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        Background: Mental Health 
Commission of Canada 

2006: Senate Committee publishes Out of the Shadows at Last ς first 
and largest national study on mental health, mental illness and 
addictions 

 
Key Areas: Housing and Homelessness, Stigma, Workplace, Mental 
Health Strategy for Canada, Recovery, Peer Support, Suicide Prevention 
 
2007: The MHCC is created by the Government of Canada 
 
2009: Launch of Opening Minds: anti-stigma initiative 
 
2013: Launch of Canada's first National Standard of Canada for 
Psychological Health and Safety in the Workplace  
 



Opening Minds 



ω Use an evidence-based approach,   
   identify successful interventions 

 
ω 5ŜǘŜǊƳƛƴŜ ΨŀŎǘƛǾŜ ƛƴƎǊŜŘƛŜƴǘǎΩ 
 
ω Identify gaps and potential solutions 

 
ω Create toolkits and training materials 

 
ω Replicate successful interventions 

 
ω Advocate for structural change 

 

Opening Minds Approach ς Bottom Up 



The Problem 



Stigma 



Mental Health and Resiliency  through the HEADSTRONG Movement 
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October 21, 2016 

Regina, SK 

 

HEADSTRONG: A NATIONAL 
YOUTH ANTI-STIGMA 
INITIATIVE 



Roots of HEADSTRONG: 
Opening Minds Evaluation 
of 25+ Youth Programs  

 

Å Identified existing program partners using promising practices  
 
ÅCreated new outcome survey to measure stigma 
 
ÅEvaluated programs using new scale (10,000 students surveyed) 
  
Å Identified promising practices and successful programs 
 
ÅChose one to roll out across Canada 



HEADSTRONG 

Å The roots of HEADSTRONG come from the 15 years of delivering 
different anti-stigma programs by Durham TAMI.  

ÅWe modeled HEADSTRONG on their summit program 



What made HEADSTRONG 
the right choice? 

Out of many programs evaluated, we looked for something that:  
 
VHad positive evaluation results in reducing stigma 

 
VComplimentary to existing mental health education programs 

 
VPotential to reach and inspire a large number of youth across Canada 
 
VCould work with diverse youth populations and in different geographic 

locations  
 
VWould engage and empower youth 

 



What is HEADSTRONG?   

Å Hear stories about living with a mental illness  
 
Å Challenge own beliefs 
 
Å Plan anti-stigma activities to take back  
      to their own student populations 
 
Timing is key 

HEADSTRONG is a day-long summit program where many 
schools send representative students (with a teacher) to: 



Recovery is Real 
Speaker Training: Contact-based Education  



HEADSTRONG TOOLKITS 
V Summit Coordinator Toolkit: Planning A Youth Anti-Stigma Summit 

V MHCC HEADSTRONG School-Based Activities Toolkit 

V Training your Speakers Toolkit  

V Speaker Toolkit: Sharing Your Personal Story 

Toolkits are free and accessible online:  

https://www.mentalhealthcommission.ca/English/initiatives/11876/headstrong  

Also accessible online: two videos that demonstrate what a 
HEADSTRONG summit looks like and how students are impacted. 

VHEADSTRONG MHCC National Summit  
VFirst Nations, Métis and Rural HEADSTRONG Summit video 
 
 

https://www.mentalhealthcommission.ca/English/initiatives/11876/headstrong


HEADSTRONG First Nations 



HEADSTRONG Summits 2014-2018 

 
SCHOOL YEAR  #SUMMITS #SCHOOLS 

 
#STUDENTS Cascading 

Reach 

2014/2015 36 400 4000 180,000 

2015/2016 8 200 2500 84,000 

2016/2017 12 282 2200 118,000 

2017/2018 29* 295 5670 124,000 

*(10 awaiting confirmation) 

 



HEADSTRONG Grows with Strong 
Partnerships 

V Youth Mental Health 
 
V Education 
 
V Government 

 
V Stakeholder Agencies 



How We Measured 

Å22 self report items 

Å11 items measured stereotype attributions (attitudes 
and beliefs) 

ƛΦŜΦ άǇŜƻǇƭŜ ǿƛǘƘ aL ƻŦǘŜƴ ōŜŎƻƳŜ ǾƛƻƭŜƴǘ ƛŦ ƴƻǘ ǘǊŜŀǘŜŘέ 

Å11 items measured social distance, or acceptance 
and social responsibility 

ƛΦŜΦ άL ǿƻǳƭŘ ǘǊȅ ŀƴŘ ŀǾƻƛŘ ǎƻƳŜƻƴŜ ǿƛǘƘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ 



FIDELITY MATTERS 

24,9% 

16,6% 

0%

5%

10%

15%

20%

25%

30%

Strong fidelity to program agenda and speaker trainingWeaker fidelity to program agenda and speaker training

Stereotype Attributions 

amount of change

k=24 



Feedback from Teachers 

ñ[The students] are excited to take what 
they have learned and share it with the 
ǿƘƻƭŜ ǎŎƘƻƻƭΦέ 

ά¢ƘŜ ǎǇŜŀƪŜǊǎ ǊŜŀƭƭȅ ǊŜǎƻƴŀǘŜŘ ǿƛǘƘ 

[the students] - they felt positive about 
the message of hope. They felt less alone 
in their own struggle and felt inspired to 
ǘŀƭƪ ŀōƻǳǘ ǘƘƛƴƎǎ ƳƻǊŜ ƻǇŜƴƭȅΦέ  



Healthcare Providers 



Do persons with MI experience stigma  
from health professionals? 

Research with people with lived experience:  
Å Treated in demeaning manner 
Å Feel punished, patronized, humiliated 
Å Threats of coercive treatment 
Å Excessive paternalism 
 
Research with health professionals: 
Å Often hold hostile and blaming attitudes 

towards consumers  
Å Prognostic negativity 
Å tǊƻōƭŜƳ ƻŦ ŀǿŀǊŜƴŜǎǎΥ ŘƻƴΩǘ ǊŜŀƭƛȊŜ ǘƘŜȅ 

carry stigmatizing attitudes or manifest 
stigmatizing behaviours 





Tackling the roots of stigma 

Our research found healthcare providers have specific learning 
needs that relate to stigma: 

1. Pessimism about recovery / feel like 

ǿƘŀǘ ǘƘŜȅ Řƻ ŘƻŜǎƴΩǘ ƳŀǘǘŜǊ 

2. Lack of skills / confidence 

3. Lack of awareness of own prejudices 

4. See the illness before the person 



Process Model 



 
Opening Minds, through its research, has identified a 

number of evidence-based programs available for  
sharing and implementation 

 
     4 Different Program Models: 

    Workshop model 

    Skills-based model 

    Intensive social contact model 

    Workplace model 

 



Successful programs 

ÅUnderstanding Stigma (online version in development) 

ÅOnline training for physicians  

ÅPractice Support Program (PSP) 

ÅOnline training for Nurses 

ÅR2MR for HCPs 

ÅUniversity programs for HCPs 
 



 

Ψ¦ƴŘŜǊǎǘŀƴŘƛƴƎ {ǘƛƎƳŀΩ ǇǊƻƎǊŀƳ 
Å2 and 1 hour versions available; booster modules also available 

ÅProgram includes personal testimony, video clips, educational components, action plan items 

ÅTested in numerous settings with various healthcare audiences with consistently positive results 

ÅProgram + booster best option  
 

38% 

61% 

20%

40%

60%

% of participants who crossed the threshold of
success (answered 80% of OMS-HC questions in a

non-stigmatizing way)

'Understanding Stigma' Program 
Threshold of Success Measure 

(IWK, n=478) 

Pre program Post program

ώ¢ƘŜ ǇǊƻƎǊŀƳϐ ƳŀŘŜ ǎǳŎƘ ŀƴ ƛƳǇŀŎǘΧIŜŀǊƛƴƎ 
someone's personal experiences with mental 
health and what helped, what didn't, and be 
reminded how successful someone can be 
when provided with supports. 
 
It certainly made me think of how we treat 
ǇŜƻǇƭŜ ŘƛŦŦŜǊŜƴǘƭȅ ΧΦ ǘƘŜ ΨƳȅǘƘǎ ŀƴŘ ŦŀŎǘǎΩ 
stats were real eye openers. 
 



Adult Mental Health PSP-Learning 
Sessions & Action Periods  

www.gpscbc.ca/psp-learning/adult-mental-health/tools-resources   



PSP Principal Components 

Three ½ day workshops with 6-8 weeks action period   

  

Main Tools Taught (3 EB Self Management tools, 1 Assessment tool): 
1. Diagnostic Assessment Interview 

2. The Cognitive Behavioral Interpersonal Skills Manual  

3. The Antidepressant Skills Workbook  

4. Bounceback (CMHA)  

 

Use of Practice Support Coordinator  
Åprovides guidance and support to incorporate tools, skills, and processes in 

practice workflow 

 

Additional fee codes 

 



Physician Confidence 
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Primary Outcome: Patients 
PHQ-9 scores at each follow-up time point: Intervention and control groups 

www.gpscbc.ca/psp-learning/ 
adult-mental-health/tools-resources   

11,3 

9,7 

8,4 

6,8 

10,4 

8,5 

7,6 

8,4 

5

6

7

8

9

10

11

12

0 1 2 3 4 5 6

Intervention Control

Time in Months 



Exploratory Outcome: Patients 

AD use at 6 months: Intervention and control groups 

www.gpscbc.ca/psp-learning/ 
adult-mental-health/tools-resources   
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Presented by: 
Name, Title 
September 2013 

R2MR &The Working Mind 

Workplace Mental Health & Wellness 

R2MR 



 

Workplace Objectives: R2MR/TWM 

Å Reduce the stigma of mental illness 
Å Promote mental health in the workplace and post 

secondary institutions 
Å Reconceptualize how people think and talk about mental 

health and mental illness 
Å Help people identify poor mental health in themselves 

and others 
Å Teach coping skills to manage stress and poor mental 

health, and increase resiliency 
Å Create a more supportive environment for all 



R2MR/TWM: Main Components 

 Education-based program  
ÅAnti-stigma module and evidence-based content 

ÅVideo-based contact, myth-busting, facts, etc. 

Åά.ƛƎ пέ ǎƪƛƭƭǎ ό{a!w¢ Ǝƻŀƭ ǎŜǘǘƛƴƎΣ ƳŜƴǘŀƭ ǊŜƘŜŀǊǎŀƭΣ 
positive self-talk, diaphragmatic breathing) 
Å Mental Health Continuum Model  

  



Perceptions of Mental Health and Mental Illness 

 
 
 
 

Mental Health 
 

Normal 
Functioning 

 
Recovery from 
mental illness 

 
 
 
 

Diagnosable 
mental illness 

 
Severe and 
persistent 
functional 

impairment 
 

HEALTHY  ILL 



Mental Health Continuum Model 
1) Moves from good to poor 

mental health along a 
gradient 

2) Emphasizes the 
possibility to back and forth 

along the continuum 

3) Eliminates the need for 
stigmatizing labels and non-

professionals diagnosing 

4) Each phase outlines signs 
and indicators for self-

assessment 



VideoςPersonal Experiences with Stigma 

Stigma and Discrimination on Campus 39 



Training Options  

Å5 day Train-the-Trainer workshop which permits 
organizations to provide their own training on an 
ongoing basis 

ÅHalf day primary/basic workshop for members 

ÅFull day leadership workshop for supervisors and 
managers (includes primary course) 

o Leaders learn to address employee mental health at each 
stage along the MHCM and manage accommodation 

(Optimum class size 24 participants) 

 



Stigma Reduction 

*p<.001; ̂ pre-post p<.001, post-follow-up p=.998;  Mean scores can range from 1 to 5; lower scores indicate less stigma 
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Resiliency Skills 

*p < .001; Mean scores can range from 1 to 5; higher scores indicate greater perceived resiliency skills 
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Qualitative feedback 

 

 

Reduced stigma; 
more awareness & 

understanding 

I will try to pay more 
attention to how I talk & act, 

to become part of the 
solution & not the problem 

(TWM participant). 
 

I learned not be judgemental 
when dealing with MH 
patients, to be more 

supportive of coworkers and 
peers who may be struggling 
with mental health issues. 

(R2MR participant) 
 

This was very insightful and 
helped dispel many 

misconceptions I had! (TWM 
participant) 

 

Practical skills; better 
equipped to address 

MH: 

Not only did I learn how to 
respond to others around me in 
an open, positive, helpful way, 

but to also recognize the 
ǾǳƭƴŜǊŀōƛƭƛǘȅ ƛƴ ƳȅǎŜƭŦ Χ  ŀƴŘ 

how important early 
recognition is. (R2MR 

participant) 

More focused on setting SMART 
goals for myself and my family. 
I am will be more aware of how 

I am feeling and how others 
respond to me. (TWM 

participant) 
 

Learning the 'Big 4' is relevant 
to learn how to deal with things 

(R2MR participant) 

 

Workshops well 
received: 

Excellent videos of people with 
lived experience  (TWM 

participant) 

I liked the varied forms of 
learning, participant, group 
discussion, short video clips, 

and brainstorming small 
groups (R2MR participant) 

 
The content was enlightening, 
fact and research based and 
involved multi-media which 
appealed to various learning 

styles. (TWM participant) 
 

I liked that it brings awareness 
to the issues and talks about 

the elephant in the room 
(R2MR participant) 

 



Personalized  
Learning & Practicing 
Å Supplements In-Class Courses with Convenient & 

Engaging eLearning; 

Å Empowers Individual to Practice The Big Four and 
Monitor Personal Progress; 

Å All Systems Compatible to Reach All First-
Responders Equally.  



ÅMore than 80 Police services 
ÅAdaptations developed for Fire, 

EMS, Corrections & others 
ÅOver 60 thousand people trained 
 

R2MR Partners 



TWM Partners 



News Media 


