeaux

GROUPE FRANCOPHONE

(French)
Sept 14th, Oct 12th, Nov 9th, 6:30-8:30 p.m.

YOUTH SUPPORT GROUP 14-18 yo

(Bilingual)
A support group for youth who have a parent or sibling
with a mental illness. The group will focus on self-expression,
social support, and healthy coping.
Sept 21st, Oct 19th, Nov 16th, Dec 21st,
upper
4:00 - 5:30 p.m.
izza S
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*must register for all activities
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BMW West Island
presents

Let’s Laugh!

for the benefit of Friends

September 26
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The Firm Club Lounge - 2362 boul. Hymus, DORVAL, H9P1J9

Thank you to our donors for their support this past quarter

Zellers Family Foundation, Gustave Levinschi Foundation, Lakeshore Civitan Club

