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Executive Summary 
 

mindyourmind is a robust program of web-based and in-person, youth-adult partnerships reaching 

thousands of Canadian youth and young adults around the topic of their mental and emotional wellness.  

With, for and by youth mindyourmind develops and disseminates online tools and resources as an 

adjunct to offline support.  This evaluation spans from April 1, 2011 to September 2012 and answers the 

following questions: 

a) What is the impact of the mindyourmind website and other tools on mental health decision-
making by site users? 

b) What is the impact on use of mental health services and informal supports by users of the site? 
c) Is there increased awareness of the mindyourmind website for Ontario youth? 
d) What are the impact on Ontario based child and youth serving professionals knowledge issues? 

Given the length of mindyourmind web-based programming (since 2005) its continued growth and the 

reach of mindyourmind campaigns, combined with many community efforts we believe we are starting 

to see the results of long-term anti-stigma work. 

 Survey results cited in this report indicate that nearly half of repeat users of the mindyourmind 

website (49%) were influenced by the tools and resources on mindyourmind to ‘do something’ 

about their mental health consistently across two data sets.  This is a lower result than in a 

previous evaluation (65%) but is nonetheless a consistent positive result over three surveys from 

2009-2011 and is 96 times greater than the national average. 

 mindyourmind.ca the website as part of the mindyourmind program continues to target the 

‘right youth’.  Two-thirds (66%) of all users reported that they had experienced an emotional or 

mental health issue in the last 12 months.  

 Attracting repeat visitors is critical. Just over one third (39%) of users with a mental health issue 

and were influenced by the tools and resources on mindyourmind.ca visited the website more 

than once per week.  Just over one quarter (28%) visited a few times per month 

 Across the two surveys, the Personal Stories section and the Help Pages were selected by respondents 

as the most influential tool in doing something about their mental health issue.  This result is validated 

by web analytics that show Personal Stories and the Help Pages as top content. 

 The number of respondents who spoke to an informal support person, such as friend, family 

member, partner or co-worker jumped from 25% in 2010 to 45% in 2012.  This result tells us 

that anti-stigma campaigns are affecting people. 

 There is increased reach of mindyourmind in the year 2011/2012 of an estimated six million 

people through web-based interactions and campaigns, through television media and through 

in-person outreach. 

 Professionals are positively impacted by mindyourmind’s presentations on social media, 

technology and youth engagement, learning new information and wanting to learn more.  
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Introduction 
 

Thank you 

Thank you to the youth and young adults who partner with us, contribute their time, 

commitment, insight, stories and experiences.  Through your authenticity, hope and 

courage mindyourmind continues to facilitate meaningful conversations about tough 

topics:  mental health, mental illnesses and everything in between.  Your contribution is 

just what we need to get it right. 

Thank you to the Ontario Centre of Excellence for Child and Youth Mental Health.  

We have learned so much from your expert consultation on program evaluation.  

 

Final Report, mindyourmind Program Evaluation  

September 01, 2012 

mindyourmind is a robust program of web-based and in-person, youth-adult partnerships reaching 

thousands of Canadian youth and young adults around the topic of their mental and emotional wellness.  

With, for and by youth mindyourmind develops and disseminates online tools and resources as an 

adjunct to offline support.  This evaluation spans from April 1, 2011 to September 1, 2012 and answers 

the following questions: 

a) What is the impact of the mindyourmind website and other tools on mental health decision-
making by site users? 

b) What is the impact on use of mental health services and informal supports by users of the site? 
c) Is there increased awareness of the mindyourmind website for Ontario youth? 
d) What the impact on Ontario based child and youth serving professionals knowledge issues. 

During the previous reporting phase from April 1, 2011 – March 31, 2012, the program continued to 

build on previous knowledge about the prevalence of mental health problems for young people and to 

explore the stronghold of stigma on young people as individuals, as a group and on Canadian society and 

with young people, and find effective ways to empower them.  mindyourmind was focused on 

understanding how young people use the Internet to find the information to inform their actions and to 

understand how they search, network and advocate online.  This work led us to explore main concepts 

around technology as an engagement tool, youth empowerment, youth-adult partnerships, resiliency 

and acquisition of new coping styles, and decision making.  A literature review completed at the Interim 

reporting phase from April 1, 2011 – March 31, 2012 revealed:   

1. Web-based and off-line environments are mutually beneficial. 
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2. Web-based resources can meet developmental needs. 

3. Youth preferences determine how youth find information online about mental health 

information and how they determine source credibility. 

4. Social networking is a tool for mental health promotion. 

5. There are significant benefits of both peer to peer interactions and youth-adult partnerships. 

6. Empowerment, resiliency and coping are key factors in positive youth development. 

Background  

This final portion of mindyourmind’s program evaluation has focused on answering the question:  What 

is the impact of the mindyourmind.ca website and other tools on mental health decision-making or 

service use by site users?  As well, an evaluation question from June 2010 explores the impact of 

mindyourmind on the knowledge and experience of Ontario based child and youth serving professionals 

with regard to social media as engagement tools in their work youth with mental health and addictions 

issues.  Results from focus groups with youth serving professionals and an online survey will be 

analysed, discussed and conclusions will be drawn. 

Only half of Canadian adolescents and young adults who have seriously considered suicide or have acted 

on those thoughts access or use mental health services (Cheung & Dewa, 2007).  A survey by Statistics 

Canada indicates that 25% of 15 to 24 year olds access informal or formal supports for self-reported 

mental health problems (Statistics Canada, 2002).  When young people do access support it is most 

often from informal sources such as friends or family.  Many Canadians lack knowledge about options 

available for help about mental health concerns other than medical help (Bourget & Chenier, 2007).  Self 

stigma, public stigma and label avoidance are identified kinds of stigma that act as barriers to seeking 

help (Corrigan & Wassell, 2008).  Not accessing help translates to lost opportunity and when illnesses or 

dysfunction persist, personal demoralization (Corrigan & Kleinlein in Corrigan & Wassell, 2008).  

Understanding when and how young people make decisions about their mental health enables our team 

to co-design and co-deliver programs to assist and support them along the paths that impact them most 

positively.  Equally as important, this understanding can be disseminated from a mental health 

promotion stand-point so young people have opportunities to increase their awareness in meaningful 

ways. 

This exploration has answered some of our evaluation questions but at the same time has also raised 

questions.  mindyourmind has come to understand this is the nature of program evaluation and 

understand this advances mindyourmind’s growth.  We acknowledge and are grateful for the 

organizational capacity building that has continued through this phase of evaluation.  In September 

2011, mindyourmind and the Ontario Centre for Excellence and Child and Youth Mental Health (the 

Centre) entered into a consultative relationship with regard to program evaluation.  The Centre’s 

mandate is to improve mental health services for children, youth and their families.  This is achieved 

through the promotion of partnerships, capacity and use of evidence-based practices.  One of the main 

Centre contributions is through evaluation capacity building.  The mindyourmind Evaluation team has 
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met biweekly with an evaluation expert from the Centre to guide the completion of this evaluation.  In 

spite of the questions raised we have garnered further understanding of mindyourmind.ca website 

visitors and which tools and resources on the website influenced them to make a decision about their 

mental health and/or to get help.  

The following literature review combined with results from surveys, focus groups and analysis of 

statistics allows us to make some conclusions about the work and make recommendations for future 

inquiry for mindyourmind as a mental health promotion and youth engagement program for 

adolescents and emerging adults.  A look into the literature about decision making theories and its body 

of research reveals a complex interplay of social, emotional and neurological processes.  Theories 

contradict each other and many point to the need for more inquiry. 

Help Seek ing  

Help seeking rates for mental health concerns continue to be alarming. 20% of Canadian youth who 

need mental health services receive them (Kutcher, 2006).  Young people have negative attitudes 

towards accessing mental health services for emotional problems (Jagdego, Cox, Stein, & Sareen, 2009).  

Less than one quarter of Canadian youth who need mental health services receive them (Kutcher, 2007; 

Statistics Canada, 2002).  Educational programs need to be aimed at improving willingness to seek help 

for mental health problems (Jagdego et al., 2009).  It is of critical importance to reach young people due 

to their high risk for mental illness (Hunt & Eisenberg, 2010). 

During previous program evaluation mindyourmind analyzed web survey results and demonstrated that 

65% of repeat mindyourmind website users with self-reported mental health issues access either formal 

services or informal supports as a result of their use of the tools and resources on mindyourmind.ca.  

National statistics indicate that only 25% of youth with self-reported mental health concerns access 

formal or informal mental health supports.  Compared to this national statistic, the mindyourmind web-

based intervention increases the likelihood that youth visitors will seek help by 160%.  

The evaluation team from 2009/2010 hypothesized that the longer someone uses the website 

mindyourmind.ca the more likely they are to benefit from the tools and resources.  Survey results 

indicated that those who have been visiting mindyourmind.ca over a longer period of time are 

significantly more likely to have gone through a tough time, significantly more likely to use the tools, 

games or resources to help get through that tough time, significantly more likely to recommend the 

tools and resources to friends or family and are significantly more likely to help those friends or family 

because of what they learned from the site.   

What is  mental healt h dec ision making for youth and young adults?  

Broadly, Decision Making (DM) processes include judgment and information processing analysis, 

decision analysis, and natural decision making (Willis and Holms-Rovner, 2006). 
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Willis and Holms-Rovner present a Simplified Decision-Making (SDM) model adapted from Rothert et al. 

(1997) which includes these inputs:  information, values, decision making context and preferences.  

Information refers to data relevant to the decision at hand.  Values are the beliefs and ideas held highly 

by an individual.  The context in which the decision is made includes cultural and social factors and 

influences the DM process, therefore, stigma and discrimination affects a person’s decisions pertaining 

to mental health.  The relevant information one has and one’s values affect one’s preference for 

decision making.  The SDM presents the problem that the current modes of measuring a person’s 

mental health decision making is overly decontextualized, speaking to the critical impact that stigma and 

culture have on a person making a decision about their mental health care. 

Albert & Steinberg (2010) describe models of judgment and decision making in five stages including: (a) 

identifying options; (b) assessing the possible consequences of each option; (c) evaluating the 

desirability of each consequence; (d) estimating the probability of occurrence for each consequence; 

and (e) applying a decision algorithm to the above information to identify the option with the greatest 

subjective utility.  The authors go on to say that adolescent decision making is complex and a “multiply 

determined phenomenon”.  Reviewing ten years of research literature, Albert & Steinberg challenge the 

notion that adolescents are less competent than adults in elements of rational decision making and go 

on to state that adolescents do not differ much from adults in their ability to evaluate risk information.  

The researchers point out that it is the social, emotional and self-regulatory factors that differ between 

adolescents and adults.   

Adolescent development is characterized as a time of individuation and autonomy seeking, where 

individuals look to acquire information and solve problems on their own (Eysenbach, 2008; Wilson, 

Deane, Ciarrochi, 2005).  Emerging adults (EAs) are defined as 18-25 year olds, describing the 

development phase between adolescence and adulthood (Arnett 2000).  By the end of the emerging 

adult phase the brain’s centre for reasoning and problem solving is fully developed.  As well 

personalities are maturing during this time whereby individuals generally become more goal oriented, 

reflective and deliberate.   

Do young people  with mental healt h concer ns make decisions about their  mental 
healt h d if ferently t han t hose wit h health related concerns?  

Much literature on adolescent and EA decision making is geared to fields of health promotion and 

prevention related to risk taking and the rational capabilities of this age group, specific to substance use, 

sexual activity, and tobacco use.  There was a gap in the literature regarding decision making for 

adolescent or young adults specific to mental health.  For the purposes of this study, we reviewed 

literature on health topics to try and understand the decision making process for youth in general yet 

recognize that a young person struggling with symptoms of a specific mental health disorder, due to 

fluctuations in cognition, affect and/or behaviour may experience difficulty with the previously 

identified elements of the decision making process.  
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Early research from Mobilizing Minds Research Group shows that older youth prefer self-reliance as an 

initial method to manage stress, anxiety, or depression (Mobilizing Minds Research Group, 2010).  It’s 

generally understood that in order to solve a problem one must not only be able to recognize and assess 

a problem but they must also possess the desire or motivation to ‘do something’.  In an Australian study 

of 269 high school students Wilson et al (2005) looked at help negation related to hopelessness and 

help-seeking attitudes.  They found that higher levels of suicidal ideation were associated with lower 

levels of help seeking intentions.  It was previously thought that hopelessness or previous negative 

experience with help-seeking contributed to the low help seeking levels but the study revealed different 

results.  The young people surveyed had the belief that self management about mental health problems 

is admirable and that counselling should be a last resort.  Both attitudes contributed to the help-

negation process in the sample.  Recommendations to take away from this work are that promotion 

programs should highlight that part of being self-directed and independent is knowing when and how to 

access appropriate support for mental health problems.  It was also recommended that young people be 

educated about help negation before problems arise to increase awareness and prevention.  

In general decision making about mental health is more complex and contextual than physical health 

decisions (Wilson, Rickwood, Bushnell, Caputi & Thomas, 2011).  Barriers to accessing help exist such as 

disjointed mental health services, learned helplessness, discriminatory attitudes and behaviours and 

fear of coercive consequences.  Mental health problems do not usually occur in isolation but coexist 

with economic struggles, addiction issues, trauma experience and housing and social stressors (Curtis, 

2010).  While there is a gap in the research about mental health decision making by adolescents and 

emerging adults we found a few studies that focused on specific subpopulations.  One study looked at 

DM processes in adolescent suicide attempters compared with never-suicidal teens (Bridge, 2012).  The 

purpose of the study was to gain insight about suicide prevention efforts.  The results demonstrated a 

strong link between impaired decision making and attempted suicide in adolescents.  Another study 

indicated that Cognitive Based Therapy (CBT) may improve decision making of those who self-harm 

(Olershaw, Simic, Grima, Jollant, Richards, Taylor, Schmidt, 2012).  Both studies point to the need for 

and benefit of programs that aim to support sound decision making in adolescents struggling with 

mental or emotional health problems. 

We will look at the demographic description of the mindyourmind survey samples in 2010 and 2012 and 

attempt to gain an understanding of what influenced them and make some conclusions about this. 
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Procedure and Participants 
 

Ethics and Measures  

An internal Ethics review was implemented using the Alberta Research Ethics Community Consensus 

Initiative Decision Screening tool (ARECCI, 2010) to assist in ensuring ethical practice during the 

evaluation activities.   

Through the survey design we attempted to understand the mindyourmind.ca visitors and characterize 

their decision making and begin to understand their preferences.  A ten question, multiple choice, web 

based survey designed by the evaluation team in 2010 (See Appendix A) was revised in 2012 to include 

twelve questions (see Appendix B).  Decision choices were included on the survey after consultation 

with clinical staff and evaluation experts.  The surveys were posted on the mindyourmind website 

during two time periods:  for 1 month (Dec. 2010 – Jan. 2011) and 2 months (Feb. 2012 – Apr. 2012).  

The survey invitation appeared as a pop up window on the website on four pages, including the 

homepage.  Survey respondents were invited to take the survey by reading an information page about 

the survey and proceeding to the survey through a web link.  Alternatively individuals could close the 

pop up window and continue browsing the website.  At completion of the survey or upon exit, survey 

participants were redirected to mindyourmind.ca.  Data was collected using secure subscribed web 

based survey software (Survey Monkey in 2010 and Fluid Surveys in 2012). 

To analyze the results we downloaded the raw data from the survey software then cleaned and edited 

the data using database software (Microsoft Excel).  We combined the two data sets and also compared 

them. 

Program statistics will be analyzed for this time period to review trends and patterns of use and to draw 

conclusions about the reach of mindyourmind programs.  mindyourmind.ca web stats are collected 

using the Google Analytics program and relevant metrics are downloaded into a database for storage.  

Social Media statistics are generated within the various platforms’ analytics tools.  Relevant metrics are 

extracted and stored in a database.  As well, youth volunteer statistics, presentation and outreach data, 

and requests made to mindyourmind are all collected and stored in a database.  

To answer the question what is the impact on Ontario based child and youth serving professionals 

knowledge and experience with social media tool to help engage youth with mental health and 

addictions issues we conducted three focus groups via teleconference in December 2011.  Participants 

were recruited after they provided their email contact when filling out a field testing survey for another 

mindyourmind project.  Participants were screened to ensure that there was a diverse representation 

with respect to area of expertise and geographical location.  Focus group transcripts were analyzed by 

the Research Assistant and the Evaluation Lead.  After reading the transcripts each person created 

theme categories.  Categories were compared and compiled into seven final categories with relevant 
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content from the transcript.  Quotes from transcripts were grouped under the most relevant category. 

Many could have fit under multiple categories. It is worth noting that personal biases in data collection 

are unavoidable. 

The professional survey was developed by the evaluation team, and was given by pen and paper to the 

mindyourmind presentation audiences after receiving a presentation on the topic of youth engagement 

and technology.  Surveys were entered manually by the research assistant into the database software. 

Data sets were analyzed using the web based program Fluid Surveys. 
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Results 
 

Who answered the mindyourmind.ca Survey?  

In both samples (2010 and 2012) most Canadian respondents lived in Ontario at 67% of the total 

sample, with British Columbia, Alberta next.  A significant portion of respondents were from “other 

country” in the 2010 sample (See Table 1). 

Table 1 

 

 

In both samples the majority of respondents were in mindyourmind’s target age range 15-24 and the 

distribution remained generally consistent across the two samples with the largest increase occurring in 

the 2012 sample of 15-17 year olds.  Interestingly of the total respondents approximately one third were 

over 25 years (see Table 2).  Females were the most frequent respondents at 80% of the combined 

sample, and the distribution remained generally consistent across the two samples.  The percentage of 

male respondents in 2012 dropped by almost 50% and 4% of the 2012 sample identified as transgender 

(see Table 3). 

 

  

  2010 2012 
Percentage Count Percentage Count 

Alberta 4% 8 7% 11 

BC 4% 8 9% 13 

Manitoba 2% 5 2% 3 

New Brunswick 1% 2 2% 2 

Newfoundland 1% 2 1% 1 

North West 0% 0 1% 1 

Nova Scotia 2% 4 7% 11 

Nunavut 0% 0 0% 0 

Ontario 68% 153 67% 100 

Other country 14% 31 3% 4 

PEI 1% 2 0% 0 

Quebec 2% 4 2% 2 

Saskatchewan 3% 6 1% 1 

Yukon 0% 0 0% 0 

Total 100% 225 100% 149 
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Table 2  Age Distribution of Survey Respondents 

  2010 2012 

Percentage Count Percentage Count 

Under 14 11% 24 8% 12 

15 - 17 24% 55 34% 51 

18 - 20 15% 33 17% 25 

21 - 24 17% 38 12% 18 

25 + 33% 75 29% 43 

Total 100% 225 100% 150 

Table 3  Gender Distribution of Survey Respondents 

  2010 2012 

Percentage Count Percentage Count 

Male 21% 47 14% 20 

Female 79% 178 82% 122 

Transgender 0% 0 4% 6 

Total 100 % 225 100% 148 

How Often Do People Visit mindyourmind.ca?  

In the combined sample 66% of respondents were first time visitors to the site (see Figure 1).  In 2012 

there was a small jump in the number of first time visitors of 8%. 

Figure 1 

 

135, 34% 

261, 66% 

Frequency of Use of mindyourmind.ca: 
2010, 2012, n=374 

repeat user

new user
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Repeat Users  

Frequency of visits of the repeat users indicated the most common response was “sometimes” 

(occasionally over a year).  Visiting patterns were close in frequency among “more than once per week” 

to “a few times per month” and “rarely”.  In 2012 a new question was added revealing a small but 

interesting result in that 2% of respondents responded that they used the site every day (see Figure 2). 

Figure 2 

 

Mental Health Status 

Combining the sample, 66% of all users, both first time and repeat users, reported that they had 

experienced an emotional or mental health issue in the last 12 months. 19% reported they had not and 

16% reported they didn’t know.  Results remained generally consistent across the two samples (see 

Figure 3). 

  

27, 20% 

33, 25% 

53, 40% 

20, 15% 

Frequency of Use mindyourmind.ca,  
Repeat Users: 2010, 2012, n=113 

very often

often

sometimes

rarely



 

 
September 24, 2012   page 14 

       a program of Family Service Thames Valley 

Figure 3 

 

For repeat users of the site in 2012 there was an increase of 16% in users who reported they had 

experienced an emotional or mental health issue and a decrease of 15% in those who answered they 

had not experienced an emotional or mental health issue (see Figure 4). 

Figure 4 

 

Close to half of the repeat users with a mental health issue in 2010 reported they did something about 

their mental health as a result of the tools and resources on mindyourmind.ca (see Figure 5).  Of the 

almost half who said they did something about their mental health as a result of mindyourmind tools 
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and resources 14% said they spoke to a health professional about their mental health, 25% spoke to a 

family member, partner or friend and 11% did something of a self-reliant nature such as join a self-help 

group or read a self-help book. 

Figure 5 

 

In 2012 we changed the survey to try and understand decision making behaviour of the respondents 

more clearly.  We asked repeat visitors who indicated they had a mental health issue, “Would you say 

that mindyourmind influenced you to talk to someone about your emotional or mental health 

concern?”  We then asked who they spoke to from a list of options.  Of the 2012 survey repeat users 

with a mental health problem 49% said they were influenced by mindyourmind to talk to someone 

about their mental health problem (see Figure 6).  This wording is slightly different as we specified the 

question “…did you talk to someone…” as opposed to the question in the 2010 survey which offered a 

variety of options by asking “…did you do something…” and then proceeded to give answer options (see 

Appendix A and B) for the surveys from both years).  

  

29, 47% 

15, 25% 

17, 28% 

Repeat Users of mindyourmind.ca with 
Mental Health Issue and Influenced 

Directly, 2010, n=61 

 Did something b/c of
mym

Did something but not
b/c of mym

Didn't do anything
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Figure 6 

 

Repeat users of mindyourmind.ca reported that they talked to a variety of people about their emotional 

or mental health issue as a result of the tools and resources on mindyourmind.ca.  As mentioned above, 

the survey design changed from 2010 to 2012.  For example in the 2010 survey these were the options 

to choose from:  

 Family doctor 

 Psychiatrist 

 Psychologist 

 Nurse 

 Social worker or counsellor   

 Other professional (please specify)  

In the 2012 survey these were the options to choose from:  

 Counsellor, social worker or therapist 

 Psychiatrist  

 Family doctor 

 Nurse 

 Friend, family member or partner 

 Other (please specify) 

Responses across the two samples varied a great deal.  Family doctor and Social Worker, counsellor, 

therapist, and Psychologist all decreased from 2010 to 2012.  Psychiatrist and Family member, friend or 

49% 
51% 

Repeat Users of mindyourmind.ca with 
Mental Health Issue and Influenced Directly, 

2012, n= 37 

Yes

No
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partner and other all increased in responses.  Nurse was not chosen as a response in either sample (see 

Figure 7). 

Figure 7 

 

In the surveys, those that reported that they were directly influenced by mindyourmind tools and 

resources to talk to someone about their mental health were then asked to identify which tools or 

resources influenced them most.  Resources that decreased between the two samples include I Need 

Immediate Help, Facts and Symptoms, Toolbox and Personal Stories. Resources that increased slightly 

include Interviews with Athletes and Interviews with Bands, (see Figure 8). 

  

17% 
21% 

13% 

0% 

42% 

25% 

0% 
5% 

32% 

0% 0% 

11% 

37% 

16% 

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%

Who Repeat Users Talked to about their MH Issue, n=43 
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Figure 8 

 

Those respondents that chose “Toolbox” as most influential were asked to identify which tool 

specifically influenced them (see Table 4). 

Table 4 

mindyourmind Tool/Resource 2010 2012 

Alice all Jacked Up 1 2 

Anatomy of a Panic Attack 1 0 

Getting Help 4 4 

**Reach out with Marianas Trench 0 1 

Mood Tracker 3 0 

Decision Guide 1 0 

Getting Started 1 1 

Family Matters 1 0 

Life Journal 1 1 

Make a Wish 1 0 

**What? 0 2 

Other 3 0 

** These tools were not listed as options in the 2010 survey 

39% of users with a mental health issue and were influenced by the tools and resources on 

mindyourmind.ca visited the website more than once per week. 28% visited a few times per month (see 

Figure 9). 
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Figure 9 

 

First  Time Users  

In the design of the 2010 survey, first time users of the site were skipped to the end of the survey 

collecting only demographic data.  In the 2012 survey the intention was to skip first time users through 

to the end of the survey in the same manner.  Unexpectedly, this skip logic feature was not 

implemented due to a flaw in the set-up of the survey and first time respondents completed unintended 

survey questions. 

In the 2012 survey 58% first time users of mindyourmind.ca reported they had a mental health issue 

(see Figure 10). 

  

14, 39% 

10, 28% 

9, 25% 

3, 8% 

Frequency of Use of those with a Mental 
Health Issue that were Influenced by 

mym, 2010, 2012 n=38 

Very often (more than
once per week)

Often (a few times per
month)

Sometimes
(occasionally over a
year)
Rarely
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Figure 10 

 

In the 2012 survey 9% of the first time users of the site with a mental health concern reported that 

mindyourmind influenced them to talk to someone about their emotional or mental health concern. 

Program Statistics  

In the first quarter of the 2012 fiscal year (April 1 – June30) mindyourmind staff gave presentations on 

the topic of mental health to approximately five times more youth (2 420) than in each of the previous 

two years (580 in 2012, and 456 in 2011).  Additionally staff spent about half (or less) of the hours in this 

quarter doing presentations compared to the last two years.  mindyourmind attended as presenters at 

youth health fairs in this first quarter (2012) with a total attendance twice that of all of last year.  Based 

on the number of professionals who attended a mindyourmind presentation in this quarter (n=613) it is 

estimated that we will exceed the last year and have already exceeded the previous year, 2010.  Again 

proportionately, less staff hours have been spent doing presentations.  

Youth and Young Adult volunteers in the first quarter are 226 hours, about half of the volunteer hours of 

the average quarter for last year.  A new piece of data collected this year is about student placements at 

mindyourmind and the hours contributed.  Five students from Health Sciences and Education streams 

contributed 210 hours.  

Tracking requests made to mindyourmind evolved this current year from a desire to gain an 

understanding of: (1) the reasons why individuals or groups contact mindyourmind and (2) who the 

individuals and groups are.  Requests have been grouped into:  

 Student Placement/Help with a course 

 Presentation to Youth 

 Presentation to Service Provider or Community  

12, 23% 

31, 58% 

10, 19% 

First Time users with a Mental Health 
Issue, 2012, n=53 

No

Yes

Not Sure
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 mindyourmind Materials (print or digital) 

 Community Agency/Partnership Inquiry 

 Media 

 Miscellaneous (General Information, referral or service) 

The system for tracking this information continues to evolve and is understandably complex, as there 

are many ways of making a request and to various staff; therefore data collected currently is not truly 

representative.  This is focus area for improvement. 

Web-based statistics include the website mindyourmind.ca traffic as well as social media interactions.  

Visits to mindyourmind.ca are slightly higher this quarter (approx. 31 000) compared to an average 

quarter from each of the previous two years (approx. 24 000).  We see a slight increase in the number of 

new visits from 69% in the year 2011/2012 to 78% in this first quarter of 2012/2013.   

The top three provinces by visits remained consistent with: (1) Ontario, (2) British Columbia and (3) 

Alberta comparing this quarter to all of last year.  The same is true for Top Canadian Cities with: (1) 

London, (2) Toronto and (3) Ottawa.  The search term “I need help came in” as 5th most popular term in 

the year 2011/2012, and in the first quarter of 2012/2013 came in as 2nd most popular with “mind your 

mind” being the first.  Top Content other than the home page during the first quarter was: (2) I Need 

Immediate Help content; (3) Toolbox – Coping Tools; (4) About mym – Who We Are; (5) Toolbox – Stress 

Busters. 

The growth of Social Media reach has shown consistent growth Facebook post views (non-unique) at 

just over 200 000 this quarter.  Video views on You Tube (53 321) are consistent this quarter compared 

to an average quarter from last year.  Twitter growth has nearly tripled in followers from 1 000 followers 

in 2010/2011 to 2844 in the first quarter of 2012/2013. 

During this quarter a mindyourmind PSA, “Help a Friend” has aired 182 times with an audience reach of 

5 106 000 Canadians. 

See Appendix D for a detailed table. More detailed reports are available upon request. 

Professional Survey  

Professional Perspect ives  on Us ing Technology  

Surveys were given to 106 professionals from October 2010 to February 2012.  Interactive presentations 

were given by pairs of five mindyourmind staff and one volunteer.  Upon completion, conference 

participants were asked to complete a one-paged, double-sided questionnaire with four “Yes/ No/ Not 

Sure” questions, room for comments on each and a summary question.  The focus of this survey was to 

see if presentations on social media and technology as an engagement tool for youth serving 
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professionals were useful.  Presentations focused on giving background information on mindyourmind’s 

Permission Engagement philosophy in working with youth and the manner in which technology and 

social media impact engagement.  A mindyourmind digital tool was played with the audience. 

In what Sector do Professionals  Work?  

Figure 11 

 
 

Professionals were allowed to choose as many relevant sectors as they felt related to their position.  

What are  the  Ages of Youth t hat Professionals  Work wit h?  

The most common age group for these professionals was: 

 Youth from 15-24 (26, or 53%) 

 Youth aged 12 or under (22, or 45%) 

 Youth over 24 (1, or 3%) 

Added to these calculations are six professionals’ notes, which specified a range that fell into more than 

one category, but not all ages in those categories (12-22, 12-20, 12-20, 12-20, 12-17 and 14-18).  

There were four main areas of discussion in the survey: 

1. Did they learn at least one new thing about using technology as an engagement tool in working 
with youth (online, resources, social media, etc.)? 

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%
50%

Type of Youth Serving Professional n = 106 
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2. Was the information about youth engagement and the use of technology/ social media tools is 
relevant to their workplace? 

3. Was the information about youth engagement and the use of technology/ social media tools is 
transferable to their workplace? 

4. Would they would like to learn more about how to manage barriers or inhibitors to youth 
engagement and/ or using technology in their workplace? 

In all cases, three options were presented (Yes, No, Not Sure) and participants were encouraged to 

further respond on topics in space available below the question. 

Question 1:   I  learned at least one new t hing  about using techn ology as  an 
engagement tool  in my work wit h youth ( e .g .  on-line t ools ,  resources ,  social media,  
etc.)  

Of the professions who answered this question, 92 (90%) said they had learned something new and nine 

(9%) said he/she had not (See Figure 12).  Twenty-eight professionals added comments to their positive 

response. The responses were split fairly evenly between: 

 Gained knowledge about youth/ social media/ the website 

 Encouragement/ personal declaration of use  

 Testimonials stating what the website offers for youth/ professionals working with them 

Interestingly, one of the professionals stated “As an employee of the Province, I’m prohibited from using 

online tools with youth.  This presentation highlights a problem in engagement with our clients!”  

Statements like these are essential to consider, as it proves that even those who are not able to use 

social media see its value and signals a shifting attitude in the professional population. 
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Figure 12 

 

Question 2:   The informat ion I  heard t oday about youth engagement and t he use of 
technology/soc ial media tools  is  relevant to  my work place .  

Ninety professionals (86%) answered Yes to this question, while only 5 (5%) answered Not Sure (see 

Figure 12).  One individual clarified that this information was useful “Definitely for the schools”.  This 

individual worked with a community agency as well as the hospital.  In spite of the lack of use in his/her 

workplace, this professional clearly saw the benefit of social media/and technology as engagement tools 

in other areas.  There were thirty-nine comments added, all of which focused on: 

 An interest in sharing information with youth, students, school boards, teams and committees 

 Statement that they will use information as a resource, in processes or to spawn ideas 

 Interest in staying in contact/ learning more as a result of the presentation 

The same respondents who answered No to the previous question replied similarly here again:  “see 

above—MCYS policy is out of date”, though he/she did state that the information was relevant to 

his/her workplace.  

Other comments included: 

“great resource thanks!” 

“This will be a non-confrontational way to convey info without cornering or preaching.” 

“It is a slow process because older adults are not as comfortable with technology.” 

90% 

9% 
1% 

Professionals that Learned Something New, 
n=102 

Yes

No

Not sure
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“Personally i think there are some strategies we can implement on an org level. I'll have to see 

what approach is desired.” 

Figure 13 

 

Question 3:  The informat ion I  heard t oday about youth engagement and the use of 
technology/ social media t ools  is  transferable to my workplace .  

Eighty-one of 102 professionals (81%) stated Yes to this question, while 4 (4%) said No and 15 (15%) said 

Not Sure (see Figure 14).  Thirty-three respondents added comments. One respondent who answered 

“No” expanded on their statement with further comments.  He/she stated “I don’t use a computer when 

I work with kids”, which speaks more to their personal focus than the presentations information given.  

The Not Sure answer was connected to a comment which stated “not today, but hopefully soon”, a very 

positive response.  

The other comments in this section focused on: 

 Sharing the resource with others in schools, youth officers, kids, co-workers, other teachers and 

committee members 

 Getting ideas/using this resource for their own work 

  

86% 

5% 

9% 

Relevance of Presentation n=104 

Yes

No

Not sure



 

 
September 24, 2012   page 26 

       a program of Family Service Thames Valley 

Figure 14 

 

Question 4:   I  would like  to learn more abou t how to  manage barr iers  or in hi b itors  
to youth engagement and/ or using technology in my workplace.   

Eighty-five of the one hundred professionals said Yes to this question while 10 (10%) said they were Not 

Sure (see Figure 15).  Only one of the Not Sure respondents added a comment to their statement, 

“Want to try stuff first maybe a ‘Level 2/What is New’ presentation or link on webpage” which is a signal 

that there is professional interest in learning more about social media/technology.  

Other comments (of which there are 23 total) focused on: 

 Trying out the site personally  

 Eagerness for website mindyourmindpro.ca 

 Statement that this is an asset 

  

81% 

4% 

15% 

Transferability of Presentation 
Information n=102 

Yes

No

Not sure
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Figure 15 

 

Concluding Question:  Reflecting on what you learned today, what do you believe to  
be wort h shar ing with col leagues?  

At the end of the questionnaire, professionals were asked to reflect on what they had learned in the 

presentation and what they believed was worth sharing with their colleagues.  Several themes emerged 

out of this question, with many comments touching on multiple: 

 All information covered in the presentation 

 The website is a resource worth sharing with other pros 

 Specific areas of interest (signs & symptoms, games, music, interviews, toolbox) 

 The importance of games as a learning resource 

 Discussion of the importance of digital engagement in dealing with youth 

None of the responses in this section were negative.  Many were short and simple, while others added a 

great deal of information.  Below are a few comments indicative of the overall flavour of responses to 

the question: 

“Your website. Signs & symptoms.” 

“The interactive games and videos to use as engagement/ info-sharing tolls with our clients.” 

“Music- band interviews; The English Dept- post your stories; The Art Dept- art works relevant to 

M.H.; Phys Ed- M.H. true &false/ games; Leadership” 

“Relevance of technology in youth culture can ASSIST in our role” 

85% 

5% 

10% 

Desire to Learn More, n=100 

Yes

No

Not sure
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“All info- great resource for workshop we are looking at doing in one of our schools.” 

“Process to make mindyourmind should be a template on other folks/ groups looking to support 

this way.” 

“Techno questions and social networks of youth culture.” 

“Everything but I will mainly use this with my students for them to help each other out.” 

It is worth noting that on seven of the paper questionnaires, text was written outside the area intended 

for commenting.  Five of these were simple “Thank you” or “Great work” comments.  One professional 

left her contact information.  The last offered grounds for furthering the website:  “More hyperlinks in 

website please.  The website uncovers a lot but needs to allow kids to go ‘deeper’ into issues.” The same 

professional had previously stated that they were unsure of how the information in this presentation 

could be used in their workplace and requested a “Level 2/What is New” presentation as well. 

Focus Groups with Professionals  

Focus groups with professionals were facilitated by two mindyourmind staff. Small groups included a 

two person group, and two groups of three, for a combined total of eight participants.  From previous 

work with university researchers and experts in focus groups, we learned that eight focus group 

participants is an ideal number, as this is usually a saturation point where perspectives about an issue 

begin to repeat.  Professionals came from diverse sectors: psychiatry, public health, education, nursing 

and community child and youth work.   

Overall there was much focused discussion on the use of technology and its possibilities in working with 

youth.  Facilitators used a discussion guide but true to the form of focus groups allowed the group to 

follow topics and threads of interest through the discussion.  There was lively discussion around 

constructive interactions with youth revealing critical elements of those interactions.  A theme emerged 

that reflected the professionals' voice to say that many young people need a champion.   

A consideration for each teleconference focus group was that time was limited with plenty of 

experiences to share.  

A summary of the discussions around technology and professional practice is given here: 

Technology  –  What’s  good about it?  

 Levels the playing field between youth and professionals 

 Platforms where youth can give feedback and share views 

 “Using technology with students can communicate that ‘someone’ cares.” -Public Health Nurse 
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“You need to have ways to reach teens.” -Public Health Nurse 

Technology  –  What are  the chal lenges?  

 Flexibility is expected  

 Changes professional boundaries: do I have to be always available?; When is it okay for me to 

contact them? 

 Not having full attention of youth who are multitasking 

 Fear on the part of the agencies/organizations/institutions (liability, privacy) despite 

youth/clients wanting this option 

 For youth, they may be overwhelmed having to manage both face-to-face and day-to-day 

relationships, rather than just one 

 Can be another avenue for bullying; can be bullied in both digital and real world 

 Limitations on access to internet for example people on an in-patient unit are restricted (no 

internet access); would be nice if they could go on mindyourmind.ca or similar 

 Facebook can shape other’s opinions of you 

 Some generations are used to getting the job done without tech, don’t yet see a need for it 

About Spec if ic  Plat forms  

“There’s no way youth would communicate with me in the way that they do without the ability to just 

press send.” – Community Youth Worker 

 Texting with youth clients is new (in BC agency) but youth want that option. Most have texting 

plans over cell phone minutes plans. 

 Facebook used for youth council, meeting agenda, schedules., checking in on youth, sharing 

information, life skills, community events, relevant articles. 

 Staff have a Facebook profile for work purposes – I don’t send out ‘friend’ requests but I will 

accept a friend request.  

 One professional uses EMRs (electronic medical records). 

 One professional uses email with patients. 

 One professional uses an online self-guided journal.  

 Twitter is good for getting information out there, but not for discussion and help. 

 Facebook/Google+ have no direction (too many liabilities in doing too much). 

 Webinars allow for conversation from home; webcam chats are useful for seeing a person’s 

environment and following up in a personal, safe setting. 
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Discussion 

 

Limitations  

We recognize the limitations of this evaluation work.  We cannot generalize and make conclusions about 

all Canadian youth or all youth serving professionals based on the data but results are very informative 

for program evaluation purposes, to share with the evolving community of practice and to guide future 

directions for inquiry.  Some of the samples are quite small after filtering survey respondents although 

are usable data sets nonetheless.  The study did not effectively explore the reasons why someone did 

not ‘do something’ about their mental health problem nor did the study inquire about the significant 

number of respondents who left the survey or did not answer at all.  This indicates a selection bias.  

More rigorous study would benefit the program and the community of practice greatly. 

We also recognize that there were limitations in using some of the data due to errors in the web-based 

survey design.  In one instance there was possible confusion for some survey respondents in answering 

the question “did mindyourmind influence you to talk to someone?” 35% of those who responded “No” 

went forward in the survey to quantify the level of influence and describe the tools that influenced 

them.  These responses were cleaned from the raw data but are helpful to the evaluation team in the 

design of future surveys.  In another instance the participants’ options for selecting their age on the 

web-based surveys did not include age 14.    

A subsequent question in the 2012 survey asks those who responded that they didn’t talk to anyone 

about why they did not.  This questions aims to explore stigma that may have interfered with getting 

help.  Unfortunately, due a survey design limitation, the question was optional and therefore not 

answered by all respondents who answered no.  The few responses collected were “I didn’t think my 

problems were serious enough”; “I didn’t want to admit that I needed help” and “I used a book or self 

help website instead”. 

A result that should be discussed showed that even on first visit, some users indicated that they talked 

to someone about their mental health as a result of mindyourmind tools and resources.  We recognize 

that this can’t be taken at face value, as a true first time user completing the survey has not yet done 

something about their mental health because of mindyourmind.  The only plausible scenario is that they 

are talking to a support person while they are looking at the website for the first time.  In conclusion, the 

exciting idea of this result is for the most part is not viable. 

Some of the survey problems were due to inexperience with a new survey service.  mindyourmind 

switched to a Canadian web hosted survey service, Fluid Surveys.  To mitigate such errors and 

oversights, it is critical that we take time to test new programs and engage youth early in this process of 

survey design and field testing.  These issues speak to the capacity building of with regards to research 

and evaluation. 
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We also recognize that some approaches to evaluation require that evaluators are external to the 

program and brought in for a period of time to conduct the work.  We cannot stress enough the value 

for mindyourmind to learn about evaluation and its impact on program sustainability.  Internal 

evaluators do not need to learn the nuances and context of the program and already have credibility 

and trust with co-workers and youth involved in programs and the evaluation.  Consultation with an 

external expert keeps biases in check and ensures continued prudent practice. 

Influences on Canadian Youth  

To try and further understand the young people visiting mindyourmind we look to some of the causal 

influences in local and global communities.  This summary is not intended to be an exhaustive 

dissertation but offers a snapshot glimpse at general events of interest to youth that took place in the 

community during the time that surveys were posted on mindyourmind and that may have impacted 

survey respondents.  

During the time around December 2010 to January 2011 mindyourmind created and/or hosted and co-

hosted several mental health themed campaigns:  Youth Voices, a project involving the creation of 

online tools for newcomer youth and young adults from the Greater Toronto Area and the London 

Ontario region; Youth 911, the opening event in London Ontario aimed at families of youth with mental 

health issues held just prior to the National Canadian Mental Health Association conference; and 

recruitment call-outs for an on-line national Youth Advisory team to guide a research project by the 

Mental Health Commission of Canada. 

Other campaigns that may have impacted Canadian youth came from MTV News Impact Unit.  With a 

wide youth reach MTV put out a call for personal stories, victories or milestones that people 

experienced related to mental health with goals to dispel myths and offer helpful insight.  As well the 

Jack Project launched, a project aimed at suicide prevention as a memorial to a college student at 

Queens University in Kingston Ontario who died by suicide.  Kids Help Phone launched a poster 

campaign targeting elementary school aged youth.  Writer, blogger and mental health advocate Michael 

Kimber gained popularity with his “Colony of Losers” blog.  The “It Gets Better campaign” began 

highlighting bullying of LGBT and CBC radio hosts joined in by sharing shout-outs and personal stories.  

Madonna spoke out against bulling the on Ellen DeGeneres show.  In the fall of 2010 Canadians heard 

about the suicide death of Daron Richardson, the 14 year-old daughter of Ottawa Senators assistant 

coach Luke Richardson and in Ottawa Ontario the “Do it for Daron” campaign began. 

 In pop culture we saw the release of “It’s a Funny Kind of Story” starring comedic actor Zach Galafinakis 

in a movie set in a psychiatric hospital with a more realistic portrayal of the in-hospital experience.  In 

2010 “The Social Network” movie came out documenting the power of social media in the lives of youth.  

Justin Beiber’s “My World 2.0” was released and included a social media contest where fans could be 

part of the movie by submitting a home video or photos singing Bieber's songs.  Fans were further 

engaged to go on an Internet scavenger hunt to solve the puzzle of the movie poster, which would in 
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turn reveal the title of the film. Rapper Enimen’s released the best-selling album of 2010 entitled 

“Recovery”.  In world events we saw hope when South Africa was the first African country to host World 

Cup soccer, along with natural disasters that included devastating floods in Pakistan, a tsunami in 

Indonesia and an earthquake in Haiti. 

During the time February to March 2012 mindyourmind mental health campaigns included “Get Real 

ProvinceWide” with a “Help a Friend” PSA airing on national networks with reach to five million 

Canadians and locally, in communities around South Western Ontario, included posters displayed on 

outdoor media such as bus shelters and large street corner boards.  The youth-adult team met using 

online tools and opened their discussions by using the mindyourmind blog.  mindyourmind also met 

regularly with the on-line national youth advisory team, Project FYI and mindyourmind’s local Multi-

Media Street Team also worked together on campaigns their “Define Hope” during this time period.  On 

mindyourmind.ca mental health advocates and bloggers were featured including:  Kendra Fischer, 

Michael Kimber, Sara Westbrook, Daises and Bruises blog, Alicia speaks at Tedx, and Frank Warren’s 

Post Secret speaking tour.  All advocates spoke about changes that need to be made so that young 

people don’t experience the stigma of living with an emotional or mental health problem.  Children’s 

Mental Health Ontario launched their “Change the View” video contest and Bell Canada with 

spokesperson, Olympic athlete Clara Hughes raised close to 4 million dollars through the “Let’s Talk” 

day.   

World events saw the Occupy Wall movement resonate with mainstream and street involved youth.  In 

February 2012, a group called “Invisible Children” uploaded a video to Vimeo titled “Kony 2012” which 

detailed Kony’s history followed by instructions for viewers to support the cause by spreading the video 

and donating to the organization.  Seven million views were logged in 16 days on Vimeo and 43 million 

views on You Tube in 72 hours.  Celebrities including Justin Beiber, Nicki Minaj and Emma Stone joined 

the social media movement by retweeting and posting status updates related to Kony 2012.  On March 

7th, musician Diddy tweeted a link to the video with the hashtag #StopKONY, which was retweeted over 

60,000 times.  This activity documents the power of the social media campaign.  Pop culture events saw 

the release of British pop band One Direction’s new album.  The band was made popular to youth 

mostly through Facebook and Twitter, largely invisible to adults and mainstream media until this year.  

In 2012 the movie “The Hunger Games” debuted. The movie was described by critics as a liberal story 

about inequality and the class divide, a satire of reality television, a feminist revision on the sci-fi action 

blockbuster with themes of hope despite the authoritarian government. 

In summary both periods of time saw a number of local but few national mental health anti-stigma 

campaigns and initiatives aimed at youth and young adults, supported by corporations, mental health 

agencies, celebrities, families and young people themselves.  Campaigns with national reach were few, 

mostly by mindyourmind, but undoubtedly there were many local, smaller reach campaigns by various 

formal and informal groups and organizations.  The power and reach of social media continued to grow 

as seen in the Occupy Wall Street and Kony 2012 phenomenon, as well in the way of fan power, with 

celebrities using social media to engage their young audiences.  As in past generations, youth culture 
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was influenced by global and local events, both tragic and hopeful, with the greatest difference for this 

generation of youth being the immediacy of access to the event and its repercussions through social 

media. 

Youth Culture  

Youth culture remains highly relevant to all of mindyourmind’s programs.  mindyourmind’s overarching 

goal is to promote positive development of Canadian youth and young adults using technology as an 

engagement tool and using an approach called Permission Engagement, coined by mindyourmind and 

based on principles of permission marketing.  Once engaged young people have the opportunity to 

increase their understanding and awareness of mental health, and ultimately reduce stigma (see 

appendix D for Program Logic Model).  Encouraging young people to recognize a mental health problem 

early and get help (formal and informal supports) is another critical immediate outcome.  Understanding 

youth culture is critical to engaging young people.  Within that culture youth interact and partner with 

adults from both the mindyourmind program and within their own communities and is the key 

approach for mindyourmind in achieving its outcomes. 

Through mindyourmind.ca the website and its social media sites visitors and users are exposed to youth 

generated content, tools and resources that promote and encourage coping through difficult times as 

well as have opportunity to become contributors.  This evaluation shows that the reach of the various 

social media platforms and mindyourmind and partnering campaigns is wide, and continues to grow.  

This growth includes international audiences.  The international audience is not an intended one for 

mindyourmind but it is helpful to note that visits from international youth and emerging adults does 

nothing to take away from the site, does not cost anything to the program and is unavoidable due to the 

nature of the Internet. 

mindyourmind .ca Youth and Young Adult Demographic  

mindyourmind.ca the website as part of the mindyourmind program continues to target the ‘right 

youth’.  Two-thirds (66%) of all users reported that they had experienced an emotional or mental health 

issue in the last 12 months.  This result remains consistent with the results from the 2009/2010 program 

evaluation.  Young people who answered they didn’t know if they had a mental health problem are also 

considered the ‘right youth’ to visit the site as they learn and increase awareness through various 

channels (e.g. audio, video, personal stories, facts, interactivity etc.).  We can go on to say that those 

who indicate they do not have a mental health issue are also the ‘right youth’, as these young people 

are exposed to authentic stories that can increase empathy, and equip them with information and 

resources to help a friend. 

Most survey respondents were in mindyourmind’s target age range, 14-24 years, with an interesting 

amount indicating their age as 25 years or older.  These results remain consistent compared to the 
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2009/2010 evaluation.  This result may speak to professionals accessing the site, as a result of 

presentations by mindyourmind staff and volunteers.  As well it may speak to a true demographic of 

aging out, young adults who continue to value the content, tools and resources on the site.  A majority 

of females use the site which has remains consistent compared to the previous evaluation.  This result 

informs the mindyourmind team to continue to work to reach males as well as transgender youth. 

Use of mindyourmind.ca and Decision Making  

Survey results cited in this report indicate that nearly half of repeat users of the website were influenced 

by the tools and resources on mindyourmind to ‘do something’ about their mental health.  This is a 

lower result than in a previous evaluation (65%) but is nonetheless a consistent positive result over 

three surveys from 2009-2011 and is 96% greater than the national average (Statistics Canada, 2002). 

It is a goal of future evaluation to learn more about the impact of this program.  Visitors to 

mindyourmind.ca found elements critical to decision making.  Researchers state that youth are more 

inclined and have intention to get help for mental health problems if they first have some knowledge 

about mental health and feel competent (Oh, 2009; Rickwood, 2007).  A lack of adequate and relevant 

knowledge regarding mental illness acts as a barrier to early interventions (Lawlor, 2008).  As in Willis 

and Holms-Rovner’s adapted Simplified Decision Making Model (2006) we can speculate that 

mindyourmind.ca users received information they needed or wanted (e.g. I Need Immediate Help page 

and Fact and Symptoms pages).  Early unpublished findings of the Mobilizing Minds Research Group 

(2010), a Canadian 5-year research study on Knowledge Mobilization, of which mindyourmind is a 

partner, indicate that in seeking to be self-reliant, young adults usually look for information on the 

internet (e.g. Google, Wikipedia, Health Canada, YouTube), as well as paper pamphlets, friends and 

family, self-help books and websites.  Findings suggest they like information about mental health to be 

available to them 24 hours daily, regardless of location and easily accessible.  Understanding the self-

reliant preference of youth it’s reasonable that someone would visit the site for additional support while 

they are actively in, or just out of treatment.  Under the SDM Model, one’s preference (i.e. how 

information is delivered, by who and who is involved in the decision) is one of the key factors that 

determines how and if a decision is made. 

We have to consider the situation where a young person does not recognize that they need support.  

This person cannot be influenced to ‘do something’ about a problem he or she cannot recognize.  Lack 

of insight as a symptom of a mental health problem as well as refusing external support, are barriers to a 

young person making a mental health decision or taking action about their mental health. 

Once finding information and resources online, credibility is assessed by young people in multiple ways 

(Eysenbach, 2008).  Eysenbach states that personal stories enhance digital credibility and help in 

assessing trustworthiness.  Personal stories are not necessarily factual but are the ‘truth” in the 

experience of a person.  Eysenbach states that it’s critical to note that to youth in general, personal 

stories can be considered more relevant than evidence-based information. 
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In line with the above definitions of credibility mindyourmind attends to developing and maintaining 

credibility in multiple ways.  One example of youth as co-creators on the mindyourmind website is a 

section called “Your Story” where hundreds of personal stories about emotional and mental health 

experiences are submitted by youth and posted on the website.  These elements speak to the preferred 

formats of information of youth.   

In 2010 the survey results indicated that the most influential tools were (1) Personal Stories; (2) Help 

Pages: Facts and Symptoms; and (3) Toolbox. In 2012 the most influential tools were (1) Help Pages 

Facts and Symptoms; (2) Toolbox and (3) the Blog.  Those that chose Toolbox specified the tools Getting 

Help, Mood Tracker and Other (“the website in general”) as most influential in 2010, in that order.  In 

2012 the most influential tools starting with the most were Getting Help, Alice All Jacked Up and What?.   

Tools and resources that focus on giving information with the authenticity of youth voices and 

experiences have potential for great impact on knowledge, self-awareness, decision making and help 

seeking.  From this evaluation we learned that there are tools and resources on the site that have 

directly influenced individuals with self-reported mental health problems to reach out to another 

person, formal clinician or an informal support person about their mental health. 

Across the two surveys, the Personal Stories section and the Help Pages were selected by respondents 

as the most influential tools.  We hypothesize that the personal stories encourage readers to use their 

own voice.  We can suggest that the personal stories speak to youth in a language that they understand 

and it helps them to identify steps toward recovery or wellness as told by their peers.  Not surprisingly, 

the Help Pages were influential, specifically the pages I Need Immediate Help and the Facts and 

Symptoms pages.  Web stats indicate these pages as top content and therefore verify the critical nature 

of the information.  The Help Pages are straightforward, informative and instructional and we suggest 

they assist a young person with identifying signs and symptoms of a problem they may not have 

previously recognized.  From surveys, the Toolbox section of the site was popular, listing specific 

educational coping tools like Getting Help and Alice All Jacked Up as influential tools within the Toolbox 

section.  Getting Help is a story that walks a person through a scenario of helping a friend in crisis by 

phoning a crisis hotline. Is it possible that by following the character through the game that individuals 

are encouraged to help themselves as well?  The Alice All Jacked Up tool assists the visitor through a 

series of exploratory questions identifying common emotional triggers and listing ways to cope.  Does 

the tool give the user some structure and language to go forward and share what they have explored 

about themselves with someone else?   

Frequency of use of mindyourmind.ca  

Survey results indicate that one third (39%) of users with a mental health issue and were influenced by 

the tools and resources on mindyourmind.ca were frequent users of mindyourmind.ca visiting the 

website more than once per week.  Just over one quarter (28%) of users with a mental health issue and 

were influenced by the tools and resources visited a few times per month.  These results validate the 
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critical practice of engaging repeat visitors with new and fresh youth generated, youth relevant content.  

It is important to note that frequency and patterns of use may be relevant to need of the user at the 

time along with a preference for self-reliance (e.g. getting information or support during difficult times).  

To verify the results we look to mindyourmind’s previous program evaluation work and see results that 

indicate that the longer someone uses the website mindyourmind.ca the more likely they are to benefit 

from the tools and resources.  Also those who have been visiting mindyourmind.ca over a longer period 

of time are significantly more likely to use the tools, games or resources to help get through that tough 

time, significantly more likely to recommend the tools and resources to friends or family and are 

significantly more likely to help those friends or family because of what they learned from the site.   

Two-thirds (66%) of users were first time visitors.  This result is slightly lower than the result in 

2009/2010 at 72%.  It signifies a continued wide reach.  A goal is that a first time visitor will go on to 

become a repeat visitor.  Frequent visitors have more opportunity to receive information and messages 

in their preferred formats and are more likely to talk to someone about their mental health as a result of 

mindyourmind tools and resources as we learned in previous program evaluation.  Understanding how 

the site impacts first time users is worth exploring further. 

Decision making is a skill that develops throughout childhood and comes to maturity at the end of the 

emerging adult stage.  A review of the literature has indicated that improving upon the decision making 

process related to risk behaviour and self-harm intentions is possible.  Many mindyourmind web tools 

and resources target increasing awareness of decision making and coping skills as well as providing 

opportunity for improving skills in these areas.  Coping with everyday challenges, as well as crisis events 

contributes to resiliency and positive mental health (Canadian Institute for Health Information, 2009).  

mindyourmind.ca and Getting Help  

In 2010 of the almost half who said they did something about their mental health as a result of 

mindyourmind tools and resources 27% said they spoke to a health professional about their mental 

health, 25 % spoke to a family member, partner or friend and 11% did something of a self-reliant nature 

such as join a self-help group or read a self-help book.  The individuals with whom the youth spoke 

about their mental health represented a wide variety.  Family doctor; Social Worker, counsellor, 

therapist; and Psychologist all decreased from 2010 to 2012.  Psychiatrist; Family member, friend or 

partner; and other all increased in responses.  One suggestion is that many youth don’t fully understand 

the differences between some professional roles such as psychologist and psychiatrist. This speaks to 

the low literacy levels of young people when it comes to understanding the roles of mental health 

professionals and a subsequent call on networks around youth, including the health care system to 

improve in the way they inform youth about mental health services.  The fact that no nurses were 

selected in the survey is an interesting result as this is one of the largest groups of allied health 

professionals, surely an underutilized resource.  With the recent addition of Community Health Nurses 

to Ontario School Boards, it will be interesting and important to watch how this group engages young 

people in the community about their mental health. 
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We see a nearly 100% jump in the number of youth who spoke to a friend, family member or partner 

about their mental health issue between 2010 and 2012.  It is possible that long term outcomes of 

stigma reduction are being realized in this result.  Potentially, young people are reaching out to their 

supports with more awareness and less perceived barriers as a result of the various campaigns and 

community efforts to change the previous status quo messaging around young people dealing with 

mental health problems.  In addition perhaps the individuals connected to young people are changing, 

with more awareness and are more approachable and responsive. 

Similarly in the 2010 survey approximately 14% of respondents talked to a formal health professional 

about their mental health as a result of mindyourmind tools and resources, whereby in the 2012 survey 

58% spoke to a formal health professional.  This result is another sign that more youth are reaching out 

for help when it’s needed. 

Program Statistics  

Outreach to youth through presentations, called the Reach Out Program is an important aspect of 

mindyourmind.  Continued work in this area ensures that young people have opportunities to receive 

accurate mental health information in fun, engaging and informative ways.  Targeting large groups of 

youth through access to large secondary school and post-secondary school audiences, and health fairs is 

a wise use of mindyourmind resources.  Participants of the Reach Out Program may go on to become 

formal mindyourmind volunteers.  Many participants will visit the website and use the information and 

resources when it’s needed for their own mental health or someone they know.  To clarify, youth and 

emerging adults ages 14-24 may be participants, contributors or volunteers of mindyourmind.  

Volunteers work for, and with mindyourmind without pay for their work and do so through time-limited 

group, team endeavours and/or on-going volunteer projects such a content development and/or 

outreach projects.  Depending on the funding background of projects, some youth volunteers received 

an honorarium for their work.  Youth participants visit and use mindyourmind’s web site, social 

networking platforms or participate as the target audience in various outreach programs (Reach Out, 

International Youth Day Mash Up, etc.).  Youth may be both participants and volunteers simultaneously.  

Often youth begin as mindyourmind participants, and then become mindyourmind volunteers.  Youth 

Volunteer statistics are collected by numbers of volunteers and the hours they contribute to the 

program.  The reach of our participant program has increased by five times only in the first quarter of 

this year.  mindyourmind staff have worked to make connections with schools beyond attending 

classrooms, but have moved to presenting to full auditoriums of students, or youth conferences. Again 

this is an effective way to reach more youth and young adults. The volunteer hours for mindyourmind’s 

face to face programs have remained consistent.  Other ‘as needed’ volunteer hours have been lower 

but we recognize this is more of a tracking issue and may not be fully reflective of the hours youth have 

contributed.  Nonetheless youth volunteers continue to contribute virtually, by sending content and 

submissions to the website.  Many submissions are done so anonymously and so we do not collect 

statistics from anonymous youth. 
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In the last 3 years we have seen steady growth of mindyourmind’s social media presence and level of 

engagement with its audiences.  Cumulatively mindyourmind’s reach out to youth and young adults 

through multiple channels, web-based and in person, through the year 2011/2012 was estimated at an 

impressive six million interactions.  This number is calculated through the combination of website traffic, 

social media traffic and television viewers.  We recognize this is not a definitive or conclusive result, as is 

representative of non-unique web visits.  Television audience calculations came from industry experts 

working for the channels on which mindyourmind’s Help a Friend public service announcement airs. 

Teaching Professionals  to  Use Technology as  Engagement Tools  

In many respects, the individuals who completed this survey and attended the focus groups were similar 

and dealt with similar issues when it comes to using technology with youth and young adults.  Most 

expressed awareness of the importance of technology in the lives of youth, most were aware that it was 

a tool they could use.  Some were actively using it and many were considering how to integrate 

technology into their practice.  A very small portion of professionals did not see any use at all.  

From the results of the surveys, it is clear that mindyourmind’s Social Media, Technology and Youth 

Engagement presentations are important and relevant.  90% of attendees reported they learned 

something new and 85% wanted to learn more.  Many commented that they would visit 

mindyourmind.ca to learn more about the tools and resources available and cited specific areas of 

interest on the website (e.g. Fact & Symptoms, games, music, interviews, and toolbox). It was 

interesting to read comments that reflected the importance of using games as a learning resource and 

to hear that attendees valued the discussion on the importance of digital engagement in dealing with 

youth. 

While the majority responded to say the information in the presentation was relevant and transferable 

to their workplace (86% and 81% respectively), the survey also highlighted some barriers professionals 

experience and the need for a shift in policy and practice.  Some workplaces prohibit using all or certain 

technology when working with youth, or do not provide adequate equipment. It is of value for 

mindyourmind to understand these real in-practice barriers.  The presentations undoubtedly increased 

awareness and improved (or at least offered new options) for youth engagement.  While this is not ideal 

for every audience member, the knowledge gained has the potential to shape the future of youth 

engagement practices.   

In the focus groups, a discussion theme emerged that reflected the professionals' voice to say that many 

young people need ‘a champion’ in their lives.  In expanding on this topic during the focus groups it was 

remarkable to note that by default the only effective format mentioned for cultivating meaningful 

interactions between youth and professionals was the face to face format.  As youth culture draws 

heavily on technology and we see the force of social media campaigns, it is crucial for professionals to 

consider how to translate those elements of the constructive youth-adult interaction to the online space 
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using tried and true techniques that the focus group participants identified, such as “building trust, not 

preaching, helping youth face challenges and finding safe ways to allow them to learn from each other.” 
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Conclusions and Future Directions 
 

For Future Inquiry 

The previous interpretation highlights program consistencies across different program evaluations and 

reveals new questions about decision making and mindyourmind.ca users.  It would be helpful to 

understand the reasons why repeat users come to the site in their own view.  Nevertheless, from this 

evaluation we can say the people who need the information or support are coming to the site.  As a 

matter of assuring continued quality of the web-based program we will consider implementing a survey 

in 2014.  Incorporating an evaluation of social media users would be of great benefit given the potential 

for viral social marketing.  To understand our users means that we can develop relevant meaningful 

content and shift as youth culture dictates.  To continue ensure relevance of the evaluation framework 

we develop, the methodology and the measures we use, we will continue to engage youth and young 

adults as evaluation partners along the route.  A deeper understanding of mindyourmind.ca visitors is a 

constant goal and developing and implementing a feasible and ethical method to attain this level of 

understanding would greatly impact the strategic planning of the program.  Partnering with academic 

research teams would be helpful in this endeavour due to the resource intensive requirements.  These 

partnerships are mutually beneficial as they offer academic researchers they ability to learn from 

community programs as much as the program learns from the researcher. 

Lessons learned from this evaluation mean that we will be careful in future to compare like surveys.  

Much time was spent in analysis of 2 surveys trying to find ways the data sets could be understood.  The 

benefit of two data sets gave us the ability to compare over time but the complicating factor was the 

changes made to the surveys aimed at making the survey better, actually complicated the analysis 

process considerably.   

It is important to mention that next steps for mindyourmind program evaluation are focused on 

exploring the youth volunteer/contributor/participant role and program with a view to program 

improvement; conducting a formative and summative evaluation of the iCopeU program of 

mindyourmind, a program that offers online access to reliable information, stress management and 

safety planning tools to students who are feeling overwhelmed.  mindyourmind continues evaluation 

work (specifically knowledge dissemination) with Opening Minds, the anti-stigma arm of the Mental 

Health Commission of Canada, which focuses on grade eleven Health lessons.  mindyourmind is also 

working on a project with Western University funded by the Ontario Trillium Foundation called the Plain 

Language Project which aims to create an easy to use plain language search tool to help users navigate 

through mindyourmind resources which will include an evaluation component.   
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For Programming 

Since the beginning of this evaluation period a website Content Development sub team has been 

meeting biweekly to review and make plans for future projects that involve the website.  This team 

reports to the larger mindyourmind team.  Results of this evaluation and recommendations will be 

shared with this team.  As well a mindyourmind Programs sub team has been struck which plans, 

implements and evaluates all other mindyourmind programming.  Ensuring this team has needed 

information from this evaluation is important. 

Through mindyourmind programs, including web-based and face-to-face programs we will look at 

content as it relates to the results of this evaluation.  Remaining responsive to youth culture means that 

mindyourmind leaves room for unplanned content development as well. 

Young and Emerging Adult Content Directions: 

 Anti-stigma projects will continue to be the vehicle by which campaigns are developed and 

disseminated. 

 Along the process of decision making we will look at ways to include values clarification 

components with opportunities to reflect. 

 We will look closely at the mindyourmind web tools that users indicated as influential and 

assess content gaps based on decision making models. 

 We will continue to develop and highlight tools and resources that educate and bolster 

emotional self-regulation skills, coping skills acquisition, help-seeking and learning about 

resilience. 

 Due to the research indicating a strong link between impaired decision making and those who 

attempt suicide,  will continue efforts at partnering with content experts and developing 

program content focused on decision making, using cognitive behavioural theories. 

 Based on consistency of demographics over two program evaluations, we will continue consider 

content development in relation to varied site users, with and without a mental health problem 

(at a rate of 2/3 users with a known mental health problem), male, female and transgender 

Canadians and within the age range of 14-24 considering that older users visit the site. 

 The Youth Projects Coordinator and the Curriculum Developer should consider a strategy 

whereby they research and target large health fairs and student conferences to attend as 

presenters.  It is critical to continue to value the development of partnerships that occur in 

smaller numbers as these too are meaningful and fruitful. 

Youth Serving Professional Content Directions: 

 A redesign of the current mindyourmindpro.ca website will be completed during this year, 

2012/2013.  The overall site layout and the content is based on what we have learned from 

youth-serving professionals to date most importantly how to translate tried and true 
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relationship building skills using technology.  mindyourmindpro is a tool for professionals to 

increase awareness and develop skills in using technology as an engagement tool when working 

with youth. 

 Continued training around social media use, both in online and in person venues.  Based on the 

success of mindyourmind’s professional presentations to date this year, there is value in 

targeting large groups which means less staff hours on presentations for wider reach, and more 

message uptake within those networks.  The continued work of the Community Engagement 

Coordinator will benefit this approach, simultaneously considering the value in building solid 

working relationships one at a time. 

 

The mindyourmind Technology sub team will also benefit from the results of this evaluation.  This team 

also reports back to the full team.  

Information and Technological Directions: 

  This year 2012/2013 mindyourmind is focused on development of mobile applications. 

 The consistently high number of first time web-site users means need for ease of navigation, 

efficient and user-friendly search and recommender tools.  A usability study would greatly 

improve a user’s experience on the website. 

 Understanding social media site user preferences would be helpful in tailoring user-centered 

content and practices. 

 Implementation of the HTML 5 web platform is a continued focus to improve accessibility for 

web site users. 

 Partnership with the University of Western Ontario, mindyourmind and rTraction, a digital 

agency is in year two of a three year project funded by Ontario Trillium Foundation that will see 

the development of a customized search tool for mindyourmind.ca with a goal of improving 

user’s information retrieval. 

 To address coping skills of users of the site and plans we suggest further work to create an 

interface on mindyourmind.ca that will see coping tools bundled with guiding, automated 

responses, similar to a decision tree process, that will encourage learning, repeated use of the 

section and therefore offer opportunities for reflection and reinforcement.  Program 

development underway includes the implementation of a decision tree process for site users 

who want to communicate with the program staff through the website.  This experience in 

development of the decision tree will be beneficial for other aspects of the site. 

 Continued improvements to the data collection system at mindyourmind will add to strategic 

planning abilities. 

Through logic model development of each of mindyourmind’s programs mindyourmind will embark on 

a process of benchmarking through identification of outcome indicators.  Hiring young adults as staff 

members has been a practice of mindyourmind for many years.  This is a continued focus where 
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possible and where resources allow.  Furthering the young-adult/adult partnership model in this manner 

ensures youth culture remains front and centre for programs. 

This evaluation has focussed on the mental health decision making and service use of mindyourmind.ca 

users, as well as the looked at the reach of mindyourmind and the program’s impact of the knowledge 

of youth serving professionals in Ontario. This report has not touched on all aspects of mindyourmind 

programs.  mindyourmind is an active, robust, ever-evolving, evidence-based suite of programs offering 

web-based and in-person opportunities to engage with youth, who learn, reflect and develop through 

the various programs.  This evaluation demonstrates that as the program continues to grow, there is 

consistency in its outcomes and deliverables and room for growth in its operations that will feed back 

into the program’s abilities to be ever more responsive to the youth and young adults it is engaging. 
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Appendix A 

Decision Making and Use of mym Tools Dec 2010 
 

Take our quick survey and help make this site the best resource for youth. mindyourmind makes 

changes to the website based on your responses. No personal info is collected so it won’t be sold to 

spam-bots! Click here for more info.  

1. How often do you visit mindyourmind.ca?  

 My first time (skip to question 8) 

 Very often (more than once per week) 

 Often (a few times per month) 

 Sometimes (occasionally over a year) 

 Rarely 

 Some questions about mental and emotional well-being.  

2. Are you experiencing or have you experienced an emotional or mental health issue in the last 12 
months?  

 Yes   No  (skip to question 8)  Don't Know 

3. Did you do one of the following as a result of using mindyourmind.ca:  

 No. I didn't do anything.  (skip to question 8) 

 Yes I did talk to someone about my mental health but not directly because of mindyourmind 

tools or resources. 

 I talked to a health professional about my emotional or mental health issue because of 

the tools and resources on mindyourmind. 

 I talked to a friend, co-worker, partner or family member about my emotional or mental 

health issue because of the tools and resources on mindyourmind.  

 Other (e.g. I joined a support group-online or in person, read a self-help book) 

4. How many times have you talked to someone about your emotional or mental health concern (in 
the past 12 months)?  

 I haven't talked to anyone 

 One time 

 2 – 10 times 

 10 + times 

5. Who did you talk to about your emotional or mental health concern?  

 Family doctor 

 Psychiatrist 

 Psychologist  

 Nurse 

 Social worker or counsellor  

 Other professional (please specify)  

6. Which resource on mindyourmind.ca influenced you the most to talk to someone about your 
emotional or mental health issue? Help Pages-I Need Immediate Help 
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 Help Pages – Facts and Symptoms 

 Personal Stories – Your Story 

 Personal Stories – Art 

 Personal Stories – Video 

 Interviews – Bands 

 Interviews – Advocates 

 Interviews – Celebrities 

 Interviews – Athletes 

 Interviews – Authors 

 Blog 

 Tools 

 Other resource on the site (please 

specify) 

7. If you selected Tools which tool influenced you the most to talk to someone about your emotional 
or mental health issue?  

 Didn’t select Tools  

 Tree of Life 

 Mood-Tracker 

 Decision Guide 

 Anatomy of a Panic Attack 

 S-List 

 Getting Started 

 Family Matters 

 Barometer 

 Life Journal 

 Make a Wish 

 Getting Help 

 Getting Help Part 2 

 Galaxy 

 Alice All Jacked Up 

 Other Tool (please specify) 

A bit about you  

8. How old are you?  

 Under 14 

 15-17  

 18-20  

 21-24 

9. Are you:  

 Male   Female  Transgendered 

10. Where do you live?  

 Alberta 

 British Columbia 

 Manitoba  

 New Brunswick  

 Newfoundland and 

Labrador  

 Northwest 

Territories  

 Nova Scotia 

 Nunavut  

 Ontario  

 Prince Edward Island  

 Quebec  

 Saskatchewan  

 Yukon  

  United States 

 Other Country 

(please specify) 

Thank you! The info you've provided helps us improve mindyourmind. If you or a friend are struggling 

with stress or a mental health issue please use mindyourmind’s “Help Pages” or any of the resources, 

tools and personal stories of hope.  

Reach out, Give help, Get Help.  

Thank You.   
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Appendix B 

mindyourmind Decision Making Survey 2012 
 

Take a few minutes to do our quick survey. No personal info is collected so it won’t be sold to spam-

bots! Click here for more info.  

1. What's your age? 

 under 14 

 15 

 16 

 17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 or older 

2. Where do you live? 

 Alberta 

 British Columbia 

 Manitoba  

 New Brunswick  

 Newfoundland and 

Labrador  

 Northwest 

Territories  

 Nova Scotia 

 Nunavut  

 Ontario  

 Prince Edward Island  

 Quebec  

 Saskatchewan  

 Yukon  

 Other (please 

specify)

3. Are you: 

 Male  Female   Transgender 

4. How often do you visit mindyourmind.ca on average? 

 Every day  

 Very often (more than once per week) 

 Often (a few times per month) 

 Sometimes (occasionally over a year)  

 Rarely 

 My first time on the site 

Some questions about mental and emotional well-being.  

5. Are you experiencing or have you experienced an emotional or mental health issue in the last 12 
months? 

 Yes   No   Not sure 

6. How many times have you talked to someone about your emotional or mental health concern (in 
the past 12 months)? 

 One time  

 2 - 10 times 

 10 + times   I didn't talk 
to anyone 
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7. Who did you talk to about your emotional or mental health concern? (choose more than one) 

 Counsellor, social worker or therapist 

 Psychiatrist 

 Family doctor 

 Nurse 

 Friend, family member or partner 

 Other, please specify: ____________ 

8. Would you say that mindyourmind influenced you to talk to someone about your emotional or 
mental health concern? 

 Yes  No 

9. How much would you say that mindyourmind influenced you? 

 1  2  3  4  5 

10. If you didn't talk to anyone about your emotional or mental health concern, what's the reason? 

 I used a self help book or website 

 I was too embarrassed 

 I didn't know who I could talk to 

 I didn't want to admit I needed help 

 I wasn't sure my problem was serious 

enough  

 I couldn't afford it  

 Other reasons, please describe:  ____________________________ 

11. Which resource on mindyourmind.ca influenced you to talk to someone about your emotional or 
mental health issue? 

 Help Pages – I Need Immediate Help  

 Help Pages – Facts and Symptoms  

 Interviews – Athletes  

 Interviews – Authors 

 Interviews – Advocates  

 Interviews – Bands 

 Toolbox:  tools, games and quizzes 

 Interviews – Celebrities  

 mindyourmind's Blog 

 Personal Stories 

 Another place on the site, please specify: ______________________ 

12. Which Tool from the Tool Box influenced you to talk to someone about your emotional or mental 
health issue? 

 Alice All Jacked Up 

 Anatomy of a Panic 

Attack 

 Anxiety Bust 

 Barometer 

 Decision Guide 

 Family Matters 

 Galaxy 

 Gambling Zombies 

 Getting Help 

 Getting Help Part 2 

 Getting Started 

 Keeping It Real 

 Life Journal 

 Make a Wish 

 Mood Tracker 

 Navigators 

 No Signal 

 Reach Out with 

Marianas Trench 

 S-List 

 Stress Me Less 

 Stuff for Sex 

 Tree of Life 

 Tree of Life 

Multilingual version 

 True Colours 

 What? 

 Other Tool, Game or Resource: ______________________ 



 

 
September 24, 2012   page 50 

       a program of Family Service Thames Valley 

Appendix C 

Program Logic Model 
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Appendix D 

Program and Web Stats 
 

 

Presentations and Requests Stats 

 April 1, 2010 to 

March 31, 2011 

April 1, 2011 to 

March 31, 2012 

April 1, 2012 to  

June 30, 2012  
First Quarter Stats 

Presentations with Youth and Young Adults 

Number of Youth Participants 580 456 2 420 

Number of Hours Presented 40.5 58 19 

Health Fairs and Expos 

Number of Attendants 1 915 485 930 

Number of Hours Presented 32.5 15 6 

Presentations to Professionals 

Number of Professional 

Participants 

531 945 613 

Number of Hours Presented 282 60 14 

Youth/Young Adult Volunteers 

Number of Volunteers 121* 170* 17* 

Number of Volunteer Hours 1 321 1 428 182 

Student Placements 

Number of Students Not tracked  Not tracked 5 

Number of Student Hours Not tracked Not tracked 210 

Requests made to mindyourmind.ca** 

Student Placement/help with 

course 

Not tracked 6 2 

Presentations – Youth Not tracked 22 7 

Presentations – Service 

Provider/Community 

Not tracked 11 7 

Materials Not tracked 20 4 

Miscellaneous 

(information, referral, service) 

Not tracked 15 8 

Community Agency and 

Partnership Inquiry 

Not tracked 25 + 18 

Media Not tracked 6 1 

*submissions to the website are anonymous and are not counted as hours or volunteers 

** details of requests available upon request 
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Website Stats:  mindyourmind.ca 

 
April 1, 2010 to 

March 31, 2011 

April 1, 2011 to 

March 31, 2012 

April 1, 2012 to  

June 30, 2012  
First Quarter Stats 

Presentations with Youth and Young Adults 

Number of Visits 83 941 104 394 31 091 

Percentage of Total Visits from 

Canada  

69% 75% 68% 

Percentage of Total Canadian 

Visits from Ontario 

66% 80% 77% 

Total Number of Page Views 325 086 364 365 102 428 

Average Time on Site (minutes) 4:25 4:00 3:19 

New Visits N/A 69 73 

Top Canadian Provinces by Visits 

April 1, 2010 to March 31, 2011 April 1, 2011 to March 31, 2012 
April 1, 2012 to June 30, 2012  

First Quarter Stats 

n/a 1.  Ontario 1.  Ontario 

n/a 2.  British Columbia 2.  British Columbia 

n/a 3.  Alberta 3.  Alberta 

n/a 4.  Quebec 4.  Manitoba 

n/a 5.  Nova Scotia 5.  Quebec 

Top Canadian Cities by Visits 

April 1, 2010 to March 31, 2011 April 1, 2011 to March 31, 2012 
April 1, 2012 to June 30, 2012  

First Quarter Stats 

n/a 1.  London 1.  London 

n/a 2.  Toronto 2.  Toronto 

n/a 3.  Ottawa 3.  Ottawa 

n/a 4.  Kitchener 4.  Winnipeg 

n/a 5.  Calgary 5.  Vancouver 
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Top Keywords Searched 

April 1, 2010 to March 31, 2011 April 1, 2011 to March 31, 2012 
April 1, 2012 to June 30, 2012  

First Quarter Stats 

n/a 1.  mind your mind  1.  mind your mind         

n/a 2.  mindyourmind  2. i need help 

n/a 3.  mindyourmind.ca 3.  mindyourmind 

n/a 4.  (not provided)  4.  mindyourmind.ca   

n/a 5.  i need help             5.  sex city            

Top Content by Visits 

April 1, 2010 to March 31, 2011 April 1, 2011 to March 31, 2012 April 1, 2012 to  

June 30, 2012  
First Quarter Stats 

n/a 1.  home page 1.  home page 

n/a 2.  International Youth Day 2011 
page 

2.  i need help-immediate help 

n/a 3.  Anxiety Bust tool 3.  toolbox-coping tools 

n/a 4.  About mindyourmind-who-
we-are 

4.  about mym-who we are 

n/a 5.  Help pages/i-need-immediate-
help 

5.  toolbox-stress busters 
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Social Networks 

 April 1, 2010 to 

March 31, 2011 

April 1, 2011 to 

March 31, 2012 

April 1, 2012 to  

June 30, 2012  
First Quarter Stats 

Facebook 

Post Views 130 000 745 487 204 003 
number of impressions 

that came from all post – 

unique and non 

New Fans n/a 101  
(fourth quarter only) 

114 

YouTube 

Total Video Views 1 000 000+ 209 597 53 321 

Total Subscribers n/a n/a 581 

Twitter 

Followers 1 000+ 2 392 2 844 

Tweet Chat n/a n/a x2  Reach  55 000 

Media 

TV n/a n/a PSA aired 182 times 

on 3 channels 

(ichannel, The Pet 

Network and bpm) 

Audience Reach n/a n/a 5 016 000 


