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AM I COMING OUT, OR TELLING MY STORY?

• Some participants were discontented or confused

about the title of the program.

• Just call it ‘Telling Your Story’!

• I like [the title] ‘Telling Your Story’. I feel like

that’s what it’s about! So why try to dance

around it and confuse people – why not just

[say] “this is about your story.”

• Other participants understood that ‘coming out’

about their mental illness extended past an

isolated incident of telling their story. To them,

‘coming out’ represented a different way of

thinking about themselves and being perceived as

individuals with lived experience. Still, they

remained uncomfortable with the conflation of two

different social justice movements.

• I’ve come out in the traditional sense. I don’t

hide the fact that I’m gay. There’s a degree of

coming out [in both respects] but I feel like it’s a

different kind of stigma and I don’t know how I

feel about the association with mental illness

and homosexuality because there’s already

some problems with that. Not sure how close I

like [them] to be [associated]. Let’s keep them

separate, shall we?

• Yes I get it, it’s similar, but it’s not the same.

And it shouldn’t be treated as such.

CONCLUSION

• This study allowed researchers and youth to

collaborate in the process of ‘telling’ from beginning to

end, including: making a decision about whether or not

to tell their story; formulating the story; evaluating their

experiences during the process; and providing

recommendations for other youth and the organizations

that invite them to share their story.

• Youth’s voices must be at the centre of discussions

surrounding the stigma of mental illness in schools,

particularly when adult caregivers – e.g., doctors,

parents, teachers – commonly hold the power to make

key decisions and pronouncements about the welfare

and capacity of a young person with a mental illness.

• The act of youth taking control of their own story,

including exposing the barriers and system gaps that

inhibit their recovery and growth, can support youth in:

• Reclaiming their identity as their own best experts

• Refuting culturally dominant negative perceptions

of individuals with mental illness

• Recognizing their unique strengths and potential

to effect real change in the lives of other mental

health stakeholders.
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As organizations seek meaningful ways to decrease

the stigma of mental illness, youth with the lived

experience of mental illness are often recruited to

tell their story. However, no guidelines are

commonly used that describe how to tailor this

process to be in the best interests of youth. In this

study, seven young adults and one facilitator/

researcher with lived experience worked through the

Coming Out Proud to Eliminate the Stigma of Mental

Illness program (Corrigan, Buchholz, & Lundin,

2014) to re-imagine a manual designed to educate

youth ready to ‘come out’ about their mental illness

on how to tell their story.

Participants targeted three main areas for

modification:

1. Expanding on the nuances of disclosure in

diverse contexts relevant to youth, outlining the

rights, responsibilities, and expectations of both

the teller and the listener. A debriefing process

was also proposed to help youth decide what to

do next after having a negative or unexpected

experience after disclosing.

2. Participants discussed and debated the

intersectionality of ‘coming out’ experiences.

Some felt that the title of the program

unnecessarily co-opted the experiences and

perspectives of LGB2TQ youth, and suggested a

simpler title of Telling Your Story to better

represent the goal of their manual.

3. Providing a local context to the manual that

captured their perceptions of the distinctly

Canadian experience of ‘coming out’ and

reflected the hope that they held for their

generation’s changing reactions to mental

I AM CANADIAN

• Americans are incredibly behind us in this regard.

• They also pointed out the generational differences in

knowledge and acceptance of mental illness.

• Within our generation, we have more mental

health literacy, we have a little more access, laws

have changed, discussions have changed. I feel

like we need something a little more progressive.

• [The workbook]’s written for the older generation

of mental health advocates because they are

dealing with a lot more guilt than thankfully a lot

of young people will have to deal with because

we’re changing this conversation – we’re talking

about it.

• Participants perceived attitudes

towards mental illness in the USA

as significantly different from the

Canadian context.

MY STORY, MY CHOICE

• Participants perceived an assumption in the manual

and workbook that choosing not to disclose a

mental illness diagnosis was motivated by feelings

of guilt and shame about the diagnosis.

• …not because it’s a secret, but because it’s none

of their business. It’s not [about shame], it’s just

more like “get out of my face!”

• Participants wanted to replace all references to

withholding a mental illness diagnosis as a “secret”

with an affirmation of everyone’s right to privacy.

• I think using the language of ‘secrets’ doesn’t

give people the proper tools to fully understand

the ways to disclose in a healthy way.

• Participants also discussed ways for youth to

protect their self-esteem after disclosing.

• Often when people react poorly [to your

disclosure], it’s because what you said is

something that’s happened to them, [or because

they subscribe to] a just world hypothesis which

is that everyone wants to believe that good

things happen to good people, if they work hard.

• If you tell your story to somebody and they have

a problem with it, that’s not your fault – it’s them.

That’s their fault, their problem with your story.

It’s never going to be your fault.

INTRODUCTION

• Although knowledge and awareness about mental

illnesses have increased, stigmatizing attitudes and

behaviours have not shown a commensurable

decrease (Arboleda-Florez & Sartorius, 2008).

• Research shows that one of the most effective ways

to decrease mental illness stigma is to involve

personal contact with an individual with the lived

experience of mental illness (Dalky, 2012). To this end,

youth are often recruited to ‘come out’ about their

experiences with mental illness to tell their story.

• Corrigan, Buchholz, and Lundin (2014) have authored

Coming Out Proud to Eliminate the Stigma of Mental

Illness, a program that includes a workbook and

manual designed to help individuals with mental

illnesses develop an understanding of the costs and

benefits to sharing their story, investigate different

ways to tell their story, and evaluate their experience

formulating their stories.

• Corrigan invites collaboration from “partners from

around the globe” (Corrigan & Lundin, 2014, p. 3), but

the program’s April 2014 edition does not mention

feedback from young adults, nor from Canadians.

With 15-20% of young Canadians experiencing mental

disorders (Meldrum, Venn, & Kutcher, 2009), they have

a worthy perspective to contribute.

• The participants were seven young adults ages 18-25

who were connected with mindyourmind, a Canadian

non-profit organization that works alongside youth to

support and advocate for youth mental health. All

participants self-identified as having the lived

experience of mental illness.

• Participants used a 20-hour design studio format to

work through Corrigan’s Coming Out Proud program.

• The researcher, also an individual with lived

experience, facilitated the program with the support

of staff members from mindyourmind.
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