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Abstract 

 This research design has been developed with current literature in mind, around the topics 

of anxiety and mental health for school aged children and youth. Autoethnography was used in 

conjunction with a thorough review of literature, in order to connect my own personal 

experiences growing up with anxiety and mental illness, to the broader culture. The primary 

objective of this design project and research study was to engage both learners and educators in 

discussion around mental illness. Utilizing my past stories, in the form of a wordless picture 

book, along with a resource guide for educators to use with learners, was the way in which I 

hoped to meet this objective.  

 The literature around child and youth mental health is very clear. Anxiety and mental 

illness is a growing concern in our classrooms, school communities, and society in general 

(Thompson, Robertson, Curtis & Frick, 2013). In British Columbia, with our most recent 

curriculum implementation in 2017, the Ministry of Education has placed a significant 

importance on the topic of mental health, beginning in Kindergarten and continuing through to 

graduation. Although mental health and wellness is now woven throughout our curriculum in 

British Columbia, this does not mean that educators feel equipped to present this information, or 

even engage in discussions around this topic, with their learners.  

 My hope with this research design project was to build upon the current dialogue around 

anxiety and mental health within our school communities. As educators, we need a place to 

begin. A tangible starting point can help diminish the hesitancy and lack of confidence when 

broaching a new topic with learners. This design project was intended to be just that; one small 

stepping stone on the path to better understand, recognize, and support those who struggle with 

mental illness within our classrooms.    
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Chapter One: Introduction 

The Perfect Student 

 Staring at the front of the classroom, listening to the sound of chalk scratch soothingly 

across the chalkboard. I am attentive and quiet as usual, absorbing all of the instructions, and 

nodding to show my understanding of the assignment being discussed: an autobiography. A 

project about myself; that didn’t seem too bad. It’s a topic I know quite a bit about, and I 

wouldn’t need to search through books to find the necessary information. I am excited about this 

project, and my mind starts churning with ideas of what I would include in this autobiography. 

There were certain requirements of course: our family, our interests and hobbies, where we 

lived, and what we saw for our futures. I feel my twelve year old mind starting to race and spin 

out of control. Which parts of my life should I include? How detailed should I make it? Should I 

include pictures, and if so, would my Mom have some, or do I need to find someone who has 

internet where I can print the pictures off? Should I draw pictures? Probably not, I am not very 

good at that. I am good at drawing bubble letters, so maybe the title of each page could be made 

up of different coloured bubble letters. Should I use pencil crayon or felts?.... The list goes on. As 

my mind is spinning down a deep spiral of worry, my heart is beating faster, but when Mr. 

Stewart looks at me, all he sees is a smiling and agreeable face, nodding every once in awhile to 

show my understanding and interest.   

 I go home, and begin working on the project. Over the next couple of weeks, I work on it 

tirelessly. My recycle bin starts to overflow with the crumpled and ripped up papers that just 

aren’t good enough to represent me. I carefully craft each letter, making sure that they don’t 

become messy, and ensure that my spacing is perfect. When I get tired, and make a mistake on 

my beautiful page, I quickly crumple it up, and can feel the hot tears rolling down my face. My 



 
 

2 
 

breathing becomes shallow and my heart speeds up. I need to start again. This project will show 

Mr. Stewart who I am, and I am not a page full of mistakes.  

The day the autobiography is due, Mr. Stewart asks all of us to come to the front and 

place our projects in the bin. I gently pick up my autobiography, with its carefully constructed 

and colourful title page, and walk to the front of the room. Each of the pages has a different 

coloured border and has a construction paper backing so the pages are stronger and won’t 

crease. The book is bound with three neatly punched holes, and are tied together with even 

lengths of purple string. As I put my book in the bin, I am careful to smile and look relaxed, as if 

this project was something I whipped up without fuss. I smile at Mr. Stewart, and he doesn’t see 

my overflowing recycle bin, or my puffy, red eyes. He just sees my latest masterpiece. Perfection. 

Purpose of The Study 

 The story above is one of many memories that come to mind when thinking back to my 

years in school. Although education was not the root cause of my anxiety, the feeling was 

definitely enhanced with the pressures I perceived to come from school. Throughout my teaching 

career thus far, I have come across many students who reminded me of myself as a child. I could 

see their tired eyes when they handed in their assignments, and I watched them constantly push 

themselves way beyond expectations. Most teachers would think that these were the perfect 

students. I have heard comments such as, “I wish I had thirty Kelli’s in my class”. We have all 

thought this at different times, and I myself have been guilty of this. Unknowingly, what we 

were really wishing for, was for thirty students who suffered in their own thoughts. Thirty 

students who thought that they were never good enough. Thirty students who played a character 

all day and crumbled after walking through the doors to their house. I recognized that this was 
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not the experience for everyone, but even if one of our students had to experience this, it was one 

too many.  

Anxiety can present itself in many different forms, and there is not just one behaviour 

that indicates the presence of an anxiety disorder for a child or adolescent (Humensky, 

Kuwabara, Fogel, Wells, Goodwin & Van Voorhees, 2010). Apart from my own experience, I 

have encountered many students throughout my teaching career that struggled with high levels of 

stress and anxiety. Often, their anxiety negatively impacted the learners’ school, home, and 

social lives. One learner in particular experienced anxiety during school hours on a regular basis. 

This student often became so overwhelmed that they would break down in tears in the middle of 

class, crumple or rip up their papers, and destroy pencils or pens. The first time I witnessed this 

behaviour, I went to talk to their teacher from the previous year to see if this was a regular 

occurrence for this child. This educator expressed irritation with the students’ constant tears and 

explained their frustration with this child’s inability to stop crying and control their emotions. 

This person was a caring teacher, and connected positively with many students. Unfortunately, 

because of this educator’s lack of knowledge about anxiety, through no fault of their own, this 

learner was labeled as difficult, and overly emotional, rather than a student needing support and 

guidance.  

Another student in my class did not outwardly display their anxiety at school, much like 

my own experience of wanting to portray the perfect learner. This child regularly asked for 

reassurance and guidance, even though their work was almost always exceeding expectations. 

They would also go way beyond what they needed to do, to the point of exhaustion and hours of 

time working at home. It was only my own experiences with anxiety that allowed me to see that 

this student may be struggling at home like I had at their age. This simple recognition provided 
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me with the opportunity to discuss stress and expectations with this learner. We had many 

conversations throughout the year about “good enough”, and that sometimes it was alright to put 

effort into something without going far beyond exceeding expectations. This is something that I 

still need to remind myself today.  

 It is not that teachers don’t care about these kids, and I knew that my teachers cared about 

me. The issue is that many teachers don’t know how to recognize the signs of an inwardly (or 

outwardly) anxious child, and many teachers feel as if they are not equipped to broach the 

subject. How could we work with teachers to provide them with the tools and knowledge 

necessary to make the topic of anxiety more approachable and meaningful for all involved? This 

is the main purpose of my project and thesis: for teachers to feel comfortable introducing the 

topics of anxiety and mental health, and for students to understand the reasons behind their 

emotions and actions, and feel as if they are able to reach out when they need support or 

guidance.  

Background & Context 

 I graduated with my  Bachelor’s of Education from the University of Victoria in 2012, 

and began teaching as a teacher on call in the Greater Victoria School District in the Fall of that 

same year. After two years as a teacher on call, I received my first temporary contract, teaching 

grade seven at Arbutus Global Middle School. I was lucky enough to stay there for two more 

years in different temporary positions teaching grade seven/eight, and grade eight. This school 

was located in a fairly affluent area, and generally speaking, parents were involved and interested 

in their child’s learning experiences. In September of 2017, I moved to Gordon Head Middle 

School to teach grade eight in my first continuing contract. Gordon Head Middle School was 

very close to Arbutus, and therefore had a similar population of learners and parents. During my 
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time at both of these middle schools, I chose to take on the role of a generalist teacher in order to 

build a strong sense of community, and develop close, respectful relationships with each of my 

learners.  

My personal experience as an anxious child moving through the school system, along 

with my interactions with a variety of adolescent learners, allowed me to see that anxiety was not 

just my struggle. Anxiety wasn’t an issue for students with overindulgent parents, and it wasn’t 

just something a person could “get over”. It seemed to me that mental health challenges, such as 

anxiety, had become more and more prevalent in our schools, and were not going to disappear. 

After a short time spent researching, I came to find that it was not just my perception that anxiety 

is very common in our schools among students, but according to Thompson, Robertson, Curtis 

and Frick, ten to twenty percent of learners struggle with anxiety on a regular basis (2013).  

 Subsequently, our new curriculum in British Columbia, instated in 2016 for elementary 

and middle schools, reinforces the need to bring the topic of mental health into our schools. Even 

in Kindergarten, one core competency for Physical and Health Education is for learners to be 

able to recognize and share their feelings and worries (2017). This is definitely a positive step 

forward for all learners and indicates a change in how we view mental illness in general. I am 

hoping that sharing my personal stories and struggles may support educators and students in 

feeling more comfortable broaching this topic over time.  

Research Questions 

➢ How can I use my personal stories and experiences dealing with anxiety to open up the 

discussion about mental health within schools? 

➢ How can these stories assist other educators and school staff in recognizing and 

supporting anxious students? 
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➢  How can stories and images be used to incite meaningful discussion with educators and 

adolescents about the topic of mental health, and specifically, anxiety? 

Project Overview 

 For my project, I wanted to share my stories in a way that was accessible for all educators 

and learners, regardless of their reading ability, or understanding of anxiety in general. I thought 

about the stories I wanted to share, and that held a sense of importance for me. What continued 

to surface was this idea of situational identity. At school, I was the perfect student: quiet, 

attentive, and engaged. At home however, I would completely fall apart. The fact that anxiety 

can present itself in so many different ways can be complex for others to understand. This is 

when I realized that I wanted to create a picture book that could serve as a starting point for 

educators when introducing mental health topics. I also wanted to create a rationale and resource 

guide that could go along with it. Having this resource available, might encourage teachers to 

take that first step, regardless of how uncomfortable it may feel.  
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Chapter 2: Literature Review 

Introduction 

While sifting through key literature that related to my question and topic, I found three 

main themes that articles, books, and other sources could be grouped into. The first theme related 

to the prevalence of anxiety and mental health concerns among children and youth in general. 

From my own observations and personal experiences, I believed that anxiety, along with other 

mental health concerns, were becoming more and more prevalent in our schools, especially for 

adolescents. I wanted to review a variety of articles on this topic to discover whether or not this 

hunch was correct. It was essential to search through articles pertaining to this theme, because 

developing a book and series of lessons may not have been useful if anxiety was not a visible 

problem in schools at that time.  

The second theme that emerged, focused on the effects of mental illness, and specifically 

anxiety, for school aged children and youth. How did anxiety and mental illness affect our 

learners academically, socially, and emotionally? Could educators and school staff use these 

effects as possible indicators of mental illness for our learners? I knew from my own experience, 

and from discussion with others, that the outward presentation of anxiety and mental illness was 

very different for each individual. In order to support these learners, we first needed to identify 

that they were struggling, and understand the negative effects that were caused.  

Another important theme related to the actual teaching of health and wellness in schools; 

focusing on mental health in particular. Was mental health and wellness a topic that was being 

taught regularly and effectively in most schools? Was there any evidence to suggest that these 

interventions were successful in supporting students with anxiety? As I delved deeper into 

research and studies, there was information and evidence regarding a variety of support and 
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teaching strategies that could be useful when developing my own resource. My assumption from 

conversations with other educators and schools staff was that many educators did not feel 

equipped to “teach” the topic of mental illness. It seemed to me that quite a large group of 

educators themselves, did not know what mental illness could look like, and had little idea of 

how to address this topic in a classroom setting. Other than casual conversations with other 

educators, I didn’t have any evidence to back up this hunch. As I read through current research 

and studies, I was able to get a clearer sense of how teachers felt about introducing the mental 

health curriculum to students. I wanted the resource I was creating to be useful for others, ideally 

making the mental health curriculum less daunting and onerous.  

Prevalence of Mental Illness & Specifically Anxiety Among Children and Adolescents 

In order to understand the importance of incorporating health and wellness competencies 

into the regular curriculum, it was essential to become aware of the prevalence of anxiety and 

mental health concerns facing children and adolescents. A literature review by Thompson, 

Robertson, Curtis, and Frick (2013), was written in order to provide professional school 

counselors with information about anxiety disorders, along with evidence based prevention and 

intervention options. The authors explained that anxiety was the most commonly diagnosed 

mental health condition in children and adolescents, and that it affected approximately ten to 

twenty percent of the general population of children. This particular literature review was 

conducted in order to increase the information available to school counselors, and in turn, 

remove barriers for those students seeking support for anxiety and other mental health 

challenges. Thompson et al. reviewed over one hundred different sources pertaining to anxiety in 

children, possible interventions, and prevention options available to school based counselors. 

These sources also included both qualitative and quantitative research methodologies, allowing 
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for a variety of information and evidence to influence their observations and recommendations 

(2013).  

Bullock, Zolkoski, & Estes (2015), also identified mental health as a significant issue for 

children and youth on a global scale. These authors reviewed a variety of literature (over ninety 

sources) from many areas of the world that included both quantitative and qualitative research. In 

2011, the World Health Organization estimated that approximately twenty percent of the global 

population had some form of mental illness (Bullock et al., 2015). Bullock et al. explained that 

approximately one third of the world’s population was made up of children and youth, and that at 

least half of lifelong mental health struggles emerged by the age of fourteen. These statistics 

illustrated the importance of early prevention and intervention programs in regards to child and 

youth mental health, and corroborated Thompson et al.’s assertion that mental health was a 

significant concern for our children and adolescents at that time (2013).  

In particular, anxiety was one of the most common categories of childhood and 

adolescent mental illnesses (Keeley & Storch, 2009). For children, and adults, there is always 

going to be some level of worry present in our lives; it is a very natural sensation. However, 

when this “worry” becomes extreme or disabling, and lasts for a prolonged period of time, it is 

more than just typical worry (Keeley & Storch, 2009). In their article, “Anxiety Disorders in 

Youth”, Keeley and Storch reviewed over one hundred sources (both qualitative and 

quantitative) in order to outline the nature, assessment, and treatment of a variety of anxiety 

disorders in youth. Keeley and Storch also discussed the common symptoms of anxiety, which 

varied extensively from person to person. When one or many of these symptoms begin to 

interfere with everyday functioning, then it is identified as a disorder, rather than typical worry 

or fear. Often, educators and school staff thought of the presentation of anxiety as looking visibly 
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“stressed” with heightened emotional responses. In reality, symptoms could be a combination of 

cognitive, physiological and behavioural (Keeley & Storch, 2009). Cognitive symptoms most 

often include anxious thoughts, but could also alter a child’s “attention, interpretation, and 

memory components of information processing” (p. 27), which directly affects a child’s ability 

to thrive in a school setting. This is where many people think that anxiety symptoms end. 

However, the physiological and behavioural symptoms can be just as debilitating for a child, or 

even more so (Keeley & Storch, 2009). Difficulties sleeping, increased heart rate, gastrointestinal 

issues, and dizziness are just a few of the physiological symptoms that people with anxiety 

disorders can experience (Keeley & Storch, 2009). Behavioural symptoms of anxiety disorders 

are commonly mistaken for laziness, or a disruptive personality. However, avoidance, irritability, 

anger, and difficulty maintaining normal routines both at home and at school, can all be 

symptoms of anxiety for a child (Keeley & Storch, 2009). Reading through some of these 

symptoms, it seemed obvious that anxiety would make thriving, or even coping, in a school 

setting, very challenging. Since anxiety disorders are among the most common categories of 

childhood mental health, and are often linked to other mental illnesses (Keeley & Storch, 2009), 

it is important for educators to be aware of these symptoms, and understand that what may look 

like laziness, or defiant behaviour, could be masking an anxiety disorder for a child.  

The majority of the research and studies that I came across focused on the United States, 

Australia, and areas of Europe. Since Canada’s education and health care system are different 

from other countries in many ways, I wanted to ensure that anxiety and mental illness were just 

as much of a concern for children and adolescents in a Canadian context. There are some 

excellent studies and literature reviews that were based out of Canada, but in particular, 

Tramonte and Willms study (2010), discussed the prevalence of anxiety among middle and 
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secondary learners, specifically within Canada.  Tramonte and Willms utilized data from the Tell 

Them From Me (TTFM) survey that was conducted in 2008. The TTFM survey was designed to 

meet the needs of informal and formal educational leaders, by surveying students and teachers 

across the country to assess aspects of student wellness and engagement. The TTFM was very 

informative as it was Canada’s largest school survey, collecting data from over one hundred and 

seventy thousand students annually. Tramonte and Willms’ article focused on the data collected 

from middle and secondary students in Canada, which, in 2008, included 5650 children from 

seventy middle schools, along with 6274 youth from forty-six secondary schools. Tramonte and 

Willms’ discovered that approximately half of adult mental health issues began before mid-teens, 

and treatment was usually not accessed until adulthood. Since these mental illnesses greatly 

affected a child’s quality of life, and inhibited their ability to experience all of the benefits of 

school, school based interventions intended to reduce the prevalence of anxiety, needed to be 

universal, rather than targeting specific schools (Tramonte & Willms, 2009). Anxiety and mental 

illness were found to transcend socioeconomic differences, ethnic backgrounds, and 

geographical locations within Canada, illustrating the importance of increased awareness and 

education regarding mental health for children.  

Effects of Mental Illness and Anxiety for School-aged Children 

Although anxiety affects a large population of children and adolescents, it often goes 

unnoticed, as it can be mistaken for learning difficulties, behaviour problems, and lack of 

motivation (Thompson et al., 2013). Humensky, Kuwabara, Fogel, Wells, Goodwin, and Van 

Voorhees (2010), encouraged school staff to learn more about the challenges these learners face, 

in order to develop empathy, recognize signs, and identify appropriate interventions. As Keeley 

and Storch explained in their article, anxiety not only affected a child’s mental health, including 
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their emotional well being, social skills, and academic success, but it also had a variety of 

physical effects (2009). Stomach aches, headaches, nausea, and tiredness were just some of the 

physical symptoms that a learner with anxiety could experience on a regular basis (Humensky et 

al., 2010). It is important for educators to be able to recognize these signs and symptoms, 

especially for those learners who are not able to share or vocalize their challenges. A caring adult 

that is willing to listen, encourage, and discuss strategies will not make a child’s anxiety 

disappear, but it could relieve some of the stress that they experience every day.  

 Effects of Anxiety and Mental Health on School Performance. Humensky et al. also 

illustrated the direct effects that anxiety could have on a child’s school experience. The authors 

used both qualitative and quantitative data in their study to observe the effects that depression 

and anxiety could have on a learner’s performance in a school setting. Humensky et al. used a 

screening process to identify students with significant depressive symptoms at two different 

occasions before the start of the study. A variety of interviews with each participant, along with a 

review of current literature on the topic of depression and mental health informed their 

conclusions. The authors found that a consistent negative mood, whether it be anxiety or 

depression, significantly affected school performance in a variety of ways, such as: 

procrastination, poor attendance, and missing assignments (2010). Humensky et al., also 

described the link between anxiety and depression, where more than sixty percent of students 

with GAD (Generalized Anxiety Disorder) were also diagnosed with depression (2010). 

Participants in their study who had greater depressive symptoms, were more likely to report that 

feeling down affected how well they were able to perform in school, concentrate during lessons, 

complete homework, and engage with other students (Humensky et al., 2010).  
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 In the article, “Mental-health and educational achievement: the link between poor mental-

health and upper secondary school completion and grades”, the authors found a connection, 

similar to Humensky et al., between mental illness and academic performance (Brännlund, 

Strandh & Nilsson, 2017). In particular, this quantitative study focused on the effect that mental 

health had on completion of secondary school in Sweden. Longitudinal data was gathered 

relating to children’s health and well-being, with a sample size of 115 882. The sample included 

all children born in Sweden in 1990 who still lived in the country at twenty years of age. The 

results illustrated the negative correlation of mental health and high school completion. The same 

negative relationship was found to be true for grades and overall academic performance, and the 

authors stated that “the descriptive statistics suggest that educational achievement is strongly and 

negatively associated with treatment for mental-health problems.” (Brännlund, Strandh & 

Nilsson, 2017, p. 320). Although this study provided some insight into dropouts relating to 

mental illness in Swedish secondary schools during that specific time period, there were some 

limitations that were also recognized by the authors. Brännlund, Strandh and Nilsson used the 

prescription of drugs to treat a variety of mental illnesses, such as anxiety, as the defining factor 

in selecting their sample subset. This excluded a large portion of children and adolescents who 

may have experienced some form of mental illness but did not seek out, or receive support or 

medication (2017). Even with these limitations, the results of this study provided information 

about secondary school completion in Sweden, with a large group of participants, and 

illuminated the relationship between mental illness and overall educational achievement. 

 Although Brännlund, Strandh and Nilsson’s study did have some limitations, their results 

demonstrated similar results to other relevant studies. Authors Bowman, McKinstry, and 

McGorry reviewed a wide variety of international quantitative and qualitative studies and 
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literature, pertaining to youth mental health and its connection to secondary school completion 

(2017). The authors recognized that “the onset of most psychiatric disabilities occurs during 

adolescence and early adulthood” (p. 277), and suggested the important role that formal 

schooling plays for youth at this age. In particular, Bowman, McKinstry, and McGorry identified 

a variety of areas in which school was a significant source of development: peer relationships, 

social interactions, emotional control, and physical and moral development (2017). Although the 

authors of this study were based out of Australia, over two hundred twenty studies and sources 

were referenced from a variety of countries, including Canada, the United States, Finland, the 

United Kingdom, and Mexico. The authors of this article estimated that between ten and fifty 

percent of high school students who dropped out, may have been struggling with mental illness, 

although the research in this area was fairly limited at the time. Those adolescents who do not, or 

cannot, finish high school have a much greater likelihood of social exclusion, isolation, 

disability, low income, substance abuse, and criminal activity (Bowman, McKinstry & McGorry, 

2017). The authors explained that, “early onset mental illness was significantly associated with 

school dropout” (p. 281), and a variety of international studies yielded similar results.  

 Effects of Anxiety and Mental Health on Social and Emotional Well-Being. Along 

with a negative correlation with academic and overall school performance, mental illness also 

inhibits a child’s social and emotional development in school. Verduin and Kendall, in the 

article, “Peer perceptions and liking of children with anxiety disorders”, discussed the 

implications that mental illness, particularly anxiety, had on a child’s social experience within 

school (2008). In this quantitative study, the authors studied a target sample of eighty children 

within the United States, from nine to thirteen years of age. The participants were referred by 

pediatricians and school contacts, along with the use of advertising and media appearances to 
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recruit students. Verduin and Kendall also had another sample of children who watched 

videotapes and audio recordings of their target sample counterparts. This peer rater sample of 

students were of the same age range, and of very similar demographics to the target sample. 

Overall, the results demonstrated a child’s ability to not only identify and recognize anxious or 

nervous peers, but they also tended to like these children much less than their non-anxious 

counterparts. These results corroborated evidence from other studies that Verduin and Kendall 

reviewed, which also suggested that anxious children are generally not well received by their 

peers. There were some limitations to this study, as the peer raters had never met the students in 

the target sample before, and therefore were judging them solely based on first glance, rather 

than taking into consideration the child’s already established social connections. Although this 

study may not be generalizable to all children with mental illness, it is interesting to note that 

these children most often preferred students that self-reported less anxiety (2008). 

 Another quantitative study published in 2014, by Jacob, Suveg and Whitehead, drew 

similar conclusions about the social difficulties often faced by youth with anxiety. They 

referenced the results from Verduin and Kendall’s study, and came to many of the same 

conclusions. They found that youth with anxiety disorders often had social difficulties, were 

more likely to be neglected or isolated by others, and commonly isolated themselves. Verduin 

and Kendall narrowed their focus to emotional regulation and how it affected social interactions. 

They found that children with anxiety had more difficulty problem solving in challenging social 

situations, and often found it difficult to regulate their emotions, creating social barriers. This 

inability to regulate emotions could maintain anxiety and prevent improvement of social skills, 

leading to further isolation and neglect by peers (Jacob, Suveg & Whitehead, 2014). 
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 It is clear that anxiety and mental health concerns in general are affecting a great many of 

our students. Not only does it affect their mood, but it is impacting every aspect of their lives, 

including performance in school. As educators, and members of school communities, how can 

we support these students to possibly lessen the negative effects, and increase the likelihood that 

a child will ask for help or guidance, instead of struggling in isolation? 

Addressing Mental Health and Wellness in School Settings 

Due to the recognition of mental illness as a prevalent issue facing youth today, there 

have been a variety of programs implemented at all levels of our education systems around the 

world. These include: universal programs, district based initiatives, school wide programs, all the 

way down to individual classroom teachers and the programs or lessons they are choosing to 

engage in with their learners. Along with these initiatives, there have also been a growing 

number of studies assessing the effectiveness of these programs and the impact they are having 

on our children and adolescents on a global scale. Many studies have identified schools as being 

an ideal location for the identification and intervention for students with mental illness, along 

with the implementation of mental health literacy programs. Learners spend six hours each day, 

five days per week in school, and especially for those students who never seek outside support, 

school can be a safe place to learn, reflect, and possibly receive some support or strategies as 

they move forward in life.  

It is also important to consider the role of educators in implementing these programs in 

classroom settings. A program for increasing mental health literacy among our youth could be 

deemed significantly effective according to research and studies, but if our teachers do not feel 

equipped to introduce topics of mental health and wellness to students, the program will not have 

the intended impact. 
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Why Schools? Although the most effective intervention for mental illness does not occur 

in schools, teachers are often relied upon to identify mental health concerns for their students due 

to the amount of time they spend with them (Cunningham & Suldo, 2014). This study, completed 

by Cunningham and Suldo, was a quantitative study set in the southeastern United States in order 

to find out more about the accuracy of teacher identification of students struggling with mental 

illnesses. Along with their quantitative research, the authors also reviewed a wide variety of 

sources focusing on the identification of mental illness in a school setting. Cunningham and 

Suldo found that “identifying at-risk youth earlier increases the likelihood of preventing 

impairments in educational functioning and overall quality of life” (p. 240).  

Authors Milin, Kutcher, Lewis, Walker, Wei, Ferrill, and Armstrong, in their study in 

2016, made similar recommendations to Cunningham and Suldo. Milin et al., suggested that 

“early detection of a mental illness along with early intervention may lead to better health 

outcomes and more positive attitudes toward mental illness and help seeking” (p. 383). This 

particular study was a Canadian study based in Ottawa, Ontario, and included twenty-four high 

schools and five hundred thirty-four high school students. Their goal was to assess the 

effectiveness of school based mental health literacy programs in Ottawa, and make 

recommendations accordingly. In particular, Milin et al., suggested that schools were ideal 

settings to introduce and implement mental health literacy programs (2016). Schools, inevitably, 

house a large population of children and adolescents; and teachers, along with their students, are 

accustomed to classroom based learning. In recognizing these two particular aspects of schools, 

they seem to be an obvious location to implement mental health literacy programs. 

In a global literature review, conducted by Bullock, Zolkoski and Estes in 2015, the 

authors found that school based mental health programs, on an international level, are “highly 
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effective in meeting the mental health needs of children, adolescents and their families” (p. 410). 

This study also recognized the need for culturally sensitive interventions, as what works for one 

school or region, may not work for others. They did however illustrate the important role that 

schools play in addressing the mental health needs of youth, and stated that school programs 

have “great potential for positively impacting large numbers of children and youth” (p. 401) and 

suggested the need for early intervention. Although clinical intervention led by a qualified 

medical professional is the ideal situation for children or adolescents with mental illness, for 

those youth that are not able to, or choose not to access this support, schools provide an 

alternative opportunity for supporting this vulnerable population. 

School Based Mental Health Literacy Programs. As intervention programs continue to 

develop in order to support children and adolescents with mental disorders in schools, studies 

reviewing these programs provide insights into the effectiveness of these interventions. A 

quantitative study completed in Canada in 2015, studied the effects of a mental health literacy 

program that utilized a web-based curriculum resource (Kutcher, Wei & Morgan). This particular 

resource included a teacher self-assessment, a teacher self-study, a student evaluation tool, and 

six classroom ready modules. Prior to implementation, teachers received training in the 

application of the modules, and at the time this paper was published, the program was being used 

in one thousand schools nationwide. The results of this study supported the findings of previous 

research in a variety of areas and populations: that using this resource, with no other 

supplementary programs, significantly improved students’ mental health knowledge and 

attitudes. Kutcher, Wei, and Morgan also found that these results were sustained over time. It is 

encouraging to know that “a simple curriculum resource, integrated into usual school practices, 
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may be able to improve both teacher and student MHL [mental health literacy] concurrently” (p. 

584).  

In Australia, a quantitative study was completed in 2014 with a target sample of three 

hundred eighty secondary students from ten high schools (Perry, Petrie, Buckley, Cavanagh, 

Clarke, Winslade & Christensen). This research is similar to the study completed by Kutcher, 

Wei, and Morgan, as it utilized a web-based mental health literacy program that also involved a 

teacher training component beforehand. The program implemented in this Australian study was 

called HeadStrong, and its aim was to improve mental health literacy and overall well-being. 

HeadStrong provided students with information about common mood disorders in order to 

reduce stigma, and suggested strategies for self-help and contacts for reaching out. Also 

included, was a project-based final task in which learners proposed, developed and implemented 

local actions in order to raise awareness and eliminate myths. After conducting interviews pre-

intervention, in the middle of the program, immediately afterwards, and six months after the 

program ended, Perry et al., concluded that the HeadStrong program had a moderate to large 

positive effect on improving overall mental health literacy. They also found that stigma towards 

mental illness and mood disorders improved much more than the control group who did not 

engage in a mental health literacy program. Perry et al.’s  (2014) results indicated a great deal of 

generalizability as similar studies had been conducted in other countries and regions. This was 

promising, as these programs were simple to implement in a school or classroom, and were 

relatively inexpensive or free. Perry et al. did notice in their results that mental health literacy 

declined over time without additional learning and discussions, suggesting that one short 

program is not enough; mental health literacy programs and instruction need to be ongoing in 

order to be effective.  
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The Canadian study conducted by Milin et al. (2016), introduced above, aimed to assess 

the impact that mental health curriculum was having in schools in Ottawa, Ontario. Their 

intention was to find out if this particular curriculum was applicable to high schools as a 

widespread educational resource. This resource contained six distinct teaching modules that 

included complete lesson plans, classroom activities, supplementary resources, along with video 

interviews with local youth. The student group that engaged in the curriculum displayed a 

significant increase in positive attitude towards mental illness, along with general knowledge of 

mental disorders. The control group however, did not demonstrate any significant changes in 

these areas. Milin et al., conducted the first randomized control trial (RCT) that examined the 

effectiveness of mental health literacy curriculum for high school students in the classroom. The 

authors stated that their “findings merit strong consideration for the delivery, by high school 

teachers in the classroom, of a standardized mental health curriculum” (p. 389).  

This is definitely good news for British Columbians, as our new health curriculum 

introduces students to the concept of mental health starting in Kindergarten, and is both 

implemented and integrated into the curriculum by classroom teachers (Building Student 

Success, 2017). Beyond having programs available to educators, the fact that mental health 

curriculum is now mandated from Kindergarten to the twelfth grade, provides hope that teachers 

will learn more about these issues and seek to implement programs in their own classrooms or 

schools. No single program is going eliminate the mental health concerns for our children and 

youth, but these three studies described above, along with many others, illustrated the positive 

effect that mental health literacy programs can have on children and youth.  

Do Teachers Feel Equipped to Address Mental Health Issues in the Classroom? 

Specific research relating to this theme suggests that educators thought it was important to 
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address this topic within school settings, but often felt as if they were unequipped to do so 

effectively (Cohall, Cohall, Dye, Dini, Vaughan & Coots, 2007). The authors of this paper, 

“Overheard in the Halls: What Adolescents are Saying and What Teachers are Hearing, About 

Health Issues”, used a twenty-eight question survey to gather information about educators’ 

perceptions and experience with mental health concerns among adolescents. The purpose of this 

study was to examine the possible role that educators played in implementing mental health 

discussions and interventions. Participants of this study consisted of over two hundred fifty 

school staff members (teachers, administrators, and support staff) surveyed from four different 

high schools in the Northern Manhattan Community of New York City. The authors of this study 

found that many teachers did not feel comfortable initiating lessons and discussions around 

mental health issues and disorders. Although teachers recognized the important role that they 

played in the health and wellness of their learners, when educators “encounter[ed] students with 

health problems, they felt uncomfortable addressing a number of issues, particularly those related 

to psychosocial and behavioural problems” (Cohall et al., 2007, p. 348). Cohall et al., also 

discovered similar findings in other studies they reviewed, that identified mental health and 

behavioural issues as areas for further development for educators.  

Another study completed in the United States in 2014, expressed that many students were 

either missed or misidentified by educators, as the teachers had difficulty detecting internalized 

distress (Cunningham & Suldo). This study focused specifically on two elementary schools, and 

subsequently, two hundred thirty-eight students and twenty-six teachers. It was found that 

eighty-four percent of teachers had little or no professional development on the topic of mental 

illness. Although educators are not mental health professionals, they are often relied upon to 

identify at risk learners because they spend so much time with our children and adolescent 
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populations. Cunningham and Suldo also illustrated the importance of identifying at-risk youth 

earlier in order to increase “the likelihood of preventing impairment in educational functioning 

and overall quality of life” (p. 240). This study, however, is limiting in its small focus area and 

therefore, lack of generalizability.  

Thankfully there are many more studies completed in recent years that present the same 

argument: teachers and educators need to have sufficient training in mental health literacy 

programs, as they are often the first to observe these behaviours and need to be able to identify 

students and intervene appropriately (Whitley, Smith & Vaillancourt, 2013). In a Canadian based 

study, the authors, Whitley, Smith and Vaillancourt, examined the Canadian Teachers’ 

Federation survey conducted in 2012, and discovered that sixty-eight percent of teachers in 

Canada had no training in mental health literacy, especially those educators who were new to the 

profession. This survey completed by the Canadian Teachers’ Federation included a sample of 

over 3900 teachers across the country, making it an invaluable tool to assess the ability and 

confidence of our educators to initiate discussions and programs in order to confront the issue of 

mental illness in children and youth (2013). It is very positive to note that overall, the majority of 

teachers thought that mental health issues, such as, ADHD, stress, anxiety, and depression were 

very important and pressing concerns in schools today. Educators expressed a desire to have a 

better understanding of the mental health related challenges that their students were facing on a 

daily basis. Whitley et al., argued that the role of schools, specifically educators within those 

schools, is essential in the identification and intervention of mental illness among children and 

adolescents (2013). This also supports the idea that school based mental health literacy programs 

are a solid starting place for supporting our youth.  

Conclusion 
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Continued research is necessary in this area in order to understand the role that these 

programs play in the overall mental health of our children, and how educators can be further 

supported in their crucial role in early identification and intervention. However, it is reassuring to 

know that there are a variety of programs already being implemented and evaluated for their 

effectiveness. Recognizing that mental illness, and anxiety in particular, is a prevalent and 

growing issue for our youth today, is the first step in finding feasible strategies and solutions. We 

do not have a universal intervention for every region, school, or child, but internationally, we are 

working towards making our schools, and societies in general, more accepting and supportive for 

children and adolescents struggling with mental illness.   
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Chapter 3: Procedure and Methods 

Methods and Methodology 

 For my thesis, I used autoethnography, and meticulous review of recent literature to 

inform my thesis and final design project. When I decided to focus on the topic of anxiety, I 

began to think back to my own experiences as a child growing up with severe anxiety, and later, 

depression. I thought about stories that would represent my experiences, and would elicit an 

emotional response from an audience. I wanted to illustrate my perceived need to wear two 

different masks: one at school, and one at home, which seems to be a common experience for 

many who struggle with anxiety. I wanted to support educators who had a desire to learn more 

about mental illness and anxiety. Most of all, I wanted to support other students who experienced 

the same challenges as myself and felt as if they were alone in their struggle. 

My intention was to reflect on personal stories of myself growing up, covering a range of 

ages. Anxiety for me didn’t begin with tests and exams in high school; it was always lurking in 

the background, ready to surface. Using my own stories and experiences as data, I wanted to 

represent this data in the form of a book. In particular, I wanted the book to be mostly images, 

expressing the emotions I was feeling in each of my stories. I thought it would be very powerful 

to illustrate my two masks within one book. I would have two different characters: Kelli and 

Meredith, representing my anxious self, and my perfect self that I shared with the outside world.  

At first, when considering the research methods and methodology I would use to develop 

this thesis, I did not recognize the power of stories; especially my own. I have always been a 

storyteller in my own way, and love sharing experiences while physically animating my stories 

so that my audience (usually my friends or family) feel as if they are there. Other than 

entertainment, what value did my aptitude and love of stories add to an academic research paper? 
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Surely, empirical evidence and solid data would be more convincing or powerful for a reader, in 

order to convince them that my topic is meaningful and important. In his article, Michael Dyson 

(2007), discussed his own struggle to to find an appropriate research design. As Dyson began to 

develop his understanding of narrative as a methodology, he “began to recognize that the 

knowledge, [that] he was constructing - through [his] own experiences, encounters and 

interactions with the world - was legitimate” (p. 37). Similar to Dyson’s recognition of the power 

of his personal stories and narrative, I began to recognize the value in my own stories. My hope 

was that my stories could impact both educators and learners. I wanted educators to gain an 

understanding of both the prevalence of anxiety and mental illness in general, along with the 

varying ways in which it manifests itself and is experienced by children and adolescents. I also 

hoped that students might be able to relate to my stories, even just parts of them; recognizing 

themselves or a loved one in the images.  

Autoethnography. Although I immediately recognized autoethnography as a powerful 

research methodology, that both engages and informs, it took me a while to understand the 

power that it held for me personally. Autoethnography is “an autobiographical genre of writing 

and research that displays multiple layers of consciousness, connecting the personal to the 

cultural” (Bochner & Ellis, 2016, p. 65). The goal of autoethnography is to make connections 

between individual narratives, and the wider cultural interpretations of those experiences, 

through an often vulnerable first person account of personal stories and experiences. From the 

moment that we are born, we are immersed in narrative. Stories shape the way we understand the 

world and interact with it (Bochner & Ellis, 2016). With autoethnography, we strive to “put 

meanings into motion, and the best way to do that is to tell stories” (p. 76). I sincerely hope that 

the personal narratives describing my experiences with mental illness as a child and adolescent 
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outlined in this thesis and resources, resonate with my audience as much as I like to think that 

my animated and gestured stories do.  

Qualitative Review of Literature. As well as my own stories and personal experiences, 

it was also essential to review a plethora of current literature and research on the topic of anxiety 

and mental health, along with programs and interventions that have been implemented in a 

variety of schools. This literature also served as data for my thesis in order to inform my 

rationale and resource guide that would accompany the picturebook. It was important to me that 

the design project I was developing was based not only on my personal experiences, but on the 

experiences of current students within the education system. I wanted to develop something that 

would not only be of interest to me, but would also be useful for educators and learners alike.  

Project and Rationale 

 Project Description. As I briefly described above, the project for my thesis consists of a 

wordless picture book, along with a resource guide (unit plan) and rationale to accompany it. The 

book itself is made up of a series of stories that depict my experiences growing up with an 

anxiety disorder, and later, depression. I wanted to demonstrate the distinct differences between 

my private and public personas, as this is something that many people with mental health issues 

use as a coping mechanism. I decided to develop my stories from the point of view of two 

opposing characters, shown side by side on adjacent pages of the book: Kelli and Meredith. 

Kelli’s experiences illustrate the home persona: the child and adolescent struggling with anxiety 

and having difficulty coping on a regular basis. Meredith’s stories however, portray a completely 

different experience growing up: the public persona. Meredith is happy, social, funny, and 

appears to enjoy all aspects of life. Success seems to come very easily to her.  At the very end of 

the book, the reader will see Kelli and Meredith both preparing for high school graduation. To 
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wrap up all of the stories, Kelli Meredith is called to walk across the stage allowing the reader to 

discover that Kelli and Meredith are actually one person. The final image in this book presents 

the character removing her mask for the reader to see, further solidifying the idea of two 

personas or identities. 

 I chose to represent my experiences through two opposing characters, in order to 

illustrate the diverse ways in which anxiety can be experienced and presented. The notion that 

someone can appear perfectly put together in public, and completely fall apart at home is very 

foreign to those who have never experienced it. My hope is that this book could be used as a 

starting point when introducing the topics of anxiety and mental health in classrooms, along with 

the ideas and extensions outlined within the unit plan. The intention of including a unit plan is to 

outline the ways in which this book could be utilized in a classroom setting, and provide 

examples of possible lessons, activities, and areas for further development. This resource could 

also be used for informational purposes. After reading the book, educators may think back to the 

Kelli Meredith’s that they have worked with in the past, and may be better able to recognize and 

support them in the future. 

 Why go Wordless? During the time that my project and thesis ideas were swirling 

around in my head, I picked up the book, Secret Path, by Gordon Downie and Jim Lemire 

(2016). I was immediately struck by the power of the images in the book, and how well they 

evoked an emotional response. My educator brain began thinking about the possibilities of using 

a wordless picture book in my classroom to create opportunity for open discussion, connections, 

and questions. I thought about what my own stories could look like in this form, rather than in 

writing. Would students be able to connect to it in a more meaningful way? Would they see 

themselves, their friend, or family member in the images?  
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 In order to find out if my educator intuition had any merit, I looked to current research on 

the impact that images and stories can have on a learner’s ability to create meaning, make 

connections, and gain knowledge. My newfound understanding of autoethnography and the 

power of stories was reiterated by Goodwin and Jenkins (1997), who focused on the art of 

teaching through stories in their article titled, Teaching Through Stories. Goodwin and Jenkins 

discussed the history of storytelling for Indigenous Peoples and the development of knowledge, 

lessons, and morals passed on through generations of oral stories. The authors of this article also 

argued that “lessons using stories, fables, myths, and legends have an advantage because they 

can deal with complex issues concisely” (p. 242), and that students often remember these lessons 

better than those that do not involve stories (1997).  

 There is also a subsection of research that looks into the power of wordless picture books 

in initiating discussions and creating space for readers to construct their own meaning. Sylvia 

Pantaleo conducted a quantitative study in which she analysed a group of grade five students’ 

written responses to two wordless picture books titled, Zoom (Banyai, 1995) and Re-Zoom 

(Banyai, 1998). Pantaleo found that students enjoyed becoming the co-author of the story and 

made sense and meaning as they studied the images (2007). Learners reported that they “liked 

how the pictures tell the story, not the words so you make it whatever you like - it’s like all in 

your imagination, not the illustrator’s” (p. 226). The author also discussed the merits of inclusion 

and differentiation embedded within images, as they are accessible for all reading levels and 

stages of language development (Pantaleo, 2007).  

A similar study was conducted by Martínez-roldán and Newcomer in 2011, where the 

authors engaged in an interpretive study as a part of an international project to assess whether the 

use of wordless picture books allowed immigrant students to use their own experiences and 
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understandings to help them make meaning and develop stories. This international project 

included studies from Scotland, Spain, Australia and the United States providing a strong degree 

of rigour. This study found that wordless picture books led to thoughtful questioning, and readers 

felt invited to create their own parallel texts. The “space between the pictures serve[d] as an 

invitation for them to fill in those spaces with their own questions and experiences” (p. 196). I 

love the idea of learners bringing their own experiences to the table when making meaning and 

providing them the opportunity to share with others. In the context of mental illness and anxiety, 

most children or adolescents will be able to recognize themselves or someone they know in some 

aspect of the images, and hopefully increase engagement in further discussions.  

Stick People Will not Suffice. Unfortunately, although I could visualize what my picture 

book would look like in my mind, I am not an artist who can bring those images to life on paper. 

I immediately thought of a student who I had previously taught. She is an unbelievably talented 

artist, and has a unique gift and ability to capture powerful emotions in an image. After seeking 

permission from this student’s parents, and from the student herself, I was elated to begin this 

creative journey with her. She was very excited as well, and the book can eventually serve as a 

portfolio of her talents as future opportunities arise.  

 Resource Guide. The rationale and unit plan that accompanies the book is in the form of 

a website and attached documents, to ensure that educators can access them easily, regardless of 

their location. The book and subsequent lesson ideas, are intended for middle school students, 

but could be adapted for high school or intermediate classrooms. The website also includes a 

rationale, explaining my story in words, and outlines the reasons why I decided to develop this 

resource as my Master’s Thesis Project. The rationale behind creating a unit plan to be used in 

conjunction with the book is not a reflection of the capability of my colleagues. I know that 
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educators are more than capable of developing lessons and units to be used alongside this book, 

in ways that I could never dream of. I am excited to hear about what others are doing with it in 

their classroom as time goes on. In the literature reviewed in Chapter Two, many educators felt 

unprepared to delve into the topic of mental illness and anxiety with their students. Because of 

this, I wanted to remove as many potential barriers as possible. I wanted an educator to be able to 

pick up this book and unit plan, and use it the same day in their classroom. As with all of the 

lessons and units that I develop for my learners, I am constantly reflecting, revising, and 

changing them to meet the needs of my students, especially as I discover what works well and 

where there is room for improvement. I know this will be the case for this particular resource as 

well. As I utilize the lessons and activities with my own students, and receive feedback from 

other educators, the set of resources will inevitably shift and develop as well.  
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Chapter 4: Design Project 

Introduction 

 This design project was intended to enhance conversation around the topics of anxiety 

and mental illness within our school communities. My hope was for educators to be able to use 

this wordless picture book, titled The Faces of Anxiety, along with the unit plan I created, to 

begin these conversations without feeling unsure or hesitant. My goal was for educators to learn 

alongside their students. Analyzing the powerful images in this book and engaging in the 

activities provided will hopefully allow for questioning, critical thinking and lively discussion 

around topics that have been intentionally avoided in classrooms and communities in the not so 

distant past.  

 The Faces of Anxiety and connected resources are not meant to be a complete or 

comprehensive look at mental health. The discussions around these topics cannot be checked off 

as completed, as we have the tendency to do with other content areas. In order to have a more 

significant impact, conversations surrounding anxiety and mental health need to be ongoing and 

interwoven throughout a variety of subjects and disciplines, contexts, and revisited regularly over 

the course of a school year. As mentioned earlier in the literature review, Perry et. al. discussed 

the importance of the continual and ongoing implementation of mental health literacy programs 

in schools, as found in their 2014 quantitative study in Australia. Perry et. found a decline in 

overall mental health literacy in those classrooms or school communities that did not engage in 

any additional learning or discussions after the initial program was completed. I sincerely hope 

that this book and subsequent activities, lessons and resources can serve as a starting point for 

discussions around mental health in order for educators and students to continue their learning 

together throughout the school year. 
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The Faces of Anxiety 

The series of images in this book were developed and centered around my past 

experiences growing up as an extremely anxious child. Anxiety and mental illness were not 

terms that were in my vocabulary as a child, and my personal struggles with everyday tasks 

seemed isolated to only me. It was not until I was in my twenties that I spoke openly about my 

personal struggles with mental illness, and came to the realization that so many others around me 

were facing, or had faced, similar challenges. This is where autoethnography came into play 

within my design project. Utilizing information and conclusions from current literature, I was 

able to finally connect my stories to the wider culture, and recognize that I am not alone in my 

challenges. I realized that sharing my stories can be both liberating and powerful for myself, and 

for others.  

Although I have printed a copy of this book for myself and the illustrator, Emily 

Hoffman, the stories and images inside are currently in the form of a pdf for educators to be able 

to use in their classrooms. Emily and myself are both excited about the possibility of publishing 

these images in the future so that they can be fully appreciated in the form of a book as they were 

initially intended.  

The general premise of the book and images is centered around the idea that we often 

have two personas: public and private. Disregarding mental illness, we all have masks that we 

wear in different situations and with different groups of people. For myself, my public mask was 

regularly in opposition of my private self. My behaviour, that was often seen as a choice, was 

embarrassing and had to be hidden from others if I wanted their acceptance or respect. The two 

characters depicted in this book are named Kelli and Meredith. Conveniently, my first and last 

names are both common given names and therefore can be used to depict this concept easily. 
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Kelli represents my struggles with mental illness, the version of myself that I would only share 

with those closest to me. I shared this part of myself with my family, not because I loved or 

trusted them, which I definitely did, but I shared it with them out of sheer necessity. Often, the 

amount of energy it took to keep my mask secured in public was exhausting, and once I got 

home to a place that felt safe, I could finally remove my mask and release all of the stress and 

worry that was hidden behind it.  

In contrast, Meredith represents my public persona. It is also important to note that in 

public, I was not always wearing a mask. I had a very outgoing personality and my friends and 

family would describe me as funny and energetic, which was definitely true of my personality 

then, and still to this day. Mental illness is not twenty four hours a day and seven days a week. 

Someone can be dealing with severe depression and still smile and laugh with their friends. 

Representing my stories through two separate characters was intended to challenge this belief 

that anxiety and depression are easily identifiable and are experienced the same way, regardless 

of the person. Throughout the book, Kelli and Meredith are experiencing similar situations, but 

from two completely different perspectives. It is not until the end of the book, when Kelli 

Meredith is called across the stage to graduate, that it is explicit to the reader that Kelli and 

Meredith are actually the same person.  

Co-Creation of My Stories Through Images. As mentioned earlier, when the idea of 

representing my stories through images, particularly in the form of a wordless picture book, 

came to mind, I immediately thought of my former student, Emily Hoffmann. Her artistic talent 

can be attributed to the considerable amount of time she has spent honing her skills through 

drawing and sketching, on any piece of paper or screen that is put in front of her. She also has an 

incredible ability to depict emotion in a two dimensional image, in a way that I could only 
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picture in my mind, but never capture in print. When I initially contacted Emily in August of 

2017, she was excited to embark on this journey with me, and probably did not anticipate the 

amount of work she was actually signing up for as a fourteen year old high school student.  

We met in September, 2017 where I explained the project and my initial ideas. I had 

created a storyboard outlining what I hoped would be included in the images, and we discussed 

the overall style, and ways in which these stories would best be presented through images.  

Table 1 

 

Storyboard and Brainstorming of Initial Image Ideas 

Story/ Situation Kelli Meredith 

Kindergarten ● First day of Kindergarten 

● Feeling on edge…. No clothes 

look or feel right, hair isn’t right, 

breakfast is too soggy 

● Choosing clothes - going through 

all drawers and closet. Nothing is 

perfect 

● Crying - mom trying to get me 

out the door 

● Shows up at first day of K and 

hugs the teacher, finds a friend, 

and runs around outside on the 

playground 

● Loving circle time and play 

time - smiling and laughing 

Family Ski Trip ● Getting ready to ski for the day 

● What weather is it going to be? 

(looking outside) 

● Looking through all of my 

clothes 

● Put them on...starting to get hot 

and anxious 

● Pulling up socks - no wrinkles 

○ Have to smooth them over and 

over... 

● Having trouble doing up boots - 

sweating more - getting 

frustrated 

● Start to cry and panic - I’m not 

going!! 

● Mom is embarrassed and mad 

because her 2 friends (condo 

owners) are there  

● Meeting up with friends on the 

hill 

● Skiing fast, laughing and 

smiling 

● No problems with any of the 

runs - easy breezy 

● Stop for lunch - does boots up 

after lunch no problem 

● Laughing on chairlift 

Autobiography 

 

See original story for more info 

● Thoughts racing 

● Listening attentively to 

instructions 
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(let me know when you 

get to this one Emily, 

and I’ll add more 

information!) 

● Sweating, heart beating 

● Crying 

● Hyperventilating 

● Fear of failing & imperfection 

● Ripping up & crumpling pages 

● Overflowing recycle bin  

● Redo, redo, redo 

● Relaxed in class 

● Smiling laughing, cracking 

jokes, being silly 

● Working hard - focused 

● Handing in incredible final 

product - very polished and well 

done 

● Smile at teacher when handing 

it in 

Night time… (high 

school) 

● Zoom in on clock….time moves 

on getting later and later 

● Watching tv 

● Mom comes to yell at me 

● Continue watching 

● Mind racing (so many thoughts 

and worries) 

● crying 

● Drama class at school 

● Circle sharing - lots of energy 

● Walking into school happy and 

singing and making jokes 

● No sense that she is tired or had 

a hard night 

Graduation ● Not wanting to go 

● Panic attack, crying 

● Thinking about photos, walking 

across stage, so many ppl 

watching 

● Mom trying to convince me to go 

● Friends house - group photos 

● Smiling, laughing 

● Posing for photos and driving to 

grad with friends 

● Getting out of the limo looking 

happy & carefree   

 

Walk across stage See image of Kelli sitting, and Meredith sitting waiting for name to be called 

● Principal calls up “Kelli Meredith” and shakes her hand 

● She smiles and poses for a photo 

Photo with cap, gown and scroll is last image 

● Smiling, and thought bubble with swirling thoughts 

 

We were in contact regularly from September 2017 until March 2018 in order to discuss 

the progress of the images, and possible changes and/or additions that could be made to ensure 

that the images were true to my stories. Since the images were created digitally, I was able to see 

the developments Emily was making throughout the process.  
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Figure 1. A draft image depicting the first day of Kindergarten for Meredith.  

 

 

 

 

 

 

 

 

 

Figure 2. A draft image illustrating Kelli working on an Autobiography assignment in the sixth 

grade. 

 

 



 
 

37 
 

 

 

 

 

 

 

 

 

 

 

Figure 3. A draft image showing Kelli Meredith removing her mask at the end of the book. 

Effective and regular communication with Emily throughout this process was of the 

utmost importance. At times, she came to my classroom, and other times the communication was 

via email or video chats. Regardless of the method, we checked in weekly to discuss the initial 

storyboard ideas and how the images were representing the big themes, ideas and emotions.  

Final Results. The images turned out better than I had imagined, and the emotions 

depicted on each of the pages perfectly represent my feelings and experiences growing up and 

struggling with anxiety and depression. For each situation, the image representing Kelli’s 

experience and alternately Meredith’s, will be side by side for comparison, both in the lesson 

activity, and in the eventual printed book.  
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Figure 4. Kelli’s first day of Kindergarten 

 

 

 

 

 

 

 

 

 

 

Figure 5. Meredith’s first day of Kindergarten. 
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Figure 6. Kelli’s family ski trip. 

 

 

 

 

 

 

 

 

 

Figure 7. Meredith’s family ski trip 
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Figure 8. Kelli working at home to complete her Autobiography project in Grade 6. 

 

 

 

 

 

 

 

 

 

 

Figure 9. Meredith receiving an A+ on her Autobiography project in Grade 6. 
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Figure 10. Kelli staying up late at night in high school rather than going to sleep. The bottom 

right corner of the image shows Kelli exhausted at school the next morning. 

 

 

 

 

 

 

 

 

 

Figure 11. Meredith getting a good sleep the night before school and looking awake, engaged, 

and excited to learn. 
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Figure 12. Kelli feeling anxious and worried about graduation. She appears to be dreading the 

graduation ceremony depicted in the dark thought bubble. 

 

 

 

 

 

 

 

 

 

Figure 13. Meredith having a celebration with her friends before the graduation ceremony. 
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Figure 14. Kelli Meredith walking across the stage at her high school graduation. 

 

 

 

 

 

 

 

 

 

 

Figure 15. Kelli Meredith removing her mask after her graduation ceremony.  

Unit Plan and Resource Guide 
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From my own experience, I know that there are so many incredible resources available 

for a wide variety of topics. However, it takes a great deal of time to create and develop 

meaningful lessons, activities, and projects to supplement these resources. My goal was to 

remove any barriers for educators in using this book with their students. My intention for 

developing this unit plan focusing on anxiety and mental health literacy, was for educators to be 

able to implement it immediately, with very little preparation or alterations. Of course, teachers 

very often pick and choose the parts of units or resources that will work most effectively for 

them and their learners, but having a unit that is ready to use, makes it much more accessible for 

everyone. The complete unit plan and resource guide for The Faces of Anxiety can be found in 

Appendix A.  

Understanding by Design Planning Framework. The unit plan was formatted and 

created using the “Understanding by Design (UbD)” framework (Wiggins & McTighe, 2005). 

This particular framework was introduced to me by a colleague two years into my teaching 

career, and it assisted me in becoming more intentional with my lessons, activities, units, and 

projects. Rather than beginning with smaller lessons or activities, and working up to a final 

project or assessment, the UbD framework works backward. There are three key stages outlined 

in the UbD framework: identifying desired results, determining assessment evidence, and 

planning learning experiences and instruction (Wiggins & McTighe, 2005). Planning a unit 

intentionally with clear goals in mind for what learners should be able to do and understand, 

along with a final performance task, allows the educator to develop lessons and activities with 

the end goal in mind. 

This unit plan is intended for middle school aged students, but could easily be adapted 

and used with elementary or high school aged children. In the first stage of the UbD framework 
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(Wiggins & McTighe, 2005), I have outlined the big ideas, competencies, and content that would 

be covered when using the unit plan for grades six, seven, and eight (Building Student Success, 

2017). These curriculum standards are outlined by the Ministry of Education in British 

Columbia, and may be different in alternate provinces or countries. Please refer to the unit plan 

and resource guide in Appendix A for more details.  

SmartLearning Approach. The obvious focus of this book and unit plan is on mental 

health literacy, and therefore fits into the health and wellness portion of the PHE (Physical 

Health Education) curriculum in British Columbia. However, whenever we are engaging in 

discussion around a topic, or developing written responses, we are also developing our English 

Language Arts skills and competencies. After trying and implementing a variety of learning 

strategies and approaches in English Language Arts, I have found Susan Close’s SmartLearning 

Approach to be very effective in engaging students in strong reading and writing strategies, 

reflective practices, and overall metacognition (2010). This particular approach has been 

“studied, and documented through ministry of education and district-sponsored action research 

projects throughout British Columbia, over the past 25 years” (Close, 2010). From 2000 until 

2007, the SmartLearning Approach was extensively researched while in practice in School 

District 40 (New Westminster), and yielded positive results for learners (Close, 2010). Susan 

Close also received the Canadian Educational Researchers’ Todd Rogers Award in May of 2008 

for her leadership in evidence based research.  

Before implementing many of Close’s strategies and approaches, I found that student 

partner and group discussions were often surface level, unfocused, and didn’t necessarily lead to 

the type of critical thinking, questioning and respectful debate that was intended. Although there 

is definitely a learning curve for students, as I wandered around my classroom in March, the 
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difference in the conversations compared to September were incredible. Learners recognized that 

they were accountable for sharing the key ideas from their discussion, and had developed their 

questioning and critical thinking strategies throughout the year. For these reasons, when I was 

creating this unit plan, it seemed very natural to include a variety of the SmartLearning 

approaches and resources in order to enhance discussions, encourage critical thinking and 

improve written responses.  

Learning Plan and Performance Task. The final performance task recommended in the 

unit plan is a Public Service Announcement (PSA) created by learners, in order to increase 

awareness around mental illness in school communities. One of the overarching goals of this unit 

is to reduce stigma and increase mental health literacy for learners within school communities. 

Utilizing the UbD framework, and its focus on deepening student understanding along with 

transfer of learning (Wiggins & McTighe, 2005), makes a PSA a great opportunity for learners to 

share their knowledge with others. Whether the PSA projects are in print or digital format, they 

can be easily shared within a school community in order to foster further conversations, and 

enhance awareness outside of the classroom walls. Please refer to Appendix A for more details 

on this final performance task.  

The lessons and activities included in this unit plan address the key competencies 

outlined by the British Columbia Ministry of Education (Building Student Success, 2017). The 

resources and activities are intended to be a complete unit beginning with introductory activities 

in order to activate prior knowledge, leading into collaborative meaning making, and finally the 

transferring of new learning. My hope is that educators who use this book and unit with their 

learners will provide me with feedback surrounding the overall effectiveness of the unit and 

suggestions for improvement and further development.  
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Website 

 Once I had decided on creating this book and complementary unit plan, I thought deeply 

about the best way to share these resources with other educators. As mentioned earlier, I wanted 

to make an impact, and getting this resource into the hands of teachers and educators was of the 

utmost importance. I thought it would be helpful to have all of the resources and information in 

one central location that could be easily accessed regardless of the school district, or location an 

educator resides in. For full access to this website and the information and resources it houses, 

please follow this link to https://sites.google.com/sd61learn.ca/anxietyinourclassrooms/home. 

 As my intention was to create a central location for all of my resources, and information 

surrounding this project, I decided to include a brief summary of the research and background 

information that supported this design project. The first page of the site, titled “Anxiety in Our 

Classrooms” outlines some of the possible signs and symptoms of childhood and adolescent 

anxiety, along with information about the overall prevalence of child and youth anxiety and 

mental illness. 

 

 

 

 

 

https://sites.google.com/sd61learn.ca/anxietyinourclassrooms/home
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Figure 16. The home page of the website housing the design project and resources (image 1 of 3) 

Figure 17. The home page of the website housing the design project and resources (image 2 of 3) 

 

Figure 18. The home page of the website housing the design project and resources (image 3 of 3) 
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The second page of the website is titled, “About Me”, and as the title suggests, this 

section provides the reader with a bit of  background information about myself as a learner, 

educator, and person who still struggles with mental illness in my daily life. This page also 

contains my contact information, as I want educators and others viewing the site to be able to 

contact me if they have questions or feedback about the book, unit plan, or site in general.  

 

 

 

 

 

 

 

Figure 19. The “About Me” page of the website (image 1 of 3) 

 

 

 

 

 

 

 

 

 

Figure 20. The “About Me” page of the website (image 2 of 3) 
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Figure 21. The “About Me” page of the website (image 3 of 3) 

The third page of this website houses the book, The Faces of Anxiety, in the form of a pdf 

in order to be accessible and easy to use for educators. Also found on this page is the unit plan to 

be used alongside the book, as well as the printable resources, handouts, and student response 

sheets for learners to use throughout the unit. 

 

 

 

 

 

 

 

 

 

Figure 22. Third page of the website housing the book and unit plan (image 1 of 3) 
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Figure 23. Third page of the website housing the book and unit plan (image 2 of 3) 

  

 

 

 

 

 

 

 

 

 

Figure 24. Third page of the website housing the book and unit plan (image 3 of 3). 

The fourth page of this website includes a variety of alternate print resources that could 

be used in or outside of the classroom. As the public is becoming more aware of mental illness in 
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society, and with mental health literacy embedded in British Columbia’s new curriculum (2017) 

from Kindergarten to Grade 12, more resources are surfacing that address the topics of mental 

health and mental illness. The books and novels included in this page of the website are just 

some of the many great resources that are out there, and provide a starting place for readers or 

educators looking for books around this topic.  

 

 

 

 

 

 

 

 

 

Figure 25. Fourth page of the website recommending alternate print resources relating to mental 

health literacy (image 1 of 3). 
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Figure 26. Fourth page of the website recommending alternate print resources relating to mental 

health literacy (image 2 of 3). 

 

 

 

 

 

 

 

 

 

 

Figure 27. Fourth page of the website recommending alternate print resources relating to mental 

health literacy (image 3 of 3). 
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Conclusion 

 Overall, this design project was created in order to increase awareness surrounding 

mental illness for both educators and learners. My hope is that the wordless picture book, unit 

plan, and supplementary resources will be utilized by educators in order to spark conversations 

that have been missing from our school communities and society in the recent past. I am looking 

forward to hearing from educators who have used this book and resource guide, and receiving 

feedback around what is working, what improvements could be made, and suggestions for 

further development.  

 

  



 
 

55 
 

Chapter 5: Conclusions and Recommendations 

 Growing up as a child and adolescent struggling with mental illness, especially when you 

cannot name or identify the challenges you face, is very difficult. I remember feeling very alone, 

and as if others could not possibly comprehend what I was experiencing, or help me in any way. 

What I did not know was that some of my family members who I was in contact with regularly, 

had the same challenges as me. Many of my peers, mentors, and teachers were suffering in 

silence with many of the same symptoms as myself. I wonder if knowing this, that I was not truly 

alone in my struggles, would have supported me through some of the tougher times. When I 

began sharing my story with others around me, I was amazed at how many people could relate to 

what I was saying. So many people I knew had dealt with mental illness in their past or present, 

and I was completely unaware. As I move through my twenties and into my thirties, I have been 

much more open with others about my anxiety and depression. I do not feel the need to shout it 

from the rooftops, but if it comes up in conversation, I have no problem having a real and honest 

conversation with someone about that part of my life. Shutting mental illness in a locked box in 

the back of your closet, or whispering about it behind closed doors only perpetuates the feeling 

of isolation for others.  

When I first embarked on this journey and decided on my thesis topic, I felt excited and 

empowered as I read through the research surrounding mental illness for children and 

adolescents. My story is not just my story. My story is shared by many people, and I found it 

incredibly interesting to learn about the prevalence of mental illness in our schools today, along 

with programs that are currently being implemented and researched in order to open the doors to 

more frank and supportive conversations for our learners. 

My Learning 
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When I began the research process, my first goal was to discover if mental illness is 

actually a significant problem for children and youth today. My initial idea of developing a 

wordless picture book and unit plan would not be very impactful if anxiety and mental illness 

were not prevalent in our society. As it turned out, approximately twenty percent of the global 

population has some sort of mental illness, and more than half of lifelong mental health 

challenges began before the age of fourteen (Bullock, Zolkoski, & Estes, 2015). In particular, 

anxiety was identified in a variety of research as being one of the most common categories of 

childhood and adolescent mental illnesses (Keely & Storch, 2009). This confirmed my hunch 

that anxiety and mental illness extended beyond myself. It also allowed me to recognize that my 

intentions for a design project could be useful for educators and learners alike. 

After combing through a significant body of research surrounding the prevalence of 

mental illness, I hoped to find out how these illnesses were affecting children and youth, 

specifically in school settings. What were some of the effects that mental illness was having on 

our learners, both at home and in the classroom? As Keeley and Storch explained, anxiety and 

mental illness affected not only a child’s mental health, but also their emotional well being, 

overall social skills, and academic success (2009). The physical effects of anxiety were also 

described as being particularly debilitating for many children, with symptoms such as: stomach 

aches, headaches, nausea and tiredness (Humensky et al., 2010). Recognizing the toll that mental 

illness could have on a learner may assist educators in more fully understanding a child’s 

behaviour and challenges, and may also allow for earlier identification of children with mental 

health concerns (Humensky et al., 2010).  

In British Columbia, mental health and wellness has recently been added to our new 

curriculum in a more comprehensive and continual capacity (Building Student Success, 2017). 
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With the introduction of mental health literacy in Kindergarten, and extending all the way until 

graduation, there is a great deal of importance being placed on these topics at a provincial level. 

Through continued research, I hoped to discover which mental health literacy programs were 

currently available, and being implemented in other parts of the country and the world. How 

effective were mental health literacy programs overall? Even though it was clear that mental 

illness was a significant problem for children and youth, did discussions, lessons, and activities 

have any positive impact for learners? A Canadian research study completed in 2015 examined 

the effects of a web-based mental health literacy program. The authors Kutcher, Wei, and 

Morgan, found that engaging in this program with students, without any supplementary 

programs, significantly improved learners’ attitudes and knowledge towards mental health in 

general, and that these results were sustained over time (2015). In Australia, a similar study was 

completed in 2014, and the authors found that the web-based program had a moderate to large 

positive effect on improving overall mental health literacy, along with the reduction of stigma 

towards mental illness in general (Perry et al., 2014). These two studies did not stand on their 

own; there have been a variety of global studies and literature reviews that have focused on the 

effect that different types of programs can have on mental health literacy. Overwhelmingly, these 

studies yield results in favour of these programs, and the positive effect they can have on 

children and adolescents.  

Ultimately, educators are the people implementing many of these programs, and through 

my research, I hoped to learn more about their feelings around utilizing these programs in 

classrooms, and their overall comfort level with the material itself. I know that I felt very 

confident speaking about mental illness and mental health in my classroom, as I had personally 

experienced it. However, this was not the case for everyone. After reading through a significant 
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amount of research, it was clear that educators felt that addressing mental health topics in schools 

was both important and necessary (Cohall et al., 2007). Unfortunately, many educators also felt 

ill-equipped to do so effectively (Cohall et al., 2007). In a Canadian based study in 2012, the 

authors found that over sixty percent of teachers in Canada had no training in mental health 

literacy, especially educators that were new to the profession (Whitley, Smith & Vaillancourt, 

2013). These conclusions were relevant to my design project, as it confirmed my thinking that a 

unit plan to go alongside the wordless picture book would be helpful for educators who may not 

have a great deal of mental health literacy themselves. Having a resource that is ready to use, 

would allow educators to learn alongside their students, and in turn improve their own mental 

health literacy.  

Summary of Design Project and Autoethnography 

 This design project was created using my personal stories growing up as a child with 

severe anxiety. Since autoethnography is a genre of writing and research that connects the 

personal to the cultural (Bochner & Ellis, 2016), I found that this methodology fit perfectly into 

what I wanted to study and create. I hoped to connect my individual narratives surrounding 

mental illness, to the wider, cultural interpretations of those experiences, focusing in on my 

childhood and adolescence. Inspired by the wordless picture book, Secret Path, by Gordon 

Downie and Jim Lemire (2016), I decided to recreate my narratives in the form of images that 

could be used by educators and learners within school communities. I envisioned learners in 

partners or small groups, unpacking the images, drawing conclusions, engaging in respectful 

debate, and developing deep and thoughtful questions. Although I am not an artist myself, a 

former student came to mind as a possible collaborator that I could work with to make my vision 

become a reality. After discussing my ideas with this student in August of 2017, we worked 
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together to create the book, The Faces of Anxiety. The images included portray my experiences 

growing up with mental illness, and utilize my former student’s artistic ability to express 

emotions through images.  

 As the book and images came to fruition, the ideas for lessons and activities with learners 

came pouring into my mind. As mentioned earlier, a large percentage of educators, especially in 

Canada, did not have any mental health literacy training (Whitley, Smith & Vaillancourt, 2013), 

and therefore may not know how to introduce a book such as this to their learners effectively. 

Along with The Faces of Anxiety, I developed a unit plan that would serve as a resource guide 

for this book, but also as a complete unit to initiate discussion and learning around mental illness 

in general. In order to house the book, the unit plan, and the subsequent resources in one central 

location, I created a website that could tie up all of these parts and pieces into a neat and 

accessible package. This website can be accessed at 

https://sites.google.com/sd61learn.ca/anxietyinourclassrooms/home. I am looking forward to 

hearing how the book, the unit plan and resources are received and used by other educators and 

learners, along with suggestions for further development. 

Possible Limitations of the Design Project 

 The unit plan I developed included a wide variety of activities that could be appropriate 

for a range of learning levels, along with opportunities for differentiation embedded throughout. 

However, every group of learners has different needs, and educators have a variety of levels of 

comfort with certain teaching styles and lessons. Therefore, the activities outlined in the unit plan 

may not be compatible with all educators, or every group of students. Another limitation of this 

unit plan is that it requires teacher buy in. Since the unit will be implemented primarily by 

classroom teachers, there needs to be a degree of initiative on the educator’s part in order to gain 

https://sites.google.com/sd61learn.ca/anxietyinourclassrooms/home
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access to the resources through my website, and to take on a new unit and challenging topic. My 

hope is that as more educators experience success using this book and unit, that they will share 

their positive results with others in their school community.  

 In regards to the book itself (The Faces of Anxiety) the stories are centered around my 

own personal experiences, and do not draw on any other perspectives. This has the potential to 

portray anxiety as a very singular experience, when in reality, everyone copes with anxiety and 

mental illness in a different way. Hopefully, with the use of this unit plan in conjunction with the 

book, learners and educators will engage in discussions and questioning around a variety of 

perspectives and experiences.  

Areas for Further Development 

 Research studies surrounding the effectiveness of mental health literacy programs on 

attitudes, awareness, acceptance, and stigma are still relatively recent. Although I was able to 

find studies that focused on this area from a variety of locations around the world, more research 

is definitely needed in this area. As more programs are developed and implemented in schools, 

districts, and at provincial levels, it will be interesting to see the long term results as our children 

and youth move through the school system and into our communities as adults. Hopefully, we 

will benefit from these studies as we learn the aspects of mental health literacy programs that are 

most effective, and the parts that are not. I am excited for further development in these areas, as 

even for us in British Columbia, the focus on mental health literacy in our curriculum is still 

relatively new. With anything novel, it takes time for educators and formal leaders to become 

comfortable and innovative with new content and curriculum.  

 I would also recommend further research into the prevalence and effects of mental illness 

for children and adolescents as they age into our adult populations. I wonder if effective and 
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rigorous mental health literacy programs, alongside professional and properly funded support 

systems in schools, would impact our adult and aging populations in regards to overall health and 

wellness? Especially on Vancouver Island and the west coast of British Columbia, mental illness 

can be seen very clearly in the form of drug addiction and homelessness. If we focused our 

attention on children, and on developing their knowledge and understanding of mental illness, 

along with providing strategies and resources for those struggling, would there be any positive 

impact on our adult population as these children age? I would love to see more research studies 

focusing on this in the future, as our mental health literacy programs become more widespread 

and mainstream.  

Next Steps in my Learning and Teaching Practice 

 As I move forward as both a learner and an educator, I think it is important for me to 

continue sharing my story with others. Recently, I had a conversation with a student about my 

struggles with anxiety as a child and as an adult, and I saw her eyes light up with recognition and 

hope. Her realization that she was not alone in her challenges was extremely touching, and 

allowed me to recognize the impact that my own stories can have, especially as an educator in 

the public school system. Also within my role as an educator, I am looking forward to utilizing 

the book that Emily Hoffmann and I created, along with the unit plan that goes with it. Although 

I have used many of the strategies and activities with learners in the past, I have yet to engage 

with students in a full unit of study around the topic of mental health. My goal over the next six 

months is to look into publishing opportunities that might be available for Emily and I in order to 

share this book with a wider audience.  

 As a learner, I am excited to receive feedback from other educators about this book and 

unit plan that I have created. I always enjoy learning from colleagues, implementing new 
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strategies, and engaging in different activities with my students. I am also looking forward to 

gathering feedback from my own students as I use this book and unit in my classroom. I try to 

have regular conversations with my learners about what is working for them, what is not, and 

what I could do to better support them as they move forward. Especially in middle school, I have 

found that the feedback I gather from students is most often very honest and helpful, and informs 

my future practice.  

Conclusion 

Unfortunately, mental illness is not something that is going to disappear in our society. It 

is something that we are going to have to contend with together in order to support each other in 

living healthy and successful lives. My wish for future Kelli Meredith’s as they move through 

school is for them to feel safe and comfortable having conversations around their struggles. As 

with any other type of illness or injury, I hope that these learners are able to clearly express their 

needs along with strategies that work for them in order to effectively manage their mental health 

and wellness. I also hope that educators are better able to recognize the Kelli Meredith’s in their 

classrooms. With more information and knowledge around mental health, I hope that educators 

can see past seemingly perfect work, and attentive, ready to please personalities, and recognize 

the tired eyes, the tears, and overflowing waste baskets that are hidden behind carefully 

constructed masks. 
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Appendix A 

Unit Plan - Anxiety and Depression 

To be used in conjunction with the book, The Faces of Anxiety 

 

 

Stage 1 - Desired Results 
 
 

Unit Title: “The Faces of Anxiety” - Introduction to Anxiety and Mental Health                                                                    

 

Established Goals: 
● Increase student awareness & understanding of anxiety and mental illness (for educators and learners) 

● Reduce stigma around mental health and anxiety 

● Introduce strategies for coping with stress and anxiety 

 

Understandings: Students will understand that… 

 

BIG IDEAS 

Grade 6: 
● Healthy choices influence our physical, emotional, 

and mental well-being. 

● Learning about similarities and differences in 

individuals and groups influences community 

health. 

● Exploring stories and other texts helps us 

understand ourselves and make connections to 

others and to the world. 

● Exploring and sharing multiple perspectives extends 

our thinking. 

 

Grade 7: 
● Healthy choices influence our physical, emotional, 

and mental well-being. 

● Learning about similarities and differences in 

individuals and groups influences community 

health. 

● Exploring stories and other texts helps us 

understand ourselves and make connections to 

others and to the world. 

● Exploring and sharing multiple perspectives extends 

our thinking. 

 

Grade 8: 
● Healthy choices influence our physical, emotional, 

and mental well-being. 

● Advocating for the health and well-being of others 

connects us to our community. 

● Exploring stories and other texts helps us 

understand ourselves and make connections to 

others and to the world. 

 

Driving Question 

How can stories and images help us to gain a 

better understanding of anxiety and mental 

illness? 

 

Essential Questions: 
● What can anxiety look like, sound like, and 

feel like? 

● How can we effectively cope with stress in 

our lives? 

● What supports are available if we are 

struggling with mental illness, or we are 

worried about someone we know? 

● What strategies can we use to decode and 

“read” images without text in order to 

make meaning and share understandings? 
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● People understand text differently depending on 

their worldviews and perspectives. 

(BC’s New Curriculum, 2017) 

Students will know: 

 

CONTENT 

Grade 6: 
● Sources of health information 

● Strategies and processes 

○ reading strategies 

○ oral language strategies  

○ metacognitive strategies 

○ writing processes  

 

Grade 7: 
● Sources of health information 

● Signs and symptoms of stress, anxiety, and 

depression 

● Strategies and processes 

○ reading strategies 

○ oral language strategies  

○ metacognitive strategies 

○ writing processes  

 

Grade 8: 
● Sources of health information 

● Signs and symptoms of stress, anxiety, and 

depression 

● Story/text: 

○ Elements of visual/graphic texts 

● Strategies and processes 

○ reading strategies 

○ oral language strategies  

○ metacognitive strategies 

○ writing processes  

 

(BC’s New Curriculum, 2017) 

Students will be able to: 

 

CURRICULAR COMPETENCIES  

Grade 6: 
● Explore strategies for promoting the health and 

well-being of the school and community 

● Describe and assess strategies for promoting 

mental well-being, for self and others 

● Describe and assess strategies for managing 

problems related to mental well-being and 

substance use, for others 

● Apply appropriate strategies to comprehend 

written, oral, and visual texts, guide inquiry, and 

extend thinking 

● Think critically, creatively, and reflectively to 

explore ideas within, between, and beyond texts 

● Exchange ideas and viewpoints to build shared 

understanding and extend thinking  

 

Grade 7: 
● Explore strategies for promoting the health and 

well-being of the school and community 

● Describe and assess strategies for promoting 

mental well-being, for self and others 

● Describe and assess strategies for managing 

problems related to mental well-being and 

substance use, for others 

● Apply appropriate strategies to comprehend 

written, oral, and visual texts, guide inquiry, and 

extend thinking 

● Think critically, creatively, and reflectively to 

explore ideas within, between, and beyond texts 

● Exchange ideas and viewpoints to build shared 

understanding and extend thinking  

 

Grade 8: 
● Create strategies for promoting the health and 

well-being of the school and community 

● Describe and assess strategies for promoting 

mental well-being, for self and others 

● Describe and assess strategies for managing 

problems related to mental well-being and 

substance use, for others 

● Apply appropriate strategies to comprehend 

written, oral, and visual texts, guide inquiry, and 

extend thinking 

● Think critically, creatively, and reflectively to 

explore ideas within, between, and beyond texts 

● Exchange ideas and viewpoints to build shared 

understanding and extend thinking  

 

(BC’s New Curriculum, 2017) 
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Stage 2 - Assessment Evidence 
 

Final Performance Task:  
 

PSA for a variety of mental illnesses to display/present 

in school community 

 
Provide a list of illnesses that students can choose from 

(based on Grade level and maturity level of students) 

 

Formats: 

● Glogster - interactive multimedia posters (2007) 

● Video - iMovie or other 

● Adobe Spark (2017) 

 

Must Haves: 

● Catchy tagline/slogan to grab audience attention 

● Description of Illness - what is it? Brief paragraph. 

● Statistic - relevant to a middle school audience 

● Possible signs and symptoms - note form 

● Help Message - name & phone number of one 

official organization you can contact to get help 

 

Other Evidence: 

 

A/B Partner Talks (Close, 2010) 

● Listen and engage with learners to 

check for understanding and 

comprehension 

 

Sharing Out: 

● Have students share out their ideas to a 

small group or the whole class using 

SMART Learning sharing out stems 

(Close, 2010)  

 

Written Responses 

● Reflective writes as we move through 

the unit 

 

 

 

Stage 3 - Learning Plan 
 

APK - Activating Prior Knowledge 
Anticipation Guide: (Close, 2010) 
**click here for access to response sheet for this activity 

● Have two or three statements ready to go on chart paper, the board, or on the projector (should be agree or disagree 

statements) 

○ Anxiety is something you can control if you work at it. 

○ Anxiety and stress are the same thing. 

○ Anxiety and Mental health are topics we should learn/talk about in school.  

● Students have time to think about the statement on their own first - jotting down key ideas 

● Meet with their A/B Partner and engage in partner talk 

○ See Susan Close’s SMART Learning description of effective A/B Partner Talk (2010) 

● Sharing out (Close, 2010): My partner __________ agrees/disagrees with this statement because ___________. This is 

similar/different to my thinking because ____________. 
● Finish off with a whole class discussion/debate around the statement. 

● Repeat for the next one or two.  

 

Making Connections 
● What does anxiety look, sound & feel like? 

○ A/B Partner talk to brainstorm ideas and then share out (Close, 2010) 

○ Write ideas up on chart paper to display in the class & add to throughout the unit 

● Live Classroom Anxiety Scale 

○ Designate one side of the room as super calm/no anxiety, and the opposite side of the room as high anxiety, 

feeling super overwhelmed. 

○ As you read out a variety of scenarios, students will move in the room to represent the level of anxiety they 

would be feeling in that situation 

○ Examples of scenarios (feel free to use examples that would work well for your learners!) 

■ You are super hungry, and can’t decide what you are going to eat. 

https://drive.google.com/open?id=1ChIZ6zXR92seGvAMcN1YKNRu7fpjdu4f
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■ You have a big project due tomorrow, and you haven’t started. 

■ You are getting your report card handed out today. 

■ It is your job to clean the bathroom this week. 

■ Your friend seems to be quiet/distant towards you and you aren’t sure why. 

■ You have a sports game or competition. 

■ You are going to a mall and you know it is going to be super busy there. 

■ You are about to take a plane somewhere. 

■ You have a bad stomach ache and can’t figure out why. 

■ You have to call to order food from a restaurant. 

■ You have had a disagreement with someone close to you and you are going to sit down to talk with 

them one on one. 

■ You have to present in front of your class. 

■ You are going to a live sports game that is completely sold out and packed. 

○ Provide students the opportunity to share why they chose the spot on the scale that they did (only if they 

want to) 

○ End of activity discussion question: why do certain things or experiences stress make some people very 

anxious, and some people not at all? 

 

Establishing Meaning (Close, 2010) 
Co-create a definition for anxiety as a class 

● Students in groups of 4 and each student has a post-it note 

● On their post-it note, they write down what they think is a strong definition for the term anxiety 

● Go around in a circle and share their definition out loud 

● As a group of 4, on a new post it note, use the best parts of each definition to create the BEST definition for anxiety 

that your group can come up with together 

● Share out with the class when done 

● Record all the definitions, and as a class, combine, add, alter or delete parts to make one definition for your class 

Generate similes, metaphors & analogies for the word: anxiety 

● In pairs or groups then share out with the class 

● Record to refer to later 

 

 
 

“The Faces of Anxiety” - Kelli Meredith & Emily Hoffmann 
**click here for access to student workbook that goes along with this book and activity 

 

Generating Predictions 
Show students the first image (first day of Kindergarten for Kelli), followed by the second image (first day of Kindergarten for 

Meredith) 

● In their workbook, students should jot down key ideas, feelings, and connections that may pop up as they view each 

image 

● Use summarizing and synthesizing strategies to create a caption/tagline for each of the images (Close, 2010) 

Main Idea/Message Prediction 

● Learners have time to think about the main idea of the book individually 

○ It is important that they aren’t predicting the plot, but the BIG idea(s) of the story.  

● A/B Partner Talk - sharing predictions (Close, 2010) 

● Sharing out to class using sharing out stem (Close, 2010) 

○ My partner _____________ thinks the theme or big idea of the story is ______________ because 

_____________. This is similar/different to my predictions because ______________. 

 
Prediction quickwrite: 

● Students write about their prediction, and provide evidence from the images as to why they think that 

 

Image Carousel (Close, 2010) 
Divide students up into groups (7 groups) 

● Each group will get a pair of images depicting the same event experienced by Kelli & Meredith 

● The image of the graduation ceremony and the mask removal will be on their own 

● Each group should also have a piece of chart paper to record ideas 

Once students get to each set of images, they should have time to engage in conversation together 

● What do they notice/ what stands out to them?  

https://drive.google.com/open?id=1Kgcb1xcL0PvyWnnyDFN5B_FnQcJLxo9Z
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● How are the two images connected?  

● What emotions are present? 

● It is helpful to give students a set amount of time to talk before writing to encourage conversation 

After discussion time, students will have a chance to write  

● Reactions, Feelings/Emotions, Parts that stand out, Connections (self-text-world), Questions etc.  

In their groups, students should rotate through each of the images/chart paper 

● Encourage them to read through the comments and reflections from others, and they can comment, add a question, or 

put a checkmark beside something they agree with 

● They should also be adding new ideas to each sheet 

 

Gallery Walk (Close, 2010) 
Once learners have been through each of the seven stations, they will move around the room with their group looking at/reading 

the responses at each station. 

 

Written Reflection - BIG Idea of the story 
What is the BIG idea, theme or message of the story? What is the author trying to tell the reader? 

● Students should include evidence from the images in their response 

● When finished, have students highlight or underline evidence that they included to back up their thinking (Close, 2010) 

● If students need extra support with this writing activity, you could always start with an A/B partner talk and share out 

ideas before writing 

 

Read Autobiography Story (Written story that corresponds with two of the images) 
**Click here for access to the Autobiography Story text 
As you are reading, have students jot down: Images, Feelings, Words & Questions (Close, 2010) 

● 4-quadrant thinking response sheet (Close, 2010) 

 

Discuss the connection between this story and the images they analyzed during the image carousel (whole class) 

● What did they notice? 

● What was similar?  

● What was different? 

 

A/B Partner Talk then Sharing Out (Close, 2010): 

● After listening to this story and viewing all of the images, what is the significance of the last two images that don’t 

have an opposite or pair? 

○ What is different about these two images? 

○ How does the final image represent the main message or idea that the author is trying to present to the 

reader? 

○ How do they relate to the rest of the images? 

● It might be helpful to show these two images again and give students some individual think time before engaging in a 

partner talk and class discussion 

 

After Reading - Written Response 
Two options for a written response: 

1. Making Connections/ Writing in Role - if you have felt like this character at some point, whether it was about school, 

or something else, write a letter to this character letting her know she isn’t alone. Be sure to include details and 

evidence from the images and/or autobiography story, and concrete examples from your own life and experiences. 

   

2. “It is easy to tell if someone has anxiety, because they will seem tense, stressed, or panicked”. Do you agree or 

disagree with this statement? Include details and evidence from the images, the autobiography story, and your own 

experiences or beliefs.  

 

 

 

Anxiety and Depression - Other Perspectives 

 
Kristen Bell - “Off Camera Interview with Sam Jones” 
Kristen Bell explains that there is no shame in feeling anxiety and depression, and discusses her own personal experiences 

throughout her life. 

 

https://drive.google.com/open?id=1p6SD6AKA45THCq9ClOckG47TsfvzQkJL
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https://bit.ly/2IUqrD1 (theoffcamerashow, 2016) 

 

Dan Rodo - YouTube’s The Danocracy 
YouTube star Dan Rodo discusses his experience growing up with depression and anxiety. He provides a unique male 

perspective, as often videos and stories discussing anxiety come from women. In his video, Dan introduces 10 common myths 

about anxiety. 

 

https://bit.ly/2ur1P1E (Rodo, 2016) 

 

Kevin Breel - Confessions of a Depressed Comic 
Kevin grew up in Victoria, BC and went to high school at Mount Douglas High School in Gordon Head. He describes his 

struggle with depression and mental illness, and the two personas he developed. Kevin ended up speaking at a TEDx conference 

when he was just out of high school, and is now a well known speaker on the topic of mental health.  

 

https://bit.ly/1IGghTH (Breel, 2013) 

 

 

During and Post Video Response Sheet 
**click here for access to the response sheet that goes along with this activity 

● During the videos, students should write down important IDEAS (see response sheet) that come to mind while they are 

watching/listening (Close, 2010) 

A/B Partner Talk - what were some similarities between the messages/stories that Dan, Kristen & Kevin shared?  

● Share out using sharing out stem (Close, 2010) 

A/B Partner Talk - what were some differences between the messages/stories that Dan, Kristen & Kevin shared? 

● Share out using sharing out stem (Close, 2010) 

 

Written Response/Reflection 
Two options for a written response: 

1. Write a letter to either Kristen, Dan, or Kevin, thanking them for sharing their story. Be sure to include concrete 

examples and details from their video when explaining why you found their story helpful/touching. 

 

2. Dan, Kristen and Kevin talk about hiding their anxiety or depression from their friends and/or family. Why do you 

think they decided to share their stories so publicly now? Be sure to include concrete examples and details from their 

video when explaining your answer/opinion. 

 

 

 

Anxiety and Depression - Supporting Others 
Essential Question - How can we support others if/when they are feeling anxious or depressed, or we are worried about their 

mental health? 

 

Video Introduction - Explaining My Depression to My Mother 
**Click here for a copy of this spoken word poem for students to have as a reference  
 
https://bit.ly/2I7r6Qr (Button Poetry, 2014) 

● Play the video once, and just have students watch & listen 

● I would recommend playing it a second time, as she talks very fast, and many of the words/lines she shares are 

extremely powerful 

○ It would be helpful for students to have a copy of the spoken word poem in front of them so they can follow 

along 

 

Unpacking the key phrases in the poem using Carousel (Close, 2010) 

**Click here to access this resource 
● Use the same Carousel strategy as described for “The Faces of Anxiety” image carousel 

● The goal is for students to unpack some of the verses in this spoken word poem, to share their reactions, and dig deeper 

into the meaning and message behind Sabrina’s words 

● Learners could be encouraged to record: images, words, reactions, connections, questions, feelings etc.  

 

Found Poem 

https://bit.ly/2IUqrD1
https://bit.ly/2ur1P1E
https://bit.ly/1IGghTH
https://drive.google.com/open?id=1EgP2osUS-RYPw2o8Kczk1tWUEsDmIy7O
https://drive.google.com/open?id=1ZSYzybLnOcvKeNucsO_ucIGq8dErmzlm
https://bit.ly/2I7r6Qr
https://drive.google.com/open?id=1lPen4mbhtme0983WnxJXI4T2f0NpSsmv
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● Give students some individual time to highlight the most powerful words and groups of words in the spoken word 

poem 

● Students can then use these words to create a found poem centered around the theme of mental illness 

 

Partner/Class Brainstorm 
What would supporting a friend or family member who is struggling with anxiety or depression look like, sound like, or feel 

like? It sounds like Sabrina’s Mom really cares about her and wants to help, but isn’t sure how. How could Sabrina’s Mom help  

● With their A/B Partner (Close, 2010), discuss one of these categories at a time (look, sound, feel). Students should use 

what they have learned thus far in the unit to support their ideas. 

● Encourage learners to engage in discussion if they agree or disagree with their partner about what would be helpful 

and/or supportive 

● After each category, have students share out their ideas 

● Record the ideas on a piece of chart paper, or on a projected document to reference later 

Although this seems like a short activity, there is often a lot of great discussion that comes with the sharing of ideas where 

learners are encouraged to think critically and engage in debate/discussions. 

 

 
 

Supporting our own Mental Health 
The strategies listed below are helpful tools and resources for supporting, maintaining and/or improving 

one’s own mental health. Feel free to utilize these resources and tools with your students in whatever way 

you like :) 

 

Mindfulness 
● If you are wanting to start a mindfulness routine with your class, Headspace is a great resource that is free and contains 

short videos explaining the thinking behind mindfulness and helpful techniques for kids. 

(https://www.headspace.com/login) (Meditation and Mindfulness Made Simple, 2017) 

● Andy Puddicombe has a great TED talk about the power of mindfulness. 

○ https://bit.ly/1o6dE03 (Puddicombe, 2012) 

 

Sharing Stories 
Talking about mental health is one of the best ways we can support ourselves and the people we care about. Reducing stigma and 

the need/desire for people to hide their struggles will help people feel more comfortable seeking help.  

 

Healthy Habits 
Developing and maintaining overall healthy habits such as exercise, healthy eating, and getting enough sleep are all connected to 

mental health. Being physically healthy may not eliminate mental illness for a person, but studies have shown that it does have a 

positive effect (Stathopoulou, Powers, Berry, Smits & Otto, 2006)   
 

Resources for Seeking Help 
Take a look at the local supports available for mental illness, as you want these resources to be relevant and readily available for 

your students. If you are a BC resident, https://www.anxietybc.com/ (AnxietyBC, 2007) is a great place to start. 

 

 
 

Final Performance Task 
PSA for a variety of mental illnesses to display/present in school community 

 
Provide a list of illnesses that students can choose from (based on Grade level and maturity level of students) 

 

Formats: 

● Glogster - interactive multimedia posters (Glogster, 2007) 

● Video 

● Adobe Spark (2017) 

 

Must Haves: 

● Catchy tagline/slogan to grab audience attention 

https://www.headspace.com/login
https://bit.ly/1o6dE03
https://www.anxietybc.com/
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● Description of Illness - what is it? Brief paragraph. 

● Statistic - relevant to a middle school audience 

● Possible signs and symptoms - note form 

● Help Message - name & phone number of one official organization you can contact to get help 
 

 

 

 

Other Available Resources 
 

Alternate Videos 
● What having anxiety feels like 

○ Powerful depiction of what anxiety feels like. Uses the F-word, so it may not be 

appropriate for all classes. 

○ https://bit.ly/1PGvwMO (Rienks, 2016) 

 

● Struggling with Anxiety?  

○ Two videos: Let’s start being honest and Try on a new perspective 

○ Short videos with powerful messages. 

○ Part I: https://bit.ly/2pGuR8i (AnxietyBC, 2014) 

○ Part II: https://bit.ly/2I6QO7A (Point Blank Creative, 2016) 

 

● How Anxiety Feels… 

○ https://bit.ly/2pHnwF1 (Sii, 2016) 

○ Powerful video with phrases, words, and images that capture the feeling of being anxious 

and/or depressed. 

 

Web Resources 

https://www.anxietybc.com/ (AnxietyBC, 2007) 

 

 

https://bit.ly/1PGvwMO
https://bit.ly/2pGuR8i
https://bit.ly/2I6QO7A
https://bit.ly/2pHnwF1
https://www.anxietybc.com/

