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For the approximately 6.7 million Canadians who experience
mental health issues, isolation, social exclusion, and
discrimination associated with stigma continue to prevent
many from seeking help.1,2 In 2012, Canada became the
last G8 country to draft an official national mental health
strategy to improve the lives of those affected by mental
illness. According to the Mental Health Commission of
Canada’s (MHCC) Changing directions, changing lives: The
mental health strategy for Canada, everyone has a role to
play in eliminating stigma against those living with mental
health issues.3 While many anti-stigma campaigns have
been piloted across Canada, this new strategy formalizes
leadership and promotes the implementation of a national
program. With this important step, the opportunity for
large-scale advancements in mental health has arrived,
including the potential to collectively address stigma.
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heavy backlash from mental health organizations regarding
the show’s characterization of mental health patients
as dangerous and violent. Though unlikely to eradicate
individual stigmatizing attitudes, organizational advocacy
such as this has the potential to build awareness of stigma
across large audiences.7,8 The recent ‘Let’s Talk’ campaign
launched by Bell Canada Telecommunications Corporation
was an encouraging step towards further awareness and
dialogue at the national level. Designed as a fundraising
event, Bell Canada donated 5 cents for each long distance
call, text, ‘Let’s talk’ tweet, and Facebook share that
occurred on February 14, 2013. Thanks to over 96 million
communications, Bell Canada raised over 4.8 million dollars
for Canadian mental health programs.9 Similar efforts must
continue to be evaluated for their effectiveness.

Stigma and negative stereotypes against those with
mental health issues can manifest as discrimination,
including denial of employment, limited housing options,
and marginalization from professionals towards those
with a history of mental health concerns.4,5 The highly
complex nature of this problem requires leadership and
coordination. In Canada, former Senator Michael Kirby
has demonstrated such leadership through his long-term
commitment to reducing stigma against people with mental
health diagnoses. By introducing this topic to the senate in
2006, and with his subsequent advocacy work, his goal is to
create a national movement against stigma.6

Targeted anti-stigma campaigns demand a multi-pronged
approached. As Corrigan et al.7 point out in their metaanalysis of anti-stigma campaigns, there is no one method
that will change attitudes associated with mental illness.
Their results suggest that mental health educational
campaigns are especially effective in adolescent groups,
while person-to-person contact with those who have
experienced mental health issues has been shown to be
beneficial with adults.7,10 For example, an evaluation of
a pilot anti-stigma program that incorporated personal
stories from self-advocates who had experienced mental
illness demonstrated positive attitude change among
health care workers in British Columbia.11.

Anti-stigma initiatives must be evidence-based and
include successful advocacy, targeted interventions, and
participatory approaches to research. At the macro level,
advocacy can help mitigate stigma-perpetuating behaviors
in the media. An example of influential anti-stigma advocacy
was the cancellation of the American Broadcasting
Corporation’s (ABC) television drama, Wonderland in 2000.
ABC’s decision to stop the show has been attributed to

Integrating mental health consumers into research
is another potential avenue for reducing stigma. The
Canadian Mental Health Strategy3 emphasizes the value
of including those affected by mental health issues into
the all levels of action, to discuss explicitly what worked
for them, what areas are deficient, and where resources
are best allocated. For example, the research agenda put
forward in the Strategy provides a highly compelling 
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case for inclusive study designs by encouraging the use
of both the traditional biomedical approaches – psychosocial, clinical, and neuroscience research, as well methods
that incorporate those impacted by mental illness into
the creation of knowledge and practices based on lived
experience.3 Framing the national discussion on mental
health with people who have experienced or are currently
experiencing mental health concerns is another important
step towards reducing stigma.
With a renewed sense of direction, Canadians have an
opportunity to progress the mental health agenda and
alleviate the effects of stigma so that individuals can
confidently access recovery services. Taking part in social
activism, conducting evidence-based targeted campaigns,
and practicing inclusivity in research methods can increase
awareness of stigma among those in the field. While the
authors of Canada’s Mental Health Strategy are quick to
admit that their large-scale recommendations to address
systemic deficiencies in mental health care will take years
to properly implement, helping to reduce stigma is one way
we can improve the well-being of all Canadians today. ¾
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