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Introduction 

Knowing You’re Not Alone

I thought university was going to be great. How could it not 

be? Television shows and movies made it look like it would be 

the most amazing time of my life. I’d get to meet new people,  

go to parties, learn new things, and develop skills to contribute 

to society in a meaningful way. I felt prepared for the transi-

tion: I had done well in high school, was involved in differ-

ent sports and clubs, liked music, enjoyed travelling, and was 

interested in learning. I had even visited friends who had gone 

away to university and had stayed with them in their dorm 

rooms over holiday breaks. When I went away to school, I was 

convinced I was going to have a great time – just like them.

But I didn’t.

Seeing college or university life on television and through my 

friends’ experiences didn’t prepare me for how hard it could be. 

My classes were huge, the lectures were sometimes difficult to 

understand, and they were full of people who seemed to have no 

problem following along. By Thanksgiving, my grades had fallen 

by at least 15 percent in all of my classes, and I had no idea why.  

I felt I was working just as hard, if not harder, than ever before.
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Meeting people wasn’t much easier. I chose to go to a dif-

ferent university from most of my hometown friends. I thought 

that because I was doing something different I’d have a more 

exciting social experience. But in reality all of the people I had 

known and relied on before university were no longer around. 

I tried going to Frosh Week events and talking to people in my 

classes, but no one seemed to have the same interests or expe-

riences as me. Growing up in the country, I was used to being 

outdoors. I liked spending my spare time cycling, running, or 

going on hikes. Most of the people I met were from the city, had 

never been hiking, and had no interest in outdoor activities.

Frustrated with my deteriorating grades and lack of mean-

ingful relationships on campus, I stopped leaving my dorm 

room. I started sleeping longer, exercising less, and eating 

more. Instead of doing my assignments, I used up all the hours 

in the day watching television. Sleep became the only reprieve 

from how terrible I felt. After a few months, even this stopped 

being enough, and I started having thoughts of ending my life. 

I worried that the university would kick me out if they found 

out how stupid and unprepared I was. I also thought that my 

family would be upset with me because they had given me every 

chance to succeed, and I was squandering the opportunity.

The feelings and beliefs that I developed about myself in 

my first year of university negatively impacted my school 

work, friendships, and romantic relationships throughout my 

undergraduate and graduate school experiences. Thankfully, 

conversations with friends and family members helped me 

understand that the way I was feeling wasn’t okay and that I 

needed to get help. In second year, I started to talk to others, 

and I began to look online for strategies to deal with stress 

and depressive feelings. At this point, I was no longer in crisis, 

but my feelings were still having a negative impact on my 
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friendships, my schoolwork, and family life. Even though I was 

talking to others, fear of what others would think of me for 

seeking professional help stopped me from accessing those 

resources. Four years later, I finally visited the on-campus 

counselling centre and started to participate in counselling 

services.

I found visiting the counselling centre a lot easier and 

more helpful than I had anticipated, and I continued to visit it 

throughout my master’s and doctoral studies. I learned that I 

have both anxiety and depressive disorders, and after talking 

with caring counselling staff, I realized that mental illnesses 

are not uncommon among university students and that there 

are many strategies for dealing with them. I also learned that 

the negative feelings we have about ourselves and others with 

mental illnesses simply make things worse.

When I sat down to write this book, all the negative feelings 

that I had had about myself during undergrad came rushing 

back. I thought, You’re too dumb to write this book. No one 

will listen to you. The publisher made a mistake. It won’t get 

published, and it will all be a giant waste of your time and 

theirs. But then I realized that those feelings are part of why 

I’m writing this book and why I do the research I do. At the 

time of writing, I was completing my PhD, specializing in how 

institutional contexts influence university students’ mental 

health and mental health service use. I also teach undergrad-

uate courses and have helped connect numerous students to 

on-campus help services. Almost all of my professional life is 

now dedicated to trying to make things better for students, 

and this book is no different.

My personal experience and my work with students have 

taught me that most students don’t ask for help. Most, like 

me, think they can fix their problems on their own, regardless 



4

KNOWING YOU ’RE NOT ALONE

of whether these problems are academic, social, financial,  

or emotional. But the reality is that only minor problems 

can be managed this way. I learned the hard way that taking 

advantage of the opportunities of a university education can 

at times depend on asking for help and developing mental 

health literacy. 

The Importance of Mental Health Literacy
Mental health literacy is a term that came about after health 

professionals coined the phrase health literacy. People with 

health literacy have the skills needed to gain access to, under-

stand, and use information in ways that promote and maintain 

their health. The term reflects an understanding that although 

individuals are their own agents, maintaining good health is a 

social process. We can sometimes figure out how to be healthy 

on our own, but we can’t always get there by ourselves. The 

process involves working with others, using resources when 

needed, and sparking conversations to help people become 

more aware of what it takes to maintain good health. 

By extension, mental health literacy has four elements:

• eliminating barriers to learning about mental health

• decreasing stigma related to mental disorders

• understanding how to obtain and maintain positive  

mental health

• understanding mental disorders and their treatments.

This book will enhance your mental health literacy on all fronts.

One of the main barriers to learning about mental health 

is the term itself. People often use mental health and mental 

illness interchangeably, as if they mean the same thing. The 

American Psychological Association defines mental illnesses 

https://www.psychiatry.org/patients-families/what-is-mental-illness
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as “health conditions involving changes in emotion, thinking 

or behaviour (or a combination of these things).” Mental ill-

nesses are conditions that cause distress or problems for indi-

viduals in family, social, work, or school settings. In a given 

year, one in five adults will experience some kind of mental 

illness, most of which are treatable. By contrast, mental health 

refers to mental well-being – our emotions, social connections, 

thoughts and feelings, understanding of the world around 

us, and ability to solve problems and overcome difficulties. 

Everyone has mental health, just as everyone has health.

As you enter your undergrad years, it’s important to under-

stand that over the course of a lifetime not all people will expe-

rience a mental illness but that everyone will have experiences 

that challenge their mental health (just like we all experience 

challenges to our physical health but are not necessarily ill). 

Our experiences of mental health are not binary – we don’t 

simply have good or bad mental health at a given time. There 

are different degrees of mental health that range on a con- 

tinuum from a healthy mental state, to a reactive mental state, 

to an injured mental state, to mental illness. This book will 

enhance your mental health literacy by exploring these dis-

tinctions in detail.

It goes without saying that stress is a big part of the aca-

demic experience, and it can challenge your mental health. But 

it can also be positive. Stress generally occurs when we face 

situations that seem more demanding than we think we can 

handle. Sometimes those feelings can be useful. People can 

channel feelings of stress to focus their attention or fuel their 

work. For example, it’s common to feel stress before a sporting 

event, a musical performance, or an oral presentation. Athletes 

and musicians learn to use stress to focus, push themselves, 

and adapt new techniques. And students can too. But it’s 
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important to understand that stress can also make people feel 

threatened or overwhelmed. Understanding how stress works 

and that it can be managed is a key tool for maintaining good 

mental health.

 Another barrier to understanding mental health is the 

stigma attached to mental illness. Stigma is the negative ideas 

and misconceptions people have about those with mental 

illnesses. For instance, people might characterize those with 

depression as being lazy, stupid, or selfish or as untrustworthy, 

unreliable, or unemployable. This kind of thinking is socially 

constructed, meaning that these ideas are not real on their own 

but are made real by the way people think and talk about them. 

Stigma becomes socially acceptable when people start to think 

that those with mental illnesses are different from the general 

population. Then, as people discriminate against those with 

mental illnesses, they become victims who are systematically 

denied essential human characteristics. Individuals with 

mental illnesses and disorders often fear the consequences 

of disclosing their problems to others because they’re afraid 

of what others will think of them. Stigma erodes their self-

esteem, limits their social networks, and hampers their ability 

to succeed in school or in the job market.

Despite the negative opinions people might have about 

people with mental illnesses, few people who experience them 

are at risk to themselves or others. In fact, contrary to stereo- 

types, many highly intelligent, hard-working, and creative 

people have mental illnesses. An article in Intelligence pub-

lished in 2018 indicated that more than a quarter of the 

members of Mensa, the high-IQ organization, had been for-

mally diagnosed with a mental illness. Former Apple CEO 

Steve Jobs spoke openly about his struggle with depres-

sion, and Michelle Obama has discussed her struggles with 
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panic attacks. In Canada alone, Olympic gold medallist Clara 

Hughes, actor Ryan Reynolds, comedian Jim Kerry, former NHL 

hockey player Theo Fleury, retired senator and military general 

Roméo Dallaire, and Margaret Trudeau (Prime Minister Justin 

Trudeau’s mother) have all spoken out.

Stigma is particularly problematic in university settings 

because undergraduates are likely to experience stress and 

events and feelings that challenge their mental health but 

are unlikely to seek help to deal with them. Studies by Daniel 

Eisenberg and others show that undergrads rarely seek treat-

ment. This can negatively impact their grades and chances 

of graduating. It also means that many people don’t have 

the knowledge and insight to recognize when they need help.  

I hope that when you finish reading this book you’ll have this 

knowledge, along with the power to change negative narratives 

about mental illness. 

Throughout this book, I talk about different ways you can 

help others overcome stigma and what groups are doing to 

limit its effects. Understanding is the first step toward dis-

mantling stigma. It involves recognizing our common human-

ity and bridging the perception that there is a divide between 

those who experience mental illness and those who don’t.  

We all experience challenges to our mental health. How we 

treat others should reflect how we all want to be treated in our 

moments of need. We’re all in this together.

In This Book You’ll Find ...
In this book I draw on current research, my own experiences, and 

the experiences of other students to enhance your mental health 

literacy. Your time on campus might be different than mine, and 

your experiences might not exactly reflect everything written in 

these pages, but it’s my greatest hope that you’ll find some of it 
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helpful for navigating your undergrad years, from making the 

transition to university and maintaining a healthy mind while 

you’re there to knowing where and when to seek help.

The first two chapters are for new students, but I encourage 

everyone to read them because they include advice on things 

you might still be struggling with, and they might make you 

more aware of what other students are going through or have 

to offer. Chapter 1 opens with a discussion of the exciting 

opportunities and experiences that most students face when 

they make the transition to university, including living in 

dorm, having a roommate, and looking after your own finances.  

It includes advice for reducing your negative stress load to 

make the transition as smooth as possible. Part of creating 

the best university experience possible for everyone is fos-

tering a campus atmosphere that values and supports diver-

sity. Chapter 2 looks at the positive contributions and special 

challenges of first-generation, Indigenous, racialized, interna-

tional, and LGBT2SQIA+ students. 

Before launching into a discussion of the various strate-

gies and techniques you can adopt to maintain your grades, 

enjoy an exciting social life, and preserve good mental health, 

Chapter 3 digs deeper into the distinctions between positive 

and negative stress and mental health and mental illness. 

Armed with these definitions, you’ll be better able to assess 

the state of your own mental health as you engage in all areas 

of school life, from your studies (Chapter 4), to making time for 

friends and extracurriculars (Chapter 5), to enjoying campus 

party culture and staying safe (Chapter 6), to taking care of 

your mind and body through diet, exercise, and outdoor activ-

ities (Chapter 7). Chapter 8 will help you detect the warning 

signs of mental illness in yourself and others, and it describes 

what you can expect if you seek professional help.
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Throughout the book, you’ll find Quick Tips and Quick Facts, 

Student Stories, Self-Care Strategies, FYIs, and Getting Help 

features that will help you make the transition to university 

and achieve both personal and academic success while you’re 

there. Reducing the stigma attached to mental illness has two 

components – speaking out and learning you’re not alone. The 

tips, facts, and FYIs are self-explanatory. The Student Stories 

show you how other students have experienced challenges 

to their mental health. These are students who, like me, had 

certain ideas about what school would be like and found that 

reality didn’t quite meet their expectations. They discuss solu-

tions that worked for them. Maybe these strategies will work 

for you, maybe they won’t. They’re included here to illustrate 

that there are different ways of overcoming challenges. 

As someone who struggles with anxiety and depres-

sion, maintaining a lifestyle that involves practising Self-Care 
Strategies has been extremely helpful for me, and studies have 

shown that adopting them is one of the best ways to maintain 

good mental health. When I start feeling stressed and over-

whelmed, I know that I need to get away from my desk, go for 

a run, talk to someone about my problems, and think about 

what’s best for my body in terms of food and rest. Although 

these things often get overlooked by students, they’re some of 

the most important strategies for keeping your body and mind 

ready to take on the opportunities that university brings.

A big part of having good mental health literacy is also 

knowing what help is available and when to seek it. There are a 

range of mental health resources available to students across 

Canada, and the Getting Help features throughout this book 

will help you find them. Like me, you might experience ups 

and downs in college or university that you never anticipated,  

and you might experience challenges to your mental health at 



10

KNOWING YOU ’RE NOT ALONE

some point in your life. But you don’t have to struggle through 

it alone. If there is one takeaway message I hope you get from 

this book, it’s that there are people in your life and on campus 

who care about you and are ready to help (even if you don’t 

know who they are yet). I want you to realize this and to feel 

empowered to reach out to others. 



one

Making the Transition  
to University

The first day of kindergarten was pretty much the same for 

all of us. Adults bundled us up, snapped pictures, and sent 

us off to face a new world filled with strangers who would 

become our teachers, classmates, and friends. Even though we 

repeated this same routine every year, for many of us it never 

stopped being a nerve-racking experience. Who knew if you 

would get a good teacher or if your friends would be in the 

same classroom?

Starting college or university is no different. You get to see 

what it looks like on television and in the movies, but you don’t 

actually know what your own experience will be like until you 

get there. If you live in residence, will you get a good roommate? 

Will you like your professors? Will your exams be really difficult? 

Will you make new friends? Even if you have friends and older 

siblings who have already gone to school and can answer some 

of these questions for you, university life is often a trial by fire.

This whole process can be daunting because students are 

expected to adjust to university life almost immediately. After 

taking part in a few Welcome Week activities, everyone – from 
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parents, friends, and instructors to students themselves –  

might think everything is now “all good.” Unfortunately,  

the idea of a quick-and-easy transition is a myth. Most stu-

dents won’t walk onto campus, attend a few orientation ses-

sions, and then prosper throughout their undergrad years. 

There will be many rewards but also setbacks and disappoint-

ments. Going away to school is a process, one that takes multi-

ple years and a lot of adjustment.

Instead of thinking that you’ll adapt to university as 

soon as you set foot on campus, try to think about your 

undergraduate years as part of a life process.

It’s strange that we don’t think of college life in the same 

way we think of our elementary and secondary school years. 

There are scores of books about how children develop and how 

our school experiences form us into who we are today. As a 

society, we expect kids to take years to learn new life skills, 

overcome personal challenges, and build important relation-

ships with others. Unfortunately, we don’t think about post-

secondary education in the same way.

Instead of thinking you’ll adapt to university life as soon 

as you set foot on campus, try to think about your undergrad-

uate years as part of a larger life process – something that 

takes time, patience, and understanding to successfully nav-

igate. This chapter explores some of the most common social, 

economic, and academic opportunities, challenges, and adjust-

ments that students experience when they first go to college 

or university, and I’ll give some suggestions for how best to 

handle them. Keep in mind that not every change will apply to 

you, but it’s a good idea to read about other students’ experi-

ences to realize that you’re not alone.

Quick 
Tip



13

MAK INg The TrANs IT ION TO UN Ivers ITY

Moving Away from Home and Sharing Space with Others
Although some university students continue to live with their 

parents or guardians, many new students move away from 

home and into dormitories or off-campus housing. These 

students often find themselves in a new environment where 

no one is watching what they do or how they act. They leave 

family members (a source of protection and emotional support 

while they lived at home) behind and find them replaced with 

an institution and strangers. Unfortunately, universities and 

colleges aren’t designed to nurture students in the same way 

that loved ones can and do, and realizing this can be hard. It can 

lead to loneliness, particularly when the routines and habits of 

family are gone and new routines and support networks on 

campus have yet to be found. Finding replacements for support 

networks takes time, and you might need to lean on pre-

existing ones until you get better acquainted with campus life.

SELF-CARE STRATEGY 
Maintaining Emotional Support Networks

Depending on your relationships with people back home, 

keeping up with old friends and family can be a great way 

to maintain emotional support while you face new expe-

riences on campus. However, balancing new and existing 

friendships can be emotionally challenging and can take 

time away from settling into campus life.

If you still live at home or close to home, one way that 

you can manage these relationships is by setting aside time 

to hang out with both your on- and off-campus friends 

throughout the semester. There might be times when your 

social networks back home cross over into your on-campus 

social life, but most of the time, setting distinct times to hang 

out with each group will help you manage your social time in 
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conjunction with your studies. To do this, try scheduling time 

with your on-campus friends during breaks between classes 

or at the end of the day. Having dinner with them, meeting 

for coffee between classes, or going out in the evening might 

be the most effective use of your social time with friends in 

that space. If you tend to go home on weekends, make that 

the time you get together with off-campus friends.

Balancing time between these two groups is a great 

strategy for keeping up emotional supports as you make the 

transition to university. However, make sure that you’re not 

spending all of your time socializing with your off-campus 

friends and family (online or offline). Putting more time 

into social connections on campus can help you feel more 

immersed in campus life. Think about the relationships that 

are most important to you and what you want out of your 

campus experience, and then think about the ways that you 

can balance these relationships. Being at university is an 

opportunity for you to try things you’ve always wanted to 

try, to think about what you value in your relationships,  

and to make new friendships based on shared values (not 

just being in the same neighbourhood or high school).

Another thing to consider is that going away to school 

can be a good way to “start fresh.” Maybe you have friends 

or family members that aren’t emotionally supportive (or 

were even emotionally harmful). This is a good time to take 

a break from them and think about what qualities you want 

in your social groups. 

Student Story
My undergrad was a journey with a lot of ups and downs. I was proud of 

what I was doing at school – contributing to a body of knowledge – but 

there were many social forces that made it much harder for me to stay 
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positive and willing to learn. One of the biggest challenges I faced at school 

was the death of my grandmother. My grandmother, who I call “Lola,” was 

someone who showed me the importance of strength and caring. When I 

first learned that she was sick, back in the Philippines, it was hard for me to 

focus on my school work and on-campus commitments.

My mom wanted me to go back to the Philippines with her for a 

couple of weeks to visit my Lola, as she said her time was nearing an end. 

I wanted to go so badly, but I knew I couldn’t miss weeks of school and 

work. I felt guilty.

A couple of months later, I was walking toward my 8:30 a.m. class 

when I got a call from my sister. Lola had passed away. The guilt hit me ten 

times harder then. I wasn’t able to see her one last time, and I felt sick to 

my stomach. I sat in class and heard nothing of what my professor said,  

let alone the pop quiz we had that day. Again, my family wanted me to go 

to the Philippines for my grandmother’s funeral, but I knew I wouldn’t be 

able to. It was too close to final exams. I felt horrible.

Long story short, I knew the only way that I was going to be able to 

manage how I was feeling was to talk to my friends. Being able to talk to 

them, to ask them about how they deal with personal stress and student 

commitments, really helped. It helped me feel like I wasn’t alone in this 

situation and that I had people to help me when I felt low. Building a 

community of people to help support and guide you throughout your 

journey in undergrad is so important. — Julian Lao 

Living with Others
Living with roommates, housemates, and floormates can be 

rewarding and fun, an opportunity to expand your social circle 

and meet new people. But new students can struggle with 

sharing space with others – especially if they’ve never lived 

with anyone but family. For many Canadian students, their 

first year of university might be the first time they’ve lived in 

crowded conditions. Dorm life can throw students into small, 
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GETTING HELP
How to Deal with Conflict
If you feel uncomfortable talking 
to others about a conflict and 
are unsure about how to have 
these conversations, there are 
resources available. If you live 
in a dorm, residence supervisors 
and administrators will support 
you in these conversations. 
Chatting with them might help 
you find the right words or 
another strategy to resolve the 
conflict. If you live off campus, 
try chatting with friends or 
family members. They might be 
able to help you think through 
the best way to frame your 
concerns with your roommates.

often antiseptic, rooms where they suddenly have to adjust to 

another person’s constant presence, as well as their friends, 

their preference in music, and their sleeping and study habits. 

They may also have to share bathrooms, study rooms, and 

lounges with other strangers.

Although this change can be frustrating at times, it’s a 

great opportunity to learn how to set personal boundaries.  

If you want to study at a particular time, but your roommate 

has loud music playing, this is a good time to have a conversa-

tion about the kind of living space you want to share. You can 

also have these conversations with floormates when it comes 

to shared lounge and study spaces. Although these conversa-

tions can be awkward, they’re important for establishing how 

you want to live with others. Learning 

how to effectively voice your concerns 

and expectations is a skill you’ll need 

to develop for future living situations. 

When discussing how you want to live 

with other people, be explicit about 

what you want your shared space to 

be used for, when you like to go to bed, 

when you like to study, and how you 

like to socialize with others. Ask the 

people you live with what their prefer-

ences are and keep an open mind. They 

likely won’t share all of your values, 

but by discussing this with them, 

you’ll likely arrive at a compromise 

that suits you both, and you might 

learn a valuable lesson about compro-

mising with others in the process.
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Taking Charge of Your Own Finances
For many people, going to university means being in charge 

of your own finances for the first time in your life. It’s an 

exciting opportunity, but it can be challenging – especially if 

you’ve never done it before. Funds from family members are 

slowing down, and you have to figure out how to meet payment 

deadlines, balance budgets, and earn money on your own. 

Alternatively, you might come from a family where finances 

are tight. Your parents or guardians might not have been able 

to pay for extracurricular activities while you were growing up 

and can’t afford to help you with tuition and student fees now. 

Fortunately (and unfortunately), learning to navigate these 

types of financial challenges is also a long-term process. Many 

students struggle to balance their budgets during the first year 

of school, whether it’s discovering that they underestimated 

their monthly costs or have unexpected expenses. Learning the 

actual costs of things takes time (especially if you come from a 

family where you didn’t have to pay for your own food, clothes, 

or entertainment before university).

SELF-CARE STRATEGY
 Take Time to Make a Budget

One thing you can do (and something that most people 

avoid doing) is to sit down and make a budget for yourself. 

Look back through your last three months of bank state-

ments and get a good grasp on the things that take up the 

largest proportion of your expenses (even before you’re in 

university). Do you spend a lot on food? Do you like to go 

shopping? Do you go out for dinner or to the bar a lot?

After that, research the costs associated with going to 

university. If you haven’t yet started, how much tuition will 

you need to pay, and when? Do you need a meal plan? How 
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much is housing, and when do you need to pay for it? Are you 

in a program with high textbook costs? If you know some 

areas will cost more than others (or that you spend more on 

certain things than others), allocate more money to them. 

Also, make a calendar with important spending dates on it 

and write down when tuition, housing, and book purchases 

will happen.

After you do this, check in on your spending habits each 

month. (Most people are terrible at monitoring their own 

spending habits. It’s uncomfortable to look at what you 

spend your money on, especially if you don’t have a lot of 

money. But just like with anything else, the more you do it, 

the easier it will become.) See if you’re keeping up with your 

timelines and if there are areas where you’re underspend-

ing (i.e., spending less than you assumed) or overspending 

(i.e., spending more than you assumed). Change your budget 

to best fit your actual spending habits and then think about 

any lifestyle changes that you might also need to make to 

meet your financial obligations throughout the term. 

In addition to balancing their budgets, many students 

juggle part-time jobs and their studies, which is a great train-

ing ground for achieving a good work-life balance after grad-

uation. Most programs require at least thirty hours of study 

time per week – the equivalent of a part-time job. Course 

requirements can also go beyond the standard in-class time. 

Group meetings, extra lab time, guest lectures, and extracur-

ricular programming can cut into time that you’ve set aside 

for employment, but you can employ simple strategies to make 

things easier on yourself.
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Setting the Stage for Academic 
Success
To make it into university, you were 

probably one of the top students in 

your class. Once you arrive, however, 

you’ll find yourself among many 

other high-achieving students in your 

program. It’s important to remember 

that everyone else is having the same 

experience. Sometimes, you’ll navi-

gate these new academic challenges 

successfully; other times, you’ll be 

less successful. Everyone experiences 

some sort of academic setback, and it 

could even happen in every year that 

you’re at school. What sets academic- 

ally successful students apart from 

their less successful peers is that 

they adapt and seek help when they 

need it. Your instructors, teaching 

assistants, and lab supervisors are 

all there to help you learn. All of them 

have years of experience in the field. 

Chances are they have either helped 

students with the same problem or 

have experienced the same problem 

themselves. If they’re not able to help 

you, do not be afraid to reach out to 

other people for help until you find 

someone who can explain the mate-

rial in a way that makes sense to you.

GETTING HELP
Financial Assistance
If you’re experiencing financial 
troubles, here are some resources 
that might be helpful for you.

Federal student loans: The federal 
government offers a number of 
different loan and bursary options 
for postsecondary students. Visit 
the National Student Loans 
Service Centre’s website for 
more information on specific 
funding opportunities.

Provincial student loans: Each 
province administers loans and 
bursary programming for students 
studying at local schools or out 
of province. Visit your provincial 
government’s website for more 
information about specific 
funding opportunities.

On-campus financial aid: If you’re 
experiencing a financial crisis, 
visit your on-campus financial 
aid office to receive information 
about potential resources. 
Financial assistants can help you 
develop budgets and will offer 
financial advice. Most colleges 
and universities also have 
emergency funds available to 
students in crisis.

https://www.canada.ca/en/services/benefits/education/student-aid.html
https://www.canada.ca/en/services/benefits/education/student-aid.html
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SELF-CARE STRATEGY
Balancing School with a Part-Time Job

If you plan to work while in school, consider these three 

tricks:

• Try to find a job close to campus or your home (if you live 

off campus). This will help you cut back on travel cost 

and time, which can eat into your academic schedule.

• Try to find a job related to your field of study  

(e.g., as a teaching assistant, research assistant,  

or administrative assistant). These jobs will not only 

help you understand your coursework better, they’ll 

also give you work experience, which will help you 

succeed in the job market.

• Try to find a job that will allow you to have a  

flexible schedule. Academic commitments tend to  

change from semester to semester. Having a workplace 

that understands this will help reduce your negative  

stress load.



two

valuing and supporting  
Diversity

I’m a white, heterosexual, cisgender female who came from 

a middle-class family. My experience, though depicted as 

the norm in media, is not the experience of many students 

on campus. As a sociologist who studies mental health and 

inequality in education, I think it’s important to consider 

the many pathways students take to and through university. 

Mental health literacy is not simply about understanding 

your own experiences – it’s also about knowing the risks and 

challenges that might impact your friends and loved ones. 

In this chapter, you’ll learn about some of the specific chal-

lenges students can face, depending on their backgrounds 

or how they identify. You might be one of these students – 

for instance, you might be the first person who has attended 

university in your family or you might be an Indigenous, 

racialized, international, or LGBT2SQIA+ student. Or, like 

me, you might come from a relatively privileged background. 

Regardless of your background, by learning about and paying 

attention to the needs of others, you’ll be better positioned to 

help yourself and your friends. 
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First-Generation Students
First-generation students are the first members of their family 

to ever attend a college or university. This is a big deal! It 

means that they had to overcome more social and economic 

challenges to attend university than most other students. 

First-generation students bring much-needed perspectives to 

classroom discussions. Some students don’t know what it’s 

like to have parents who work multiple jobs; they don’t know 

what it’s like to work a job that doesn’t require postsecondary 

education; and they don’t understand the challenges associ-

ated with not having some sort of postsecondary education. 

First-generation students bring this experience to conversa-

tions and can help inform university programs, policies, and 

practices that seek to create more equitable opportunities for 

students. Their contributions in class push the boundaries 

of academic disciplines, informing new ways of thinking and 

innovation. First-generation students also bring a strong work 

ethic and academic standards that strengthen the reputation 

of the university and push others to try harder.

First-generation students are less likely to complete an 

undergraduate degree than other students.

One of the challenges that first-generation students 

must overcome is that there may be a mismatch between the 

university’s and their family’s expectations. The research of 

sociologist Wolfgang Lehmann from the University of Western 

Ontario has shown that family members without university 

educations tend to highly value interdependency (e.g., working 

together and depending on one another), and many of the jobs 

available to them reward teamwork and collaborative labour. 

Conversely, universities tend to reward independent thinking 

Quick 
Fact
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over interdependency. Professors want students to be able 

to think for themselves and learn skills that will help them 

work as professionally independent persons after graduation. 

These divergent perspectives mean that first-generation 

students might experience a lot of stress because the values 

they grew up with don’t hold the same weight on campus.  

As Lehmann’s research and an article published by Marybeth 

Walpole in the Review of Higher Education in 2003 have 

revealed, first-generation students are less likely to complete an 

undergraduate degree than other students.

Another obstacle that first-generation students might have 

to overcome is the guilt that can come from having access to 

resources and employment opportunities that are closed to their 

loved ones. A lot of students struggle with this discrepancy. For 

instance, those who stay in residence might feel guilty if their 

family members are working multiple jobs or long hours to pay 

rent, put food on the table, and keep their households running.

Student Story
I think one of the biggest challenges in my undergrad was trying to figure 

out what I needed to do to be successful. This involved balancing my 

coursework, volunteering, doing activist work, and publishing papers around 

LGBTQ2+ issues. I constantly felt like I needed to be doing more. I thought 

that if I wanted to get into graduate school, I needed to get high grades, 

do community work, and publish in undergraduate journals. I did all that 

and became an undergraduate journal editor. This ultimately worked out 

(I’m starting graduate school in the fall!), but it took a lot of learning and 

energy to understand what was needed and what was not. For someone like 

me, with parents who attended but didn’t graduate university, I took great 

honour in making them proud. However, all of that came with having to 

socialize myself in a way to learn the “tricks of the trade” to be successful at 

school that other students had readily available to them. — Andy Holmes



24

vAlU INg AND sUppOrTINg D Ivers ITY

First-generation students sometimes come to campus 

without the support and knowledge that other students have. 

Students who have parents or relatives who went to univer-

sity have someone to guide them when they choose courses or 

look for help or resources. If you’re a first-generation student, 

you might not have information and knowledge that your peers 

take for granted. The best thing you can do upon your arrival 

to campus is to seek out an academic adviser. Talking to advis-

ers early will clue you in to deadlines, work strategies, and 

resources that your peers may already be using.

Because of these challenges, first-generation students tend 

to have more negative perceptions of university than students 

with university-educated parents. In her research, Walpole 

links their generally lower level of academic and social 

engagement to the fact that many maintain jobs off campus. 

Undergraduate tuition and the high costs of living mean that 

these students sometimes have to work harder than others to 

stay in school and keep good grades.

SELF-CARE STRATEGY
Use Existing Programs to Level the Playing Field

If you’re a first-generation student and are feeling discon-

nected from campus life or experiencing challenges related 

to family or work expectations, talk to an academic adviser. 

They can recommend strategies that previous first-generation 

students have used to gain financial support and successfully 

navigate their undergraduate career. For example, McMaster 

University has peer mentorship programs that match incom-

ing undergrads with successful upper-year students. It also 

has special grants and tuition subsidies for students who 

need financial support. Visit an academic adviser to see if your 

school has similar social or financial programs.
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Indigenous Students
Indigenous students play a key role at colleges and universities, 

some of the first institutions to enter into the spirit of 

reconciliation and collaboration with Indigenous nations. 

Universities benefit from the presence of Indigenous students 

and faculty because they reinforce different ways of knowing 

and strengthen intellectual contributions that run counter to 

colonialist histories. These practices are essential for building 

trust, understanding, and knowledge throughout society. 

However, universities do not always reflect the values and 

practices of Indigenous students. Universities have a legacy 

of discrimination against Indigenous Peoples rooted in their 

historical support of residential schools, the Sixties Scoop, and 

ethnocentric government programming. As the calls to action 

and final report of the Truth and Reconciliation Commission of 
Canada revealed, Indigenous Peoples have experienced cultural 

genocide – the destruction of the structures and practices that 

allow groups to continue – and this history has led to their 

unequal treatment in all walks of life.

The residential school system originated before Con-

federation but was primarily active between 1876, when the 

Indian Act was passed, and 1996, when the last school closed. 

An amendment to the Indian Act in 1884 made attendance at 

residential schools compulsory for all First Nations children. 

For children at these schools, life was difficult and lonely.  

The buildings were often located far from their family, poorly 

built, and not maintained. Many students were forced to live 

at school with no access to their families. Staffed by reli-

gious organizations but funded by the federal government, 

the schools ran with little oversight. A large proportion of 

students experienced neglect, physical abuse, and sexual 

assault, and discipline was harsh. Students were punished 

http://www.trc.ca/
http://www.trc.ca/
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for speaking Indigenous languages, 

practising Indigenous cultural tradi-

tions, or trying to make contact with 

their families. The federal and provin-

cial governments also passed legisla-

tion that allowed for the destruction of 

the schools’ medical records, making 

it difficult to establish the number of 

students who perished in the schools. 

However, the Truth and Reconciliation 
Commission of Canada estimates that 

at least 2,040 students died in residen-

tial schools.

The trauma experienced by resi-

dential school survivors has impacted 

multiple generations. It has led to a 

distrust of colleges and universities 

and to social, emotional, and psycho-

logical challenges that make it diffi-

cult for Indigenous students to access 

higher education. 

By removing an estimated twenty 

thousand Indigenous children from 

their families and communities and 

placing them primarily in the care 

of white, middle-class families, the 

Sixties Scoop (which actually began 

in the late 1950s and persisted into 

the 1980s) has had a similar effect. 

Although Indigenous Peoples resisted 

and continue to resist the destructive 

practices of the Canadian government, 

GETTING HELP
Well-Being Programs
In recognition of the struggles 
faced by Indigenous students 
and in response to the calls 
to action of the Truth and 
Reconciliation Commission, 
some universities and colleges 
have initiated well-being 
programs. For example, the 
University of Alberta runs 
cultural and emotional support 
programming through the First 
Peoples’ House. It provides 
services and resources that 
reflect different Indigenous 
worldviews. The University of 
British Columbia also facilitates 
a Wellness Peers program 
that provides holistic support by 
promoting culturally relevant, 
proactive wellness strategies 
for Indigenous students so 
that they can achieve academic 
and personal success. Not all 
Canadian universities have 
resources specifically designed 
to support Indigenous students’ 
needs, but many do. If you’re 
having trouble finding programs, 
contact the Indigenous studies 
department on campus. They’ll 
likely be able to point you in the 
right direction. 

http://www.trc.ca/
http://www.trc.ca/
https://www.ualberta.ca/current-students/first-peoples-house/index.html
https://www.ualberta.ca/current-students/first-peoples-house/index.html
https://students.ubc.ca/campus-life/involved/peer-programs/wellness-peers
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these practices have had long-standing impacts. And while 

universities and colleges have seen increased enrolments 

by Indigenous students in the last two decades, Indigenous 

Peoples are significantly underrepresented. 

In addition to historical causes, this underrepresentation 

reflects current realities: inadequate resources in Indigenous 

community schools, lack of self-confidence, the absence of role 

models with a postsecondary education, on-campus racism, 

and a lack of Indigenous-focused programming. Despite these 

barriers, Indigenous students are keen to earn degrees. A 2005 

survey by the Canada Millennium Scholarship Foundation 
found that 7 percent of First Nations between the ages of 

sixteen and twenty-four hoped to complete some form of post-

secondary education, and almost 80 percent of parents hoped 

their children would do so.

The Truth and Reconciliation Commission has called on 

the federal government to “develop, with Indigenous groups, 

a joint strategy to eliminate education and employment gaps; 

develop culturally appropriate curricula; protect the rights of 

Indigenous languages, including teaching Indigenous languages 

as credit courses; and to end a backlog of First Nations stu-

dents seeking post-secondary education.” Universities across 

the country have responded with new on-campus programs.

Racialized and International Students
Just like first-generation and Indigenous students, racialized 

and international students make important contributions 

to campus life. For years, university campuses were entirely 

white spaces. Some schools even had quotas on the number 

of students from certain racialized groups they would admit. 

As a result, public policies and university programs did not 

reflect the diversity of Canada’s population. Racialized and 

https://www.campusaccess.com/financial-aid/scholarships-bursaries.html
http://www.trc.ca/
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international students bring new perspectives that reflect 

global economies and rights movements. Their inclusion on 

campus is imperative if we as a society hope to thrive and 

grow in equitable ways.

Unfortunately, certain stressors can place them at greater 

risk of having mental illnesses. Although overt racism may be 

less commonplace on university campuses today than it was 

twenty years ago, it still exists. In addition to experiencing 

overt forms of racism on campus (e.g., name calling, vandal-

ism, or violence), students of colour must navigate institu-

tional cultures that deny, minimize, or superficially address 

racial inequalities; pressure them to assimilate to white 

culture or maintain racial hierarchies; and resist initiatives to 

bring about genuine diversity.

One way that Black students and persons of colour 

experience discrimination on campus is through 

microaggressions.

For instance, Black students have the least favourable evalu- 

ations of campus culture and report higher levels of racial 

discrimination, a known predictor of mental illness. One way 

that Black students experience discrimination on campus is 

through microaggressions, which University of California 

researchers Daniel Solorzano, Miguel Ceja, and Tara Yosso 

define in a 2000 article as “subtle, verbal and nonverbal acts 

of disregard that stem from unconscious attitudes of White 

superiority and constitute a verification of Black inferiority.”  

The acts include repeating stereotypes about minority stu-

dents in conversations or class or making assumptions about 

racialized students’ worthiness to be on campus. These inci-

dents heighten Black students’ feelings of isolation and 

Quick 
Fact



29

vAlU INg AND sUppOrTINg D Ivers ITY

negatively affect their ability to adjust to college. Despite 

their reputation as inclusive spaces, campuses are often less 

welcoming than they’re portrayed to be.

Asian students (Canadian and internationally born) are 

also at risk for experiencing microaggressions on campus. 

Comments and social cues that distinguish Asian students as 

“other” can increase their stress and make them feel isolated 

or alone. Studies show that many are at greater risk for expe-

riencing mental illnesses than their white peers because of 

additional cultural pressures. For example, their families may 

pressure them to succeed academically so they can achieve 

social and economic success. 

International students likewise face a host of challenges not 

experienced by domestic students. In particular, they’re expected 

to meet the same rigorous academic standards as domestic stu-

dents, but they don’t have the same support networks. Because 

of this, international students are at particular risk of experi-

encing academic difficulties and emotional challenges.

SELF-CARE STRATEGY
Making Connections with Other Students

One way that you can overcome the disadvantages of being 

an international student is to try to make friends with other 

international and domestic students on campus. Social ties 

with same-country, international, and host-community stu-

dents can decrease your feelings of isolation, and there are 

many student clubs on campus that can help you feel con-

nected. Check out on-campus club fairs and online listings 

for clubs that resonate with your interests. Joining student 

clubs can help you make friends quickly and give you the 

resources you need to deal with some of the emotional and 

academic challenges you might experience here in Canada. 
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LGBT2SQIA+ Students
LGBT2SQIA+ (lesbian, gay, bisexual, transgender, Two-Spirit, 

queer, intersex, asexual, plus) members of academic commu-

nities have made some of the greatest contributions to know-

ledge. People such as Gloria Evangelina Anzaldúa, Judith Butler, 

Jen Jack Gieseking, Audre Lorde, Alan Turing, and Oliver Sacks 

are all members of the LGBT2SQIA+ 

community who have made or are 

making important additions to social 

theory, computer science, and neu-

rology. As an LGBT2SQIA+ student, 

you, too, are an important part of the 

campus community. 

LGBT2QSIA+ students, however, 

can face obstacles because of soci-

ety’s strict sex and gender binaries 

(see “FYI: Defining Sex and Gender” 
below). Sexuality refers to feelings of 

sexual attraction and the behaviours 

associated with them. Sexual ori-

entation refers to a person’s sexual 

identity in relation to the gender to 

which they’re attracted. For example, 

people can identify as heterosex-

ual (straight), lesbian, gay, bisex-

ual, bicurious, queer, questioning, 

or pansexual. People who do not 

feel sexually attracted to others may 

self-describe as asexual.

Transgender is an umbrella term 

used to describe someone whose 

birth-assigned gender doesn’t fully 

GETTING HELP
Coming Out as LGBT2SQIA+
If you have determined that 
you want to openly identify as 
a member of the LGBT2SQIA+ 
communities to your friends and 
family members, you’re likely to 
come up against a lot of the social, 
religious, and cultural pressures 
that kept you in the closet in 
the first place. This is especially 
true if you previously lived in an 
environment with limited social 
supports or in one that has the 
potential for discrimination or 
violence against gender-varied and 
gender-expansive people. If this 
is the case, there are a number of 
on-campus groups that can help 
you. Many people who choose 
to come out to their families wait 
until they have peer support, a 
sense of empowerment, and a 
sense of safety before they begin 
the process. On-campus groups 
can help you find these supports.
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express who they are now. There are many different groups that 

fall under transgender, including (but not limited to) those who 

identify as transsexual, bigender, gender queer, gender ques-

tioning, Two-Spirit, and gender fluid. When Indigenous individ-

uals refer to themselves as Two-Spirit, they could be referring 

to their gender identity or both their sexuality and gender iden-

tity. There are also some individuals who don’t identify with 

any of these labels. Like other identities, the list is constantly 

changing to meet the needs of different groups of people.

  Defining Sex and Gender 
Sex, as a biological identity, is typically divided into male or female 

and usually determined by the presence of a penis or a vulva. The 

type and amount of certain hormones produced by men and women 

are another defining feature. Men produce more progesterone while 

women produce more estrogen. Although society tends to frame an 

individual’s sex as being either male or female, there are actually a 

range of different identities that our physical bodies allow us to be. 

For instance, some individuals identify as intersex, meaning that they 

have physical characteristics that are not strictly male or female. Some 

contend that we need to expand our definitions of sex. For example, 

Anne Fausto-Sterling argues that we could potentially recognize five 

sexes instead of just two.

Another major part of our identity is gender. The concept of 

gender refers to the entire array of actions, behaviours, ideas, and 

attitudes associated with existing binaries. However, many people 

don’t experience themselves according to a strict gender binary of 

being male or female. Some people feel that they ascribe to feminine 

traits at some times and to masculine traits at others. Sometimes, 

the sex ascribed at birth doesn’t fit the gender that people know 

themselves to be. In other words, their sex doesn’t reflect their 

gender because gender is something that is socially constructed.

FYI
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Individuals who feel this way may identify as transgender, 

signalling that their gender identity transcends the boundaries of male 

or female gender statuses. Some may identify as trans-male (meaning 

that they identify as male, despite their sex assignment of being female 

at birth), and some may identify as trans-female (meaning that they 

identify as female, despite their sex assignment of being male at birth), 

while others may choose not to identify themselves in terms of these 

strict gender divisions. These strict gender divisions also do not fall 

in line with some Indigenous identities; therefore, some members of 

those communities may not identify themselves in those terms (e.g., 

Two-Spirit). Some transgender people who do not identify with the sex 

assigned to them at birth may choose to undergo sex-reassignment 

surgery. However, this is not the case for all trans individuals. 

Although attitudes toward LGBT2SQIA+ people are becom-

ing more positive, we still live in a heteronormative society. 

The automatic assumption for most people is that other people 

are heterosexual and that everyone identifies as either male 

or female. Because of this, LGBT2SQIA+ people still experi-

ence homophobia, on campus and off. Many campuses have 

therefore developed strong outreach and support programs to 

encourage LGBT2SQIA+ students to seek help when they need 

it, and all publicly funded Canadian colleges and universities 

have dedicated programs and resources such as clubs, safe 

spaces, and help centres. For example, Carleton University in 

Ottawa has a Gender and Sexuality Resource Centre that pro-

vides students with resources such as social spaces, sex sup-

plies, peer-mentoring programs, referrals to community-based 

resources, safe(r) space training, and the second largest queer 

library in Ottawa. Similar services can be accessed on cam-

puses across the country through student clubs, on-campus 

health centres, and counselling and well-being offices.

https://www.cusaonline.ca/services/servicecentres/gsrc/#:~:text=The%20Gender%20and%20Sexuality%20Resource,Support%20and%20peer%20mentorship
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Transgender students face dis-

crimination and obstacles at school 

that can affect their mental well- 

being. The discrimination they experi-

ence in primary and secondary school 

limits the likelihood of them even 

going to university, and when they 

do attend, they must deal with chal-

lenges such as gender-specific bath-

rooms and changing their identity 

records. Gender-specific washrooms 

are some of the most dangerous places 

on campus for transgender students, 

spaces where they often face verbal 

and physical assault and risk being 

questioned. Given these dangers, it’s 

not surprising that using these spaces 

can be extremely stressful. To compen-

sate, some students travel out of their 

way to use restrooms that are more 

private or avoid using campus facili-

ties altogether.

In response to these problems, 

student groups across Canada have 

called for all existing and new campus buildings to include 

gender-neutral bathrooms. Many universities have begun 

to follow these calls to action. For example, in 2005, McGill 

University mandated that all new university buildings include 

at least one gender-neutral washroom, and  preferably include 

at least one on every floor. The university also retrofitted all 

existing buildings to include gender-neutral washrooms.

GETTING HELP
Notifying the Police  
about Harassment
If you experience or have 
experienced harassment 
when you’ve tried to use 
an on-campus washroom, 
please notify the on-campus 
police, but only if you feel 
comfortable. Being approached, 
questioned, or threatened by 
anyone is not acceptable in any 
space. You have the right to 
work, study, and live in a safe 
place. By tracking harassment 
cases, university staff can 
take appropriate disciplinary 
measures against aggressive 
students. They can also use 
those cases to advocate for 
the creation of more inclusive 
washrooms and trans-literacy 
programming at your university. 
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Supporting Sexuality and Gender Rights
You can help build networks to provide emotional and social 

support for LGBT2SQIA+ students by becoming a member of 

an on-campus club that focuses on sexuality and gender rights.  

For example, the Pride Collective at UBC provides educational and 

social resources for students who self-identify as LGBT2SQIA+ and 

their allies. It holds open meetings weekly to discuss community-

action projects and resource development, and it hosts social events 

and safe spaces where students can study and socialize. Individual 

faculties also have support networks.  

For example, Engineering at UBC has 

the Gears and Queers club. You’ll also 

find a list beginning on the next page of 

off-campus support groups by province. 

Transgender students also face 

challenges when they try to change 

their identity on school accounts. 

Deciding to transition from one 

gender to another often involves 

changing one’s gender and name 

on official records and documents. 

Being able to do so is important 

both personally and legally. Having 

the appropriate name and gender 

reflects and validates an individ- 

ual’s identity and prevents them 

from being placed in uncomfortable 

and dangerous situations where 

they have to explain why they use 

a name that differs from their birth 

FYI

GETTING HELP
Changing Your Gender  
and Name
If you would like to change your 
name in your school records or have 
a chosen name that you would like 
faculty and staff to use, that right 
is guaranteed to you as a Canadian 
citizen. If you encounter challenges 
to using your name or aggression 
associated with your identity at 
school, you should contact your 
university’s Ombuds Office. 
Ombuds Offices are independent 
mediation services for university 
students. They have a mandate to 
confidentially and independently 
investigate cases where a student’s 
rights might have been violated. 
Staff in these offices can help 
you advocate for your identity 
rights and give you resources for 
additional emotional support.

https://www.prideubc.com/
https://www.facebook.com/gearsandqueers/
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name or why their appearance doesn’t match the photo or 

gender designation on their ID. The right to change one’s name 

on school records is guaranteed to all Canadian citizens.

All Canadian universities are obligated under both federal 

and provincial human rights codes to honour students’ 

chosen names. 

Newfoundland and Labrador
LGBTQ Youth Group, St. John’s
A social group for lesbian, bisexual, gay, transgender, 
queer, questioning, and curious youth and their friends, 
allies, or supporters. The club offers ongoing support 
and monthly gatherings for anyone between the ages of 
sixteen and twenty-five.

Planned Parenthood, Newfoundland and Labrador 
Sexual Health Centre
A nonprofit charitable organization that promotes positive sexual health 
through education, partnership, and information.

New Brunswick
River of Pride
A nonprofit organization for and by LGBT2SQIA+ people based in Moncton.

Nova Scotia
Nova Scotia Rainbow Action Project
A social justice group that aims to help members of the LGBT2SQIA+ community 
build networks through public outreach, education, and political action.

prideHealth Nova Scotia
A provincially funded organization that works to improve access to health 
services that are safe, coordinated, comprehensive, and culturally appropriate 
for people of the LGBT2SQIA+ community.

Quick 
Fact

https://www.bridgethegapp.ca/adult/service-directory/lgbtq-youth-group-st-johns-planned-parenthood-nl-sexual-health-centre/
https://www.plannedparenthoodnlshc.com/
https://www.fiertemonctonpride.com/
https://nsrap.ca/
http://www.nshealth.ca/content/pridehealth
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Prince Edward Island
Pride PEI
A nonprofit organization that aims to create an inclusive community 
through the annual PEI Pride festival and parade, ongoing social events, 
education, and advocacy.

Quebec
Coalition des familles LGBT+ / LGBT+ Family Coalition
A nonprofit organization that promotes family diversity, knowledge, and 
activism around LGBT2SQIA+ rights through workshops, activities, and 
community events.

Conseil québécois LGBT
A provincially funded French-language organization that works to defend 
the rights of LGBT2SQIA+ people living in Quebec.

Ontario
LGBT Youth Line
An LGBT2SQIA+ youth-led organization that affirms and supports the 
experiences of people twenty-nine years of age and under across Ontario.

Rainbow Health Ontario
A province-wide program that works to promote the health of Ontario’s 
LGBT2SQIA+ community and improve their access to services.

Manitoba
Everyone Matters Manitoba
A province-wide program that supports LGBT2SQIA+ youth and young 
adults experiencing mental illness.

Rainbow Resource Centre Manitoba
A nonprofit organization that seeks to foster a proud, resilient, and diverse 
LGBT2SQIA+ community through support, education, and resources, 
including counselling, workplace educational workshops, and social support 
programming.

https://ccgsd-ccdgs.org/community_advisor/pride-pei/#:~:text=Pride%20PEI%20is%20a%20100,a%20wide%20range%20of%20services.
https://www.familleslgbt.org/main.php?lang=en
https://www.conseil-lgbt.ca/
https://www.youthline.ca/
https://www.rainbowhealthontario.ca/
http://everyonemattersmanitoba.ca/
https://rainbowresourcecentre.org/
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Saskatchewan
OUTSaskatoon
An organization that provides support services and education for the 
2SLGBTQ community.

Moose Jaw Pride
A nonprofit organization that provides inclusive community services and 
educational opportunities for all gender and sexually diverse people.

Alberta
OUTreach Southern Alberta
An outreach program that responds to the needs of the local and broader 
LGBT2SQIA+ community of southern Alberta and surrounding areas 
by providing resources, education, and opportunities to foster self-
determination, civic engagement, and community partnership.

Youth Safe
A website that provides links to information and resources in Alberta for 
LGBTQ+ people and allies.

British Columbia
Prideline BC
A call line that offers peer support, information, and referrals for anyone in 
BC, Monday to Friday from 7 p.m. to 10 p.m. Call 1-800-566-1170 toll-free 
in BC or 604-684-6869 in the Lower Mainland.

QMUNITY: BC’s Queer Resource Centre
A nonprofit organization that offers information, education, support 
groups, advocacy, and referrals for LGBT2SQIA+ youth, adults, and older 
adults and allies.

Northwest Territories and Nunavut
Iqaluit Pride
A public and open group for all Two-Spirit, lesbian, gay, bisexual, trans, 
queer, questioning, intersexed, asexual, and allies living in Iqaluit.

https://www.outsaskatoon.ca/
https://moosejawpride.ca/
https://ccgsd-ccdgs.org/community_advisor/outreach-southern-alberta/
http://www.aclrc.com/youth-safe
https://qmunity.ca/
https://www.facebook.com/groups/419262831545970/
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NWT Pride
A community organization that supports the annual provincial pride 
festival, education programming, resources, and safe spaces for 
LGBT2SQIA+ people and their allies.

Rainbow Coalition of Yellowknife
An outreach organization that supports LGBT2SQIA+ individuals and  
their allies.

Yukon
Queer Yukon
Queer Yukon is a community group dedicated to building supportive 
networks by organizing social events for LGBT2SQIA+ Yukoners and allies.

https://www.nwtarts.com/festival/nwt-pride
http://www.rainbowcoalitionyk.org/
https://www.queeryukon.com/
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Understanding Mental health

Your undergrad years can be one of the most exciting times 

of your life – jammed with new knowledge, new experiences, 

and new friends. Learning to balance it all is part of learn-

ing to be an adult, and the stress that you feel at certain parts 

of the academic year can be used to your advantage. To get 

the most out of your education and your undergrad years, 

it helps to understand the relationship between stress and 

mental health and that there are different mental states that 

range from healthy to ill mental health – and not all of them 

are negative. What you’re feeling may be negative, but the 

feeling could, in fact, be common. For example, you should 

expect to feel sad after breaking up with a romantic partner 

or agitated when studying for tests. But, as my own under-

grad experience shows, it’s also important to be aware that 

certain mental states are less common, and letting them con-

tinue without getting help can seriously affect your ability to 

function in school and in life.
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Stress (the Good and the Bad) 
We all experience stress, more or less, throughout our lives, 

and for most students it’s a big part of the university expe-

rience, because you’re constantly facing new experiences and 

not sure if you’ll rise to the challenge. Fear of the unknown is 

typical, and it’s something you’ll continue to experience, even 

after you finish school. How do you distinguish between good 

stress and bad stress?

Good stress: The stress you feel before competitions or 

exams is causing you to focus harder on physical training or 

your studies, and you’re excelling while still having time to 

be with friends and family. You feel well prepared from all 

your hard work, and you’re excited or invigorated when you 

compete or write your exam.

Bad stress: You feel threatened or overwhelmed by an 

upcoming event, exam, or deadline. Instead of studying, your 

mind is wandering or you’re getting lost in books, TV shows,  

or video games. Your eating and sleeping habits have changed. 

Stress can also change the way you feel about things.

Understanding how stress works and knowing that it can 

be managed are key tools for maintaining good mental health. 

People generally respond to stress with the fight-flight-freeze 

response. Your parasympathetic nervous system (responsible 

for regular day-to-day functions such as “rest and digest” or 

“feed and breed”) takes a break, and your sympathetic nervous 

system kicks in. A surge of hormones such as adrenalin and 

cortisol make you feel more alert. Adrenalin makes your heart 

rate and blood pressure rise, while cortisol enhances your 

brain’s use of sugars and tissue repair. During a stressful situ-

ation, this hormone also limits non-essential functions such as 

digestion, reproduction, and growth.
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Understanding how stress works and knowing it can be 

managed are key tools for maintaining good mental health. 

These changes can lead to enhanced productivity. 

Unfortunately, our bodies’ responses don’t always match the 

level of threat. Sometimes we produce too much adrenalin 

and cortisol. When the stressful situation passes, the physic- 

al response remains. Over time, high cortisol levels can have 

negative effects on our immune systems and digestive tracts.  

At other times, such as during final exams, we may feel like 

we’re constantly under threat. This feeling can drag out our 

body’s stress response for months.

These physiological changes can also impact our thoughts, 

feelings, and work habits. When you’re stressed, you might find 

you can pay attention to one thing for a longer period of time. 

But you might also be forgetting about other obligations or 

day-to-day tasks. This way of thinking can be good when it 

helps us solve problems or study for a test, but it can nega-

tively impact our relationships with others. You might be less 

inclined to talk to your friends and family because all of your 

attention is focused on the stressful event. You might be agi-

tated by small changes or deviations from your daily routine. 

The Difference between Stress and Anxiety
Experiencing stress and an anxiety disorder is not the same thing. 

Stress is a regular part of everyday life while an anxiety disorder is 

an overwhelming feeling of fear about everyday situations. More 

information about anxiety disorders is available in Chapter 8. 

When we experience traumatic stress in response to a trau-

matic event such as an accident or physical violence, these 

Quick 
Tip

FYI
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physiological and psychological responses can be severe – 

trembling, shaking, a pounding heart, rapid breathing, sweat-

ing, dizziness, and trouble concentrating. These symptoms 

usually fade over a few days or weeks. However, it’s important 

to know that people react differently to trauma and that we 

sometimes need help dealing with it.

Student Story
The biggest challenge I experienced over the course of my undergraduate 

degree was coping with stress. I felt it most keenly in my final semester 

of undergrad, because I was applying for jobs, scholarships, and graduate 

school. To get into graduate school, I needed to have a high GPA. I also 

tried to attend conferences and publish papers at the same time. I’d feel a 

lot of stress every time I opened my laptop to see an overwhelming number 

of open documents and tabs. I’d sit there looking at my screen, not knowing 

where or how to begin in the face of fast-approaching deadlines.

The strategy I found most helpful for managing these feelings was 

allocating different physical spaces for each thing I had to do. For example, 

I’d write papers when I was in the library on campus. I’d sit in a certain café 

to write scholarship applications. After that, I’d go to a different faculty 

building to work on my conference posters. At home, I’d set aside a specific 

place (my work desk) to do other schoolwork. These strategies helped me to 

both physically and mentally compartmentalize the work that needed to be 

done, breaking my deadlines into small manageable tasks. Switching up my 

environments also helped me streamline my focus, and I found that creating 

a relationship between a physical space and a mental task helped alleviate 

the paralyzing experience of feeling overwhelmed. —Colleen Chambers

The Different Mental Health States
Once you understand how stress works, it’s easier to assess 

the state of your mental health. According to the Mental Health 
Commission of Canada, there are signs you can look out for 

https://www.mentalhealthcommission.ca
https://www.mentalhealthcommission.ca
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to determine if you’re experiencing healthy, reactive, injured,  

or ill mental health. Keep in mind that everyone is different, 

and you might not have all the signs.

Healthy. You feel calm, have a good sense of humour, can 

take on new things, and have no trouble focusing on daily 

tasks with consistency. Your grades are staying the same, and 

you’re meeting deadlines. Waking up and going to bed at the 

same time is easy for you, and you feel physically well and 

your weight isn’t fluctuating. You have no trouble keeping up 

with your social obligations or hanging out with friends.

Reactive. You feel nervous, irritable, sad, or overwhelmed. 

It’s difficult to focus on your daily tasks, and you get distracted 

easily. You have trouble sleeping, or you are sleeping more.  

You aren’t interacting with others as much as you usually do, 

and you have less drive to be physically active.

If you feel this way, you’re not experiencing a mental illness 

or disorder but are trying your best to cope with potentially 

difficult everyday occurrences.

Injured Mental Health. You feel anger, ongoing sadness,  

or hopelessness. You have difficulty concentrating and 

thoughts stick in your mind. Your day-to-day activities 

feel more difficult than usual, and you feel tired, achy, or in 

pain. Your sleep is disrupted, and your weight is fluctuat-

ing. Your alcohol consumption or drug use has increased,  

and you’re not sure if you can control it.

If you feel this way, you may not be experiencing a mental 

illness or disorder, but your feelings and actions have become 

more disruptive. You should talk to someone and ask for help. 

This will help you understand the distress you’re experi-

encing and start to prioritize self-care. It will also help you 

maintain social contact with others and access to resources 

in this time of need. 
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Ill Mental Health. You feel excessive anxiety, panic, and can 

be aggressive or easily enraged. You feel numb to the experi-

ences around you, or you no longer enjoy things you were once 

passionate about. You feel constant fatigue and have a lot of 

trouble falling asleep or staying awake. Your body is going 

through changes, including extreme weight gain or loss. You 

can’t concentrate and have recurring negative thoughts. Day-

to-day tasks are difficult and overwhelming, to the point where 

you can’t perform them. You may have suicidal thoughts or 

intent. You are binge drinking or using drugs daily.

If you feel this way, there is a good chance you’re experi-

encing mental illness, and it’s important to seek care from a 

medical professional and follow their recommendations. You’ll 

learn more about specific mental illnesses and their particular 

warning signs in Chapter 8. 

Why Do We Experience Mental Illness?
The likelihood of experiencing a mental illness can fluctuate 

depending on your age, and there are different causes: genetic, 

biological, personality-based, and environmental.

Genetics. Many mental illnesses – such as major depressive 

disorder and schizophrenia – have links to inherited genetic 

traits, but that doesn’t mean that everyone with these traits 

will experience a mental illness. It’s true that these traits can 

contribute to a mental illness, but the genetic basis for mental 

illnesses is highly polygenetic – meaning that no one gene can 

influence the likelihood of you experiencing a mental illness.  

A combination of genes influences your risk. And genetic indi-

cators, in turn, play only a small role in determining the likeli-

hood of you experiencing a particular illness. In other words, 

you might be at genetic risk for experiencing a mental illness, 

but it might never express itself for you.
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Biology. Most mental illnesses present themselves in early 

adulthood, when people are at university or just entering the 

work force. Research by Justin Hunt and Daniel Eisenberg 

at the University of Michigan suggests that female students 

are more likely to experience anxiety, eating disorders, and 

depression than their male peers. Male students, by con-

trast, are more liable to suffer from depression, experience 

substance-use issues, and to complete suicide. Although they 

experience a wider range of issues relating to well-being, 

female students are more likely to seek treatment for their 

mental illnesses than men and report higher rates of support 

from family and friends.

How Gender Expectations Can Influence  
Whether You Get Help

One of the main reasons that male students do not seek treatment 

when they need help is stigma. Male students are often more 

uncomfortable than their female peers with disclosing their emotional 

challenges to others, a feeling that puts them at greater risk for 

sustained mental illnesses. For men, a lot of their feelings about 

seeking help are tied up with socially constructed gender norms that 

say men are supposed to be strong and self-sufficient. They fear being 

punished socially for showing their emotions or talking about their 

emotional problems. These harmful perceptions are often attributed 

to toxic masculinity, the traits society associates with being a man 

that can cause social and individual harm. For instance, the belief 

that men are or should be more dominant, aggressive, and strong not 

only puts women at greater risk for violence and subjugation, it also 

harms men in their help-seeking behaviour. It suggests that strong 

men don’t cry and don’t need help. These beliefs are dangerous 

because they put men at higher risk for not treating mental illnesses. 

FYI
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Personality. Recent research by Roman Kotov and col-

leagues suggests that people who have neurotic (fearful) per-

sonality traits are more likely to experience negative and 

distressing emotions such as irritability, low self-esteem, 

social anxiety, and helplessness than their peers with extro-

verted personality traits. These emotions put them at greater 

risk for experiencing mental illnesses such as depression and 

anxiety. On the other hand, people with extroverted personal-

ity traits – who are more sociable, enthusiastic, cheerful, and 

uninhibited – are at greater risk of experiencing substance-use 

problems.

Environment. Our environments can either trigger or 

protect us from experiencing mental illnesses. A simple 

example is research by Darren Mayne and colleagues that sug-

gests that having access to green spaces enhances our mental 

well-being.

 More complex is the connection between our cultural 

backgrounds and sexuality and mental health. For instance, 

research reveals that the mental well-being of racialized stu-

dents who suffer from discrimination can be at risk and that 

they may come up against emotional challenges and cultural 

barriers if they try to get help. A 2015 study of Vietnamese 

students by Meekyung Han and Helen Pong, published in the 

Journal of College Student Development, found that mental 

illness is highly stigmatized in those Asian cultures that attrib- 

ute it to a lack of will power or self-control. For some Asian 

students, talking openly about feeling down or experiencing 

anxiety is considered shameful. They often don’t feel comfort-

able speaking to mental health professionals who are not from 

the same ethnic backgrounds as themselves. In other words, 

they’re more likely to experience anxiety and have suicidal 

thoughts than their white peers but are less likely to seek help.
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Environmental factors can also 

influence the mental well-being of 

LGBT2SQIA+ students. Discrimination 

and oppression experienced during or 

in relation to the coming out process 

and other experiences related to iden-

tifying as LGBT2SQIA+ can increase 

some mental health risks. LGBT2SQIA+ 

students are significantly more likely to 

experience depression, anxiety, suicidal 

thoughts, and self-harming behaviours 

than their heterosexual peers. Studies 

of transgender individuals between the 

ages of eighteen and twenty-four have 

shown that about 20 percent exhibit 

symptoms of depression. The good 

news is that LGBT2SQIA+ students are 

more apt to seek out help than their  

heterosexual peers, who are more 

likely to have stigmatizing views about 

mental illnesses.

Adopting a Holistic Approach to 
Well-Being
Keeping a healthy mind means adopting a holistic approach to 

well-being. In my own case, it wasn’t simply the school environ-

ment that made me develop mental illnesses. Genetics, biology, 

and personality also played a role. Other people in my family 

have struggled with mental illness. I was at an age where most 

mental illnesses present themselves, and I tend to have a cau-

tious, fearful personality. In short, our mental health is made 

up of a number of influences, and many of the causes of mental 

GETTING HELP
Mental Health Outreach 
Programs
If you’re an equity-seeking or 
international student, universities 
across the country have designed 
mental health outreach programs 
to meet your needs and help 
you succeed on campus. Some 
on-campus counselling services 
also include staff from a range of 
ethnic and cultural backgrounds. 
Staff in these offices can direct 
you to community-based 
resources if you don’t feel that 
your cultural experience is 
represented at your university. 
As a university student studying 
in Canada, you have the right 
to support that suits your needs 
and traditions. Campus staff are 
equipped to help you and want 
you to succeed.
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illness are things we have no control over (e.g., genetic varia-

tion or our lived environments). However, we can lessen their 

effect by recognizing when our mental well-being is challenged 

and by changing the way we think and behave.

Maintaining a healthy mind, much the same as maintain-

ing a healthy body, requires daily care and compassion, from 

yourself and others. Adopting a holistic approach to mental 

health includes being aware of how you feel about yourself and 

others. This will help you manage your feelings and deal with 

everyday problems. There are things you can do every day to 

help keep good mental health. Having gratitude for the oppor-

tunities you’ve been given, helping others, and staying present 

are three that you can apply to all aspects of your university 

life, and you’ll encounter more self-care strategies in the chap-

ters that follow that will set you up with good habits for life. 

SELF-CARE STRATEGY
Having Gratitude

Having gratitude has been linked with overall improved 

well-being and mental health. Unfortunately, it’s not 

always an easy thing to think about. We all get caught up 

in the hustle and bustle of everyday life and sometimes 

forget to take stock of things we are thankful for. It’s also 

tough to have gratitude when you’re not feeling great. 

But feeling gratitude doesn’t mean you need to be grate-

ful for everything in your life, all of the time. Instead, try 

to think about one or two things a day that you’re thank-

ful for or appreciate. You could recognize these things by 

writing them down in an agenda or journal. Recording 

these thoughts will help you get in the habit of identify-

ing things you appreciate. And you’ll have a nice record to 

reflect on when times are tough.
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Research shows that helping others not only benefits them –  

it makes people feel like they can handle new challenges and 

solve problems on their own. They see more value in their own 

actions and feel better about themselves. There are a lot of 

ways you can help others, and they don’t need to be big. They 

can be simple things such as helping family members with 

household tasks or pitching in to help a friend move or make 

something. If you want to help out on a bigger level, try seeing 

what volunteer opportunities are available in your community. 

All of these things can help you feel more connected and better 

about yourself.

SELF-CARE STRATEGY
Being Mindful

Being mindful can be quite simple, so long as you remem-

ber to do it! Set aside a few minutes each day to stop and 

feel. Either stand still or sit down. Then think about what 

you’re experiencing with all your senses. What do you see 

around you? Are you in a classroom or the campus grounds? 

What do you smell? Is it cut grass, or is it chalk? What are 

you touching? Are your feet touching soft grass, or are you 

sitting on a hard bench? Can you taste anything? Maybe 

you’re chewing gum or drinking coffee. Taking note of your 

current environment will help you focus on what you’re 

doing and thinking in the current moment.

Another simple strategy is writing down the things you 

hope to get done in a day and why you want to do them. 

Being present is an exercise in bringing attention and focus 

back to yourself and whatever you’re doing. 
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Being mindful and living in the moment can be hard, par-

ticularly when you’re a university student and life is moving at 

warp speed. Being present means being aware of your environ-

ment, the tasks you have to do, how those tasks make you feel, 

and what kinds of outcomes you want. It also means letting go 

of negative experiences in the past that may prevent you from 

moving forward in the present.



four

Meeting Academic hurdles  
head-On 

Undergraduate life can sometimes feel like a nerdy version of 

American Gladiator. Just when you think you’ve managed to 

climb one academic hurdle, new challenges pop up, ready to 

knock you back down. This week it’s midterms; next week, mul-

tiple essays are due; and for week three it’s labs and assign-

ments. Your friends want to hang out, and your parents are 

complaining about your grades. Sometimes, the whole routine 

gets exhausting. It makes you feel like graduation is impos-

sible, and to top it off you’re not even sure if you like your 

program. Keep in mind that many of the challenges that you’re 

facing are not new. Others have experienced them too. In this 

chapter, you’ll learn about common academic challenges and 

how to cope with them.

Dealing with Poor Grades
It’s not unusual in first and second year for students to expe-

rience a drop in their grades. Adjusting to campus life can be 

stressful, and this stress will usually impact grades negatively. 

However, while a drop of 10 to 15 percent in first-year studies 
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is not unusual, grades that fall below a program’s threshold 

by more than 15 percent of your regular GPA are of concern. 

Almost every program on campus has a mandatory average 

that students must maintain to remain enrolled. If your grades 

fall below that average, you run the risk of being cut from the 

program. Your university also has a standard average that 

you must maintain to keep your admission. If you notice your 

grades starting to slip, you need to talk to someone sooner 

rather than later. Many students wait until they’re failing  

or until the university intervenes to discuss their academic 

progress. By then, it’s usually too late to put your academ-

ics back on track. As soon you see a change in your grades,  

you need to seek help.

A drop of 10 to 15 percent in your first-year studies is not 

unusual. But if your marks don’t return to normal after that 

or they fall below average, seek help immediately.

The first step in getting your grades back on track is to talk 

to a teaching assistant (TA) or professor in the courses you’re 

not doing well in. Faculty never want to see students fail, and 

there is no shame in asking for help. When I was an under-

grad, I had a terrible time in my statistics and math courses. 

I got so frustrated with my inability to understand what was 

going on that I skipped lectures and readings. I fell behind 

everyone else. Fortunately, I had a fantastic TA who noticed 

my struggles and offered to chat with me. She explained that 

she had also had trouble understanding statistics and showed 

me how she learned the material. I realized two things. First, 

sometimes the way instructors teach won’t resonate with our 

own learning style. Second, most professors or TAs wouldn’t 

be where they are today if they hadn’t asked for help at some 

Quick 
Tip
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point in their own academic careers. 

Having difficulty with some subjects 

is common. Asking for help can get 

you back on track.

Visit your professor or TA during 

office hours to discuss your grades 

and your study habits and to get 

their advice on how to improve in 

their class. Do not go into their office 

demanding better grades or insinuat-

ing that their teaching is terrible or 

the reason you’re not doing well in 

their course. It will not go over well. 

Even if an instructor’s teaching style 

doesn’t fit with your learning style, 

you need to talk to them to learn 

how to adapt to meet their expecta-

tions. However, if there is a major gap 

between their academic expectations 

and their ability to teach the mate-

rial, you might need to talk to the TA. 

Chances are the TA will be grading 

the assignments for the course and 

can explain what you need to do to 

improve your grades.

If you have talked to your pro-

fessors and TAs and are still having 

trouble meeting academic expect-

ations, then it’s time to talk to an 

academic adviser. Every university in Canada has academic 

advisers. Part of their responsibility is to refer students to 

study groups, tutors, and workshops on campus. They can 

GETTING HELP
The Accommodations Office
If you have specific learning 
needs, an academic adviser can 
refer you to an accommodations 
office, which will customize 
your program of study, exams, 
and assignments to suit your 
needs. For example, if you have 
a known learning disability – 
such as a written output disorder, 
which affects the speed at 
which you’re able to write, or a 
medical condition such as Type 1 
diabetes, which might require you 
to take a break during an exam 
to test your blood sugar – the 
accommodations office can help 
you get more time for exams.  
An academic adviser will also 
help you assess which program of 
study fits best with your skill set. 
Maybe you really love a field of 
study but struggle with the course 
work requirements. If that’s the 
case, an adviser can talk to you 
about other programs that match 
your interests and abilities.
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also help identify why a student is struggling academically. 

In some cases, students have additional learning needs that 

must be accommodated to help them succeed (e.g., a diagnosed 

learning disability).

Imposter Syndrome
Experiencing academic challenges can strike a blow to your self-

esteem and make you feel like you don’t belong. Most people 

who attend university received top marks in high school but at 

university find themselves in the middle of the pack, surrounded 

by other high-achieving students. Feeling unsure about yourself is 

typical. It means you’re invested in a process and are concerned 

with the quality of your work. If you think you know everything, 

you won’t continue to seek out new knowledge, educate yourself, 

and expand your horizons. However, when these feelings become 

debilitating or limit you from trying new things, they’re called 

“imposter syndrome.”

Imposter syndrome is a pattern of thoughts that students sometimes 

get stuck in. If you suffer from it, you doubt your accomplishments and 

have a persistent internalized fear of being exposed as a fraud, as I did 

when I was a student. These thoughts are obstacles because they can 

undermine your study habits and academic goals. Thinking you aren’t 

capable can discourage you from studying and keeping up with your 

readings, bad habits that will only reinforce your negative perception 

of yourself. Negative thoughts can also stop you from applying for 

scholarships, programs, and other academic awards. Positive thinking 

is important to your academic success. Everyone experiences setbacks; 

the challenge is not letting them get to you.

If your confidence in your abilities is lagging, talk to your friends, 

an academic adviser, an instructor, or a TA. They’ll give you some per-

spective on the difficulties you’re experiencing and the common chal-

lenges of your program. They’ll likely also give you tips on how to 
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overcome some of the feelings that you’re experiencing. If your teach-

ers and friends can’t help you with these feelings, you should consult 

a mental health counsellor. There are also online resources, such as 

impostorsyndrome.com, that can help you better understand what 

imposter syndrome is and the challenges that you may be facing. 

Managing Your Parents’ Expectations
Many students’ parents try to give their children every opportu-

nity to do well in school. Despite your parents’ best intentions, 

they might be placing too much pressure on you to succeed.  

A number of studies have demonstrated that excessive aca-

demic pressure from parents can affect the mental well-being 

of students, which can in turn hamper academic performance.

To maintain a healthy relationship with your family when it 

comes to your academic performance, discuss the issue openly 

with them, but only if you want to. You are not obligated to 

share your grades with your parents, even if they’re paying for 

your tuition. A university cannot legally share that information 

with them without your written consent. Many parents don’t 

know what first-year averages are at universities or the grades 

you should be getting in specific courses. They probably don’t 

know how students generally perform in biochemistry courses 

or what grades are expected for you to stay in your program. 

Finding out what the averages are (from your department or 

a faculty member) may help your parents keep your grades in 

perspective ... if you want to talk to them about it.

SELF-CARE STRATEGY
How to Talk to Your Parents about Your Grades

If you choose to talk to your parents about your grades (you 

don’t have to!), open the conversation by asking them what 

they hope to achieve and why they expect you to achieve 

https://impostorsyndrome.com/
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those grades. It’s important that both you and your parents 

contribute to the conversation. One side coming up with 

solutions is not an effective strategy to resolve a conflict. 

However, keep in mind that this conversation might be 

extremely difficult. There are a lot of emotions tied up in 

your academic progress. If you find this conversation too 

overwhelming, try breaking it down into smaller parts by 

having multiple conversations that touch on only one part 

of the problem. Over time, these small conversations can 

help you find solutions and resolve the conflict.

First, talk to them about how difficult some of your 

courses are. Next, discuss class averages with them and 

where you stand in comparison. If you’re below the class 

average, you can brainstorm strategies to increase your 

grades. Next, talk about things that worked and things that 

didn’t. Breaking the conversation down into smaller parts 

will help both you and your parents feel like you’re effect-

ively helping each other.

Another strategy you can use is called the DEAR MAN 

approach. It’s an acronym for the steps you can take to ask 

for something (even if it’s just understanding) or to say no 

to a request. 

Describe the situation or issue factually. Do not make 

any assumptions about or interpret the issue. Example:  

“I got 68 percent on my statistics midterm. The class average 

was 70 percent. I studied one hour per day for a week.”

Express how you feel about the situation. Example: “I’m 

feeling really disappointed. I studied very hard, and this 

was the best I could do. It’s hard for me to see you upset 

with me about this.”

Assert what you want and say no to things you don’t want. 

Example: “Could you please stop talking about my grades?  
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It would help me if I could spend less time doing chores 

during midterm week or not attend family events when I 

should be studying.”

Reinforce your requests by sweetening the deal or spell-

ing out the consequences. Example: “If I can have more time to 

focus on my studies, I’ll be more likely to improve my grades 

for next time” or “If you don’t use more supportive language, 

I’ll find it hard to maintain a positive relationship with you.”

The MAN portion of the approach describes how to enact 

the stages of conversation.

Be mindful by focusing on your goal and not letting your 

emotions take control. You might inadvertently place blame 

on someone or say something hurtful. It’s okay to sound like 

a broken record.

Appear confident by making sure that your body lan-

guage, posture, and expressions are clear and assertive. But 

don’t be aggressive. Face the person you’re talking to and 

maintain eye contact with them when they’re speaking.

Negotiate by being open to compromise. If you’re willing 

to give a little, your parents or guardians will be more likely 

to give a little, too. 

Problems Meeting Deadlines
If your lower grades mean you’re having trouble keeping up with 

your school work, consider taking a reduced course load. Many 

students consider this a sign that they can’t cope with the rigor-

ous demands of academic life. That’s not true. Many extremely 

successful students reduce their course loads to manage their 

academic commitments. Fewer classes means more time to com-

plete assignments and readings and more time to seek help from 

instructors if needed. You’ll also have more time to appreciate 

your studies and actively engage with class materials.



58

MeeT INg ACADeMIC hUrDles heAD-ON

Keep in mind, though, that reducing your course load will 

prolong your undergraduate degree. It might not fit with your 

immigration status as an international student, and it may affect 

your student loans or housing eligibility. Taking fewer courses 

also means that you might not meet scholarship requirements 

and might have to take summer courses. Taking these classes 

can cut into your budget by reducing your ability to hold a full-

time summer job. If you’re having trouble managing your time, 

you should talk to an academic adviser to see if a reduced course 

load is right for you. If it isn’t, there are other options that won’t 

inhibit your ability to complete your program.

Developing Good Study Habits
Developing good study habits is one of the best ways to set 

the stage for academic success. You might think that how you 

studied in high school will carry over into university, but study-

ing for university courses is much different. You’ll be expected 

to engage in both comprehensive and critical learning.

Comprehensive learning is common in high school and 

when studying for a test. It involves reading a paper or text-

book to find the answers to preconceived questions. For 

example, you might read through a text wondering, How is 

this concept or term defined? What actions characterize this 

process? In what year did this event occur? Sometimes, when 

people practise comprehensive reading, they make note of key 

terms, ideas, or definitions. This type of reading is often linked 

to memorizing key points for a test.

By contrast, critical learning stresses evaluation over mem-

orization. This type of learning starts when you ask questions 

about the reading. For example, you might ask yourself, Why 

did the researchers present their argument this way? Why is 

this example relevant to the main argument? Why did they 
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use this research strategy? What other conclusions could be 

drawn from these findings? You read critically when you try 

to reconstruct the logic of the writer’s argument and approach 

to the research question. 

Certain fields of study rely more heavily on one type of 

learning than the other. However, you’ll be expected to engage 

in both types of learning in every program. When you sit down 

to complete your readings and assignments, think about which 

learning style you’re engaging in and what types of questions 

you should be asking yourself before you start.

When you do this, it’s also helpful to have a general under-

standing of how to complete certain readings. Undergraduate 

students tend to have the most difficulty understanding aca-

demic articles. Most are used to reading textbook chapters that 

clearly outline and define the learning objectives and terms. 

Academic journal articles can be less straightforward. When it 

comes time to sit down to read one, there are two approaches 

to consider. First, you can try to complete your reading  

efficiently, meaning don’t waste valuable time reading super- 

fluous portions of the text. Focus on the sections most per-

tinent to the subject. Second, you can also try to read more  

effectively by identifying and understanding the key points.

How to Dissect a Journal Article
The following tips are for articles in the sciences or social sciences. 

Articles in the humanities do not tend to follow this formula, but the 

general approach still applies.

1. Start with the abstract. The abstract is written like a directions 

guide. It outlines the main issues or ideas.

2. Jump to the end of the article. Research discussion and 

conclusions sum up the article. If the article isn’t an assigned 

reading, they’ll help you decide if the article is worth your time.
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3. Go back to the introduction. Read the introduction and think 

about how the author approached the research problem. This 

should make the findings clearer.

4. Move on to the literature review. The literature review, which 

typically follows the introduction, reveals how the author 

situates their research in existing fields of study and discusses 

other studies that might be relevant.

5. Complete the remaining sections. Read the sections that 

remain and take note of how the findings were obtained and 

measured and how they relate to the author’s argument or 

theoretical framework.

Learning to read efficiently and effectively are skills that 

take a lot of time to develop, and some readings will require 

more time to complete than others. Everybody reads at a dif-

ferent pace, and depending on your faculty or subject matter, 

you might have to spend more time studying than your friends 

in other programs. Reading a research article comprehensively 

might take anywhere from thirty minutes to an hour (or longer). 

Textbook chapters are normally a bit longer than journal arti-

cles and should take between an hour to an hour and a half to 

complete. The length of time it takes will also depend on the 

material and the chapter length.

When you sit down to complete your readings, you should 

take notes, but don’t mindlessly write down everything. Make 

note of ideas that come to you while you read the text, either 

in the margins or as edit notes on a PDF. Your notes can be 

comments or questions. They’ll not only help you remember 

key passages when you reread the text – they’ll put you on the 

pathway to developing your own ideas.

You can also highlight or underline key passages. Doing so 

for arguments, equations, definitions, findings, or conclusions 
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will make it easier for you to remember the material and come 

back to it. If you find yourself highlighting too much text,  

try using brackets or comments instead. Or try drawing pic-

tures and logic diagrams that explain a step-by-step process or 

theoretical pathway. For instance, logic diagrams can connect 

and explain ideas or systems. A logic diagram might look 

something like this, with A, B, and C representing the develop-

ment of different theories, ideas, or processes.

Finally, after honing your reading and note-taking skills, 

reassess how you study for exams. For many students, writing 

exams can be extremely challenging and stressful. Some 

courses require students to write short essays or solve com-

plicated problems. There are a number of things you can do to 

prepare, which will only increase your confidence:

• Know what’s on the exam. What parts of the course will 

the exam cover? Check the syllabus, ask your peers, and 

talk to the TA or professor. Will the exam be cumulative 

(covering all course material up to the test date)? And what 

readings are mandatory?

• Know the format. Different types of exams require 

different study habits. Studying for multiple-choice exams 

usually requires comprehensive-learning rather than 

critical-learning techniques. The opposite is true for short-

answer or essay questions.

• Give yourself time. Do not cram the night before. Effective 

learning, which is based on doing all the readings and 

then reviewing your notes, takes time. Two of the most 

A B C
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effective study strategies are spacing and testing. Spacing 

involves reviewing an item then taking a break from it. 

Nicholas Cepeda and fellow researchers note in their 2006 

article in Psychological Bulletin that testing means coming 

back to an item you’ve reviewed to determine whether you 

understand and remember it. 

• Check in with your professors. You might find that there  

is course material that you’re not confident about. Don’t  

be afraid to ask your professor or TA about it. They’ll 

give you the correct answer, and you’ll be more likely to 

remember it. As a caveat, do not inundate your professor 

with unnecessary questions. If the answer is something 

you can easily find by reviewing the syllabus, asking a 

friend, or searching the internet, pursue those options 

first. The questions you bring to your professor should  

be specific to content learning.

• Make questions, ask questions. A great way to study is 

by making mock exam questions from your materials. 

You might find that as you do this you stump yourself 

on the answers. That’s okay! Reach out to your peers or 

teachers to answer questions you’re hung up on. Having a 

discussion about material is a great way to further your 

understanding of it. 

What If You Hate Your Program?
What happens if you’re doing everything right – you’re getting 

good grades and balancing your studies with a social life and a 

job – but you hate your program? Many students feel pressure 

to stay in the program they started in first year. Sometimes, 

they worry that if they change their program people will think 

that they’ve failed or had to drop out. What most students don’t 
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know is that 30 percent of students change their field of study. 

Changing your program can help you find a field of study that 

matches your interests, which will often translate into doing 

better in school.

Student Story
In high school, I identified as a keen, active environmental activist. 

I helped organize and participated in rallies, student groups, and 

conferences, and being an environmentalist became an important part of 

my identity. When I entered university, it seemed an obvious choice to 

declare a minor in environment and society. It took me three years into 

my undergraduate career to realize that the courses required for the minor 

were not going well. I found the material difficult to understand, and I 

often didn’t look forward to attending the classes. Receiving poor grades 

at the end of the term didn’t help. It was a stark contrast to my sociology 

classes, which I was engaged, inspired, and passionate about. I came to 

the tough decision to drop my minor in environment and society.

It was difficult to accept that a key part of my identity in high school 

had changed sharply in university. I eventually came to terms with the 

fact that identities are constantly changing, and that it was okay to accept 

them. Some of my peers discovered they didn’t enjoy their area of study, 

but they didn’t have another area to fill the void like I had with sociology. 

I consider myself incredibly fortunate to have found sociology to complete 

my academic identity. —Emily Chan

If you feel disconnected and unmotivated in your program 

of study, talk to an academic adviser in your department or 

faculty. They might be able to tell you if what you’re feeling is 

simply symptomatic of the courses you’re taking. Many first- 

and second-year undergraduate courses are very broad. You 

likely won’t delve into more nuanced material until third or 

fourth year. If this is the case, a department adviser might refer 
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you to courses better suited to your interests. They might also 

suggest work-learn opportunities – such as being a research 

assistant, a co-op student, or a department administrative 

assistant – that can help you become more engaged in your field.

An adviser can also refer you to another program that 

better suits your needs. They usually have excellent connec-

tions on campus. Chances are that if you’re feeling discon-

nected from your program, other students have felt the same 

way. Sometimes advisers have helped students with prob-

lems like yours and can send you down a similar path. If your  

program-specific adviser can’t recommend other program-

ming, schedule a meeting with a faculty-wide or university- 

wide adviser. These advisers are more familiar with the range 

of programs at the university and might be able to point you 

in a new direction that you’ll find more satisfying. You can also 

try taking a course from a different program to see if it appeals 

more to your needs or interests.

If You’re Considering Grad School or a Professional Program
Are you thinking about going to graduate school or a pro-

fessional school or program (e.g., a master’s program or law,  

medicine, or dentistry)? Great! Grad school is an opportu-

nity to build on your previous learning experiences and to do 

independent research. However, like dealing with bad grades, 

thinking about applying to grad school should happen sooner 

rather than later. It will take a lot of time, money, and energy, 

on top of your regular academic requirements.

Applying to grad schools can also be really exciting. You’re 

applying for something that will likely bring you closer to 

achieving your career goals and will help you achieve the life 

outcomes you desire. Keep in mind that there are many dif-

ferent postgraduate programs to choose from, and they’re not 
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the same at every school (even if they have the same name). 

Different departments and faculties have their own specialties 

and aims, so when you choose to study at a specific program or 

school, make sure that your aims align with theirs. Go online 

and review the areas of focus of the postgraduate program 

that you find interesting.

The best advice I ever received when applying for grad 

school was to put love into my application. Believe in yourself 

and work hard to construct an application that you’re proud 

of. If you do this, and ask for help from others (e.g., grad stu-

dents, faculty members, academic advisers), there is a good 

chance you’ll achieve your goals.

If you apply for grad school and are not successful,  

no worries. This happens to a lot of students. When you’re 

putting together your application, you should consider a Plan 

B – professional work related to your field of study that might 

help you in your application process the following year. Some 

graduate schools are more willing to accept students who 

have applied multiple times or who have pursued related work 

in the meantime. They know that these students are serious 

about pursuing postgraduate work and that they’ll come to 

the program with real-world experience. Pursuing your Plan B,  

if you don’t get into grad school, can also help you figure out 

if grad school is the right place for you. Sometimes, students 

start jobs and realize that the work they’re doing is better than 

anything they could have pursued in grad school or after.

SELF-CARE STRATEGY
A Recipe for a Less-Stress Application Process

If you’re thinking about going to graduate or professional 

school, here are some things to consider:
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• Start the process as soon as possible. Depending 

on the program, applying for graduate school can 

take anywhere from four to six months. Completing 

applications can be a lengthy process because you’ll 

likely need to complete standardized tests (e.g., the LSAT, 

MCAT, or GRE), write multiple statements of intent (one 

for each program you apply to), and compile multiple 

reference letters from faculty.

• Keep track of deadlines and expectations. Some 

programs have multiple application deadlines (e.g., 

payments are due a month before the actual application), 

but most Canadian postgraduate application deadlines 

fall in December or January. American postgraduate 

applications are usually due a bit earlier. Each graduate 

program also has different expectations for grade-

point averages, previous professional work experience, 

extracurricular work, and publication histories. Some 

graduate schools require a specific grade or higher on 

standardized tests. To help you keep track of everything, 

set up a spreadsheet.

• Finding a supervisor. If you pursue a research-focused 

postgraduate degree, you’ll have a supervisor, a faculty 

member who oversees your progress and helps you 

with your research. When you apply to a program, you 

suggest who you would like to work with. To figure out 

who fits best with you, check out some of the research 

being done by faculty members. Find one whose research 

matches your interests. Ideally, they should also have 

the same work style and personality. You can figure 

this out by asking the department to put you in contact 

with students who worked with that faculty member. 
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You should also contact the potential supervisor. They’ll 

recognize your name when they review applications, and 

you might gain a better understanding of whether you’ll 

work well together.

• Write a personal statement, if required. Many students 

think their personal statement should reflect their 

personal interests and life story. It should not. Your 

personal statement should outline your academic abilities 

and experiences, research or professional aims, and why 

the program is a good fit for you. Ask a graduate student 

or a faculty member in the field to review it. 

• Gather references. If you’re applying to a research-

focused program, you should ask for letters from 

tenured professors whose research aligns with your 

own interests. Reference letters from sessional 

instructors won’t hold as much weight as those from 

full-time faculty members. When you ask faculty 

members for a reference, they should be the instructor 

of courses you did well in and familiar with you and 

your academic aims. Before asking for letters, develop 

a relationship with your professors by visiting them 

occasionally during office hours. Some professional 

programs might require a reference from previous 

employers. These letters should be from managers or 

business owners in your field rather than lower-level 

employees. Lastly, don’t simply ask if someone can 

write you a reference letter. Ask if they can write you a 

good reference letter! To aid them, provide them with 

an outline of the program (a link to the website works), 

a draft of your statement of intent, your resume or CV, 

and a transcript. 
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The basic message that I’m trying to convey is that your 

undergraduate career will be full of new experiences and 

opportunities. Most of time, they’ll be exciting, but sometimes 

they’ll seem overwhelming. The tips and self-care strategies 

outlined here will give you the personal and professional skills 

needed to meet these hurdles head-on and soar. 



f ive

Making Time for Friends and 
extracurriculars

Studying and getting good grades is important, but meeting 

new people and creating new social networks is also a big part 

of the university experience. I thought I’d have no problem 

making friends when I moved away for school because I’d had 

no problem making friends back home. But I failed to realize 

that my friends back home had been with me all through 

school. We had built our relationships over time. Thinking that 

I could move onto campus and start up similar relationships in 

only a few weeks wasn’t realistic.

Making friends happens easily for some people but not 

for everyone. Some people are simply too shy to reach out. 

Others have just arrived from another country. Still others 

live at home or off campus and have existing friendship net-

works off campus. Regardless of your situation, it’s important 

to keep in mind that having friends who share your experi-

ences is essential to your mental health and well-being. This 

chapter explores some of the things you can do to build better 

relationships on campus – from joining clubs, to volunteer-

ing, to extracurriculars. Along the way, it includes tips and 
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strategies to help keep your social life in balance with your 

studies so you can have a truly well-rounded and fulfilling 

university experience. 

Making New Friends and Feeling Like You Belong
It’s hard to feel lonely when you feel like you belong. Feeling 

like you’re a member of a campus community can help protect 

you against mental illnesses such as depression or anxiety, 

and it can help improve your grades. Having meaningful con-

nections with others means having an emotional and academic 

support system. You can talk to others about how to choose 

courses, manage deadlines, and deal with conflicts or prob-

lems with students or professors.

These connections won’t happen overnight. Universities 

place a lot of emphasis on successful integration into campus 

life, but the research on belonging shows that developing a 

feeling of belonging is a process that differs from student 

to student. Be patient and understand that different people 

make friends in different ways. Some students enjoy getting 

together in large groups while others tend to prefer one-on-

one relationships. Think about the type of social connections 

you like to share with others and find opportunities to develop 

them. If you like being around large groups of people, invite 

people to go to a sporting event or concert with you. If you’re 

not into big group gatherings consider inviting people for 

coffee or a meal.

Connecting with others can be a lot simpler than you 

think. Research shows that having something small in 

common – such as liking the same music or sports team – 

can be enough to spark a strong social bond. Try new things, 

learn what you like, and try to form social networks around 

those interests. 
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Student Story
As a commuter student, I found it difficult to find friends at school.  

I came from a very small high school, and few of my friends ended up 

going to the same university as me. My friends that did end up going 

to the same school didn’t have the same schedules, and I rarely got to 

see them. I felt like the strong connections I had with people before 

university were fading, and I had no one on campus to hang out with.

By the end of my first year, I was determined to meet new people 

and build new connections on campus. I decided to volunteer in 

some on-campus leadership initiatives, such as peer advising and first-

year orientation. In my second year, I signed up for my department’s 

undergraduate society. These opportunities were really helpful to me 

because they meant that I could see my new friends in class, meetings, 

and social gatherings multiple times a week. I enjoyed volunteering 

so much that I later became the co-president of my department’s 

undergraduate society for two consecutive years. It was through my 

involvement with these groups that I met some of my best friends and 

bonded with others through coursework struggles and our shared laughs 

in meetings. —Cecilia Federizon

Sports and Clubs
You can make connections with others who share your inter-

ests by joining a sports team or club. Some Canadian campuses 

have over one hundred student clubs and sports teams centred 

on different ethnic, cultural, social, and physical interests. 

When you join, you’ll automatically meet people who share 

your interests.

You can also join a team or club that has nothing to do with 

your interests or athletic abilities. Sometimes, trying some-

thing new is a great way to make new friends. Most clubs and 

teams host introduction nights and regular social events. If 

you don’t feel comfortable going to one of these events on your 
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own, find someone in your classes or from residence to go with 

you. They can help you feel more comfortable trying something 

new (because they’re doing something new too), and you get a 

chance to know them better.

Research shows that having something small in common –  

such as liking the same music or sports team – can be 

enough to spark a strong social bond. 

For some students, entrance to university is dependent on 

their participation in varsity sports programs or the perform-

ing arts. Taking part in extracurricular activities is healthy for 

many students, but being part of multiple clubs and sports 

teams can easily turn into a long-term juggling act. If you take 

on multiple extracurricular activities, you might need guid-

ance on managing high academic standards, social relation-

ships, and activity schedules.

SELF-CARE STRATEGY
Balancing Team Sports and Study Time

Some sports teams have TAs and academic advisers to help 

students manage their grades and athletic commitments. If 

you have access to these resources, use them. These people 

are available because the school knows it can be difficult 

for you to manage your schedule. Take their help and learn 

how to effectively manage your time. If you’re not on a 

varsity team and don’t have access to these kinds of aca-

demic resources, sit down and map out how much time your 

sports and clubs are taking up compared with your classes 

and social life. If you have trouble balancing these three 

things on your own, talk to an academic adviser. They can 

help you develop strategies to manage your commitments. 

Quick 
Tip
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Greek Life
If your university has them, joining a fraternity or sorority 

is a great way to make new connections. Being part of “Greek 

life” automatically connects students to a network of people 

with similar interests and programs of study. Some fraterni-

ties and sororities also have chapters with memberships that 

span decades and host social events that give you the oppor-

tunity to network with alumni. But beware: a major downside 

of Greek life is the time commitment it requires. Fraternities 

and sororities support their social networking opportunities 

through an endless stream of events, fundraisers, and plan-

ning meetings.

Research by Elizabeth Armstrong and Laura Hamilton, 

sociologists who specialize in the social behaviours of uni-

versity students, shows that while these networking oppor-

tunities are great for students from high socio-economic 

backgrounds, commitments to Greek life are not as helpful 

for students from middle or low socio-economic backgrounds. 

Belonging requires a lot of money (e.g., membership fees) and 

time. For students from less privileged backgrounds, the costs 

tend to outweigh the benefits of networking. They also end up 

“paying more for the party” because their grades suffer, and 

they don’t have the same networks to draw on after graduation 

when they’re searching for jobs. If you’re considering becom-

ing a member of a fraternity or a sorority, consider the costs 

and whether they outweigh the benefits.

Students from low socio-economic backgrounds end up 

“paying more for the party,” so think carefully before  

joining a sorority or fraternity. 

Quick 
Tip
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Volunteering
Students can meet new people and earn work-related expe-

rience by volunteering. Universities partner with commu-

nity groups that offer volunteering opportunities to their 

students, including placements in hospitals, nongovernment 

organizations, and conservation groups. Helping out with a 

student theatre group, organizing intramural sports programs,  

or joining faculty-specific student groups can also teach you 

organizational skills as you meet people with similar interests.

Search out opportunities to volunteer by thinking about the 

types of groups you’d like to help and then see if your univer-

sity has a partnership with an organization dedicated to that 

group. If it doesn’t, there could be community groups that you 

can join simply by emailing them. Helping others is a good way 

to help yourself, and campus life offers many opportunities.

Coping with and Overcoming Loneliness
Many students struggle to connect with others during their 

time on campus. If you’re having trouble making friends, talk 

to your existing friends or family members. The relationships 

you had before coming to university are still important. Lean 

on them if you need social and emotional support. You can tell 

them that you feel scared about meeting new people or trying 

new things. They might be able to help you think of strategies 

to meet new people that fall in line with your own personal 

interests. If you don’t feel comfortable talking about your 

social challenges with your friends or family members, coun-

sellors can help you think of safe and comfortable strategies 

for meeting others and feeling less lonely.

As a take-home message, don’t get frustrated if you don’t 

have a lot of friends or a sense of belonging in your first year 

at university. Feeling connected to your campus community 
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is something that takes time. It also takes some investment 

of time and energy to find others who share your interests. 

However, if your first year at university starts to mirror my 

own (i.e., you’re spending all your time alone in your room 

feeling frustrated with your situation), you likely need to talk 

to someone. Be good to yourself. Think about your situation 

with some compassion, recognize your challenges, and ask for 

help if you need it. 



six

going Out and staying In 

Television and movies often have us think that going to univer-

sity is all about partying, drinking, and staying up until the wee 

hours of the morning. For a selected few, this might be what 

campus life looks like. However, research published on addic-

tive behaviours among college students has revealed that most 

students party only occasionally, and some students don’t at 

all. Don’t go into school thinking that your social life needs 

to look like the movies. In this chapter, I’ll help you figure out 

what type of social life you want to have on campus and how 

you can make it work for you, including dealing with peer pres-

sure, navigating new sexual relationships, and dealing with 

sexual assault and violence. Being a member of your campus 

environment is not only about going out and having fun – it’s 

also about supporting others and helping them have healthy 

and happy social lives too. 

Balanced Partying
Going out and spending time with friends is a large part of 

undergraduate culture, and partying can be fun, but it can 
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cause serious problems for some students. For example, some 

students have trouble balancing party life and their academic 

responsibilities. The usual workweek can go out the window. 

Tuesday isn’t just Tuesday, it’s Tequila Tuesday! Thursday isn’t 

just Thursday, it’s Thirsty Thursday! If you want to party, there 

are endless opportunities, almost every night of the week. 

However, you can overcommit yourself and start to use sub-

stances in ways that are unhealthy (see Chapter 8). Staying out 

late, feeling exhausted, and having hangovers can eat away at 

your time and energy. A lot of students think they can balance 

work and play, but if the majority of your time is dedicated to 

social activities, your academics will suffer.

SELF-CARE STRATEGY
Balancing Your Social Time with Your Studies

If you think that you might be spending too much time going 

out or partying, take a step back and think about how often 

you’re getting together with friends. Measure that against 

your academic commitments. If you spend more time doing 

social things than academics, you might need to re-evaluate 

your schedule. If you’re spending too much time partying, 

try to set some boundaries for yourself. It’s good to get 

together with friends and unwind, but do it when it won’t 

take away from your school work.

Try scheduling get-togethers only once or twice a week 

and plan out when you’ll work on school assignments or 

study for tests. If you don’t have an agenda or calendar, now 

is a good time to get one. Physically writing down when 

you’re socializing and when you’re doing school work will 

help you visualize where you’re spending the most time and 

how you need to prioritize your commitments. As you do this, 

remember that you’ll need to recalibrate your schedule every 
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once in a while. When it’s midterm season, you might not 

be able to hang out with your friends as much as you want. 

However, you might have more time to spend with them at 

the beginning of each semester. If you plan your time right, 

you can have a great social life and good grades too!

Peer Pressure
Some students can feel disconnected because they’re not as 

into going out and hanging out with people as their friends 

are. Going out, drinking, and meeting new people can be fun for 

some, but for others it might go against their personal beliefs 

and values. If you don’t believe in drinking or dating, you can 

still have a good time and participate in campus life. There are 

students on campus who share your values and interests. Find 

the clubs and organizations that best suit your social needs. 

You can also try planning your own social activities with small 

groups of friends. You don’t always have to go to the bar, drink, 

or hang out on campus. Maybe playing sports, attending an 

event, or going out for dinner will better suit your social needs.

Most students party only occasionally, and some students 

don’t party at all. 

Sometimes, your friends will pressure you to spend more 

time with them. This can be especially challenging if you’re 

living in residence or in off-campus housing with people 

who have active social lives. If your friends are more socially 

active than you are, that’s okay. The undergraduate experience 

is different for everyone. Some students like to get together 

with friends a lot, some only occasionally. Get together with 

your friends only when you want to. If you feel pressure from 

your friends to get together more frequently than you want, 

Quick 
Fact
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GETTING HELP
Feeling Overwhelmed
If you’re feeling overwhelmed 
by social life on campus and 
don’t want to do anything with 
others, this might be a sign 
that you’re in a reactive state 
of mental health. It’s common 
for students to need some 
time to adjust to changes and 
find their place at university. 
However, if you’re feeling 
nervous interacting with other 
students or if you’re spending 
the majority of your time alone 
in your room or at the library 
(by choice, not because of 
assignment deadlines), it might 
be helpful to talk to a counsellor. 
Overcoming these fears can be 
extremely difficult on your own. 
On-campus counsellors are 
trained professionals who can 
help you find the tools you’ll 
need to feel more comfortable 
at school.

have a conversation with them about 

when you want to hang out. Similarly, 

if your friends are doing things that 

you’re not into – including having 

parties or inviting a lot of people back 

to your place – you should tell them 

that too. Most people will respect a 

friend who clearly states when and 

where they want to hang out. However, 

keep in mind that you’ll need to state 

these things explicitly. A lot of people 

miss subtle social cues about other 

people’s social preferences. If your 

friends don’t respect your preferences, 

you might need to state them again or 

have conversations with others who do 

understand your needs. The sooner you 

can all be on board with one another’s 

likes and dislikes, the sooner you’ll all 

enjoy university life.

If you’re feeling overwhelmed by 

social life on campus and don’t 

want to do anything with others, 

try talking to someone about the 

way you’re feeling. 

Let’s Talk about Sex
Many high school students can’t wait to go to university 

so they can start new relationships without their parents’ 

supervision. Sex should be good, healthy, pleasurable, 

meaningful, and fun. Engaging in sex with a consenting 

Quick 
Tip



80

gO INg OUT AND sTAY INg IN

partner is not shameful. It should be a positive experience, 

and you shouldn’t be afraid to have conversations about it. 

However, navigating the feelings of others is no cakewalk. 

For many students, university is the first time they’ll explore 

different sexual experiences, and it can be difficult to 

understand what the other person (or people) is thinking. 

Having sex doesn’t have the same meaning for everyone, 

and sometimes students feel pressure to engage in sexual 

behaviours that they’re not ready for. For some, having sex 

can go against their personal beliefs and values. But being 

sexually active is often seen as a way to find intimacy and a 

sense of connection at school. However, this can be extremely 

hard for students whose personal values do not coincide 

with certain sexual behaviours. Because most undergraduate 

students want to establish connections with others, many 

find it hard to say no to sex without worrying that they’ll be 

socially isolated. Unintentionally pressuring someone into 

engaging in sexual activity can have long-term emotional 

and psychological consequences, for both the victim and the 

person who went too far. 

If you’re thinking about having sex or feel uncomfortable 

with certain sexual behaviours, it’s important that you talk 

about them with your partner. Although these conversations 

can feel awkward at first, they’re extremely important. These 

discussions are about giving consent and understanding the 

feelings that others have around intimacy. They’ll also protect 

you from unintentionally pushing your partner into engaging 

in actions that they may not be comfortable with and can help 

you set boundaries around what types of intimacy you want to 

have with others.
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Consent, or Yes Means Yes
If you’re in a relationship or plan to be intimate with someone,  

it’s the responsibility of the person who initiates the sexual activity 

to establish consent. It’s never the other person’s responsibility 

to say no to being sexually assaulted. Legally, the initiator must 

ensure that they have received a clear yes.

Here are some ways to make sure that you receive and maintain 

consent:

• Consent means saying yes to sexual activity. Yes must be 

freely given and communicated clearly. Consent must be free 

from coercion, deception, or abuse of power or authority. 

Alcohol or drugs can affect someone’s ability to think and 

communicate clearly. A person cannot legally consent if 

they’re drunk or high.

• You have not received a yes if the other person is on a date 

with you, accepted a drink, flirted with you, wore something 

revealing, had sexual experiences with you before, or has a 

“reputation.”

• Someone has consented if they say yes or, even better, “Yes, 

please!” Some questions you might try asking include “May I 

___ ?,” “Do you like it when I do this?,” “Do you want me to 

keep going?,” or “I really want to ___ your ___ . Do you want 

me to?”

• Getting consent shows that you respect your partner, and it 

gives everyone a chance to agree on what they want to do.

• If you do not get sexual consent, you may end up doing 

something the other person doesn’t want.

• Even if someone says yes, they have the right to change their 

mind. If they change their mind, stop what you’re doing.
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• No means no, and there are other ways to say it, including 

“Not now, maybe later,” “I’ll think about it,” or “I’m not sure.”

• Not responding also means no.

Sexual relationships can also be complicated by ideas 

about intimacy, and these ideas can put you at risk for con-

tracting sexually transmitted infections (STIs). Although 

university-aged individuals have the highest rates of infec-

tion, they’re often unlikely to get tested or seek treatment. 

In a study of sexually active undergraduate students in the 

Maritimes, more than half had never been tested for STIs, 

and more males than females reported never being tested. 

The Public Health Agency of Canada recommends that sex-

ually active individuals under the age of twenty-five get 

tested once a year. Most universities offer a range of sexual 

health services to promote healthy sexual behaviour and to 

prevent sex-related illnesses. This means that your campus 

has free STI testing, education, and contraceptives available 

on request. If you’re sexually active, take some time to visit 

your campus’s student help services office to discuss how you 

can keep yourself and others healthy.

Sexual Harassment and Violence
Canadian universities have beefed up awareness campaigns 

about consent and sexual misconduct on campus. A number 

of high-profile sexual misconduct cases have been reported in 

the media, and organizations and social movements focused 

on sexual rights, including Take Back the Night and #MeToo, 

have led to much-needed social conversations. In 2014, St. 

Mary’s University in Halifax, Nova Scotia, investigated its 

Frosh Week celebrations after an Instagram post by the uni-

versity’s student orientation leaders featured a group chant 

https://www.canada.ca/en/public-health.html
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celebrating nonconsensual, underage 

sex. Similar cases have been investi-

gated at UBC, Queen’s University, and 

Western University. In response, most 

campuses now run annual campaigns 

to raise awareness about consent and 

sexual violence. These campaigns 

include conversations about how to 

discuss intimacy with partners, what 

consent means, and how to engage 

in safe sex. Many campuses have 

also created protocols for address-

ing sexual violence on campus and 

are working to improve their student 

support centres so that they can 

help students who have experienced 

sexual violence.

Awareness has increased but  sexual 

violence remains a serious threat for 

students. Female undergraduate stu-

dents are significantly more likely to 

be sexually victimized than their male 

peers. In fact, Bonnie Fisher notes in a 

2000 report, The Sexual Victimization 

of College Women, that about 20 to 30 

percent of female students will expe-

rience some type of unwanted sexual 

contact. And an article published in 

2016 in Social Science Journal by Lee 

Johnson, Todd Matthews, and Sarah 

Napper notes that transgender students are more liable to 

encounter sexual violence than women. LGBT2SQIA+ students 

GETTING HELP
Reporting Sexual Violence
If you experience sexual 
violence, please contact health 
services and the police as 
soon as possible. If you’re 
not comfortable contacting 
the police, visit your hospital 
emergency room or health 
services to talk to them about 
reporting the incident. If you do 
not feel comfortable accessing 
help through these resources, 
please speak to or visit your 
on-campus sexual assault centre. 
These places operate according 
to survivor-centric principles 
and provide non-judgmental 
advocacy and support. Staff help 
victims get informed and weigh 
their options, and they provide 
referrals to other resources. 
You have the right to a number 
of supportive options and the 
time to choose which option is 
best for you. Reaching out and 
asking for help can be extremely 
difficult, but there are services 
and supportive people available 
to help you in your time of need.
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are also significantly more likely to experience sexual violence 

than their heterosexual peers. Although some groups encoun-

ter sexual violence more than others, there is a good chance 

sexual violence is something that will affect either you or your 

friends at some point in your undergraduate years.

If you’re a friend of or know someone who has been a victim 

of sexual violence, your support is important. Sometimes, people 

who have been victims of sexual violence need others to talk to 

or lean on for emotional support. Although you’re not a coun-

sellor, you can help them by just being there and telling them 

you believe them. If you feel you’re unable to help or need guid-

ance on how best to provide support, your on-campus counsel-

ling services or crisis centre will have information for you.
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Doing It All and  
still having Time for You

Self-care is a term that gets thrown around a lot these days. 

Many companies use self-care to sell products or to advertise 

their brand. However, you don’t need to buy a trendy yoga mat, 

start visiting juice bars, or take regular bubble baths to prac-

tise it. Some of the best self-care practices are absolutely free! 

Self-care strategies are any actions that you take in your day-

to-day life to maintain your well-being, and you’ve already 

encountered a number of them throughout this book.

To maintain good mental health, there are a lot of other 

activities that you can incorporate into your day-to-day life. 

You can engage in regular exercise, keep a healthy and bal-

anced diet, maintain a regular sleep schedule, and do a hobby 

or go outside more. In this chapter, you’ll be introduced to 

research-based practices to help you care for yourself.

Regular Exercise
Physical exercise is one of the best ways to improve your 

emotional health and can include any physical activity that 

is planned, structured, and repetitive, including running, 
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walking, swimming, cycling, hiking, dancing, doing yoga, or 

weight training at the gym. Unfortunately, if you’re feeling 

low, one of the last things you want to do is to get up and get 

moving. Physical activity tends to occur less in people with 

depression. However, research shows that consistent exercise 

– even as short as fifteen minutes, three times a week – is sig-

nificantly associated with improved mental health. Exercise 

can help you manage your well-being by improving your phys-

ical, physiological, and emotional health.

Research shows that consistent exercise – even as short 

as fifteen minutes, three times a week – is significantly 

associated with improved mental health. 

In terms of the physical and physiological benefits, regular 

exercise can help reduce blood pressure, improve cardio-

vascular health, and help with weight loss. It also increases 

endorphin levels (hormones that our bodies produce to help 

us endure pain and stress). Production of these hormones is 

associated with the phrase “runner’s high,” which refers to 

the feelings of euphoria and relaxation that follow an intense 

workout. Being physically active can also help you gain muscle 

mass and improve your balance, both of which are linked posi-

tively to self-esteem. When you’re active, your body is capable 

of doing more things, and this can help you have a better 

appreciation for yourself. Exercise changes your body’s phys-

ical and physiological condition in ways that promote posi-

tive mental health. In studies of individuals with depression, 

regular and moderate to high-intensity exercise was shown to 

lessen depressive symptoms. If you’re experiencing emotional 

troubles, getting up and moving around can help your body 

physically respond better to stressors.

Quick 
Fact
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Regular exercise has also been shown to help people 

manage their emotional and mental health because it serves 

as a form of distraction. Both high- and low-intensity work-

outs such as running, yoga, and Tai Chi have been proven to 

help people feel reduced symptoms because they give them 

a “time out” from their feelings. This is something that a lot 

of gyms and fitness centres have already picked up on. Most 

gyms play upbeat music and locate large television screens 

near workout stations. They distract you from the demands 

of your workout and the negative feelings that might have fol-

lowed you into the gym.

Exercise can also make you feel good about yourself and 

your abilities. Mental health researchers call this feeling 

the mastery or self-efficacy effect. As study published in 

Preventive Medicine in 2011 showed that individuals who 

engaged in six hours a week of moderate to vigorous aerobic 

exercise had a significant increase in their feelings of self- 

efficacy. Self-efficacy is generally that feeling you have 

when you feel like you can succeed at any task you under-

take. Higher rates of self-efficacy are related to lower rates 

of depression and a higher likelihood for task completion. 

Both high-intensity and low-intensity exercise can help you 

improve your feelings of self-efficacy. Scheduling exercise 

(like going for a walk or a run) and keeping to your planned 

workout can improve these types of feelings and reduce any 

stress you might be experiencing.

If you’re experiencing prolonged emotional troubles, 

regular exercise might help you alleviate some of your neg-

ative thoughts. However, it won’t completely change the way 

that you think about things. To overcome negative thoughts, 

you should visit counselling or health services.
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SELF-CARE STRATEGY
Exercise, but Don’t Overdo It!

If exercise is already a regular part of your routine, it might 

be tempting to skip workouts during busy parts of the aca-

demic year, but resist the temptation. Keeping it up will 

help you perform at the highest level.

If you want to use exercise to improve your mental health 

and overall well-being, try engaging in physical activity in 

a new setting (away from home) or at a gym with music and 

other activities going on around you. This will help you take 

your mind off your stressors while giving you the psycho-

logical and physiological benefits of exercise. If you don’t 

like working out in a gym or don’t have the time to exercise 

outside of your home, try listening to music while you exer-

cise. This will help you disconnect from some of the thoughts 

and feelings that you’ve been carrying through the day.

But don’t overdo it! Remember that exercise isn’t a cure-

all, and it can be abused. A moderate amount of exercise 

is beneficial, but don’t submerge yourself completely in an 

exercise regime. You might end up physically injuring your-

self. Sometimes, people can also use exercise to avoid their 

feelings or as a replacement for an addiction. Unfortunately, 

using exercise in this way can reinforce negative thoughts 

(e.g., it can strengthen problematic perceptions about your-

self). If you’re someone who struggles with an eating dis-

order or a substance use problem, talk to your doctor or 

a health care professional about how to take on a healthy, 

regular exercise routine. 

A Healthy, Balanced Diet
When people talk about the importance of eating a healthy 

diet, they’re usually referring to the nutritional benefits that 
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eating lots of fruit and veggies has on our physical health. 

However, a healthy diet is also extremely important for main-

taining good mental health. There’s an inverse association 

between diet quality and common mental health disorders, 

meaning that people who eat healthier foods are less likely to 

experience mental illnesses. Conversely, people who don’t eat 

a healthy diet are more likely to experience mental illnesses. 

For example, a high consumption of meat and processed foods 

has been linked to an increased risk of experiencing depres-

sion, anxiety, psychosis, and bipolar disorder. Unhealthy diets 

can also exacerbate pre-existing mental illnesses. The research 

of Fernando Gómez-Pinilla, a professor in the Department 
of Integrative Biology and Physiology at the University of 

California, notes that eating too many of these types of foods –  

which tend to be high in sugar, trans fats, and saturated  

fats – can negatively affect our ability to process thoughts and 

learn new tasks.

There’s an inverse association between diet quality  

and common mental health disorders, meaning that as  

you eat healthier foods you’re less likely to experience 

mental illnesses.

One way to maintain or build a healthy mind is being con-

scious of your food choices. A growing body of research demon-

strates that people who eat a diet that consists of some fish, 

multicoloured fruits and vegetables, and nonprocessed foods 

have a reduced risk of experiencing mental illnesses. Our every-

day diets do not contain all the vitamins and nutrients that we 

need to stay healthy, and many people are actually deficient in 

important nutrients – Omega-3 fatty acids and vitamin D – that 

help with brain function. These deficiencies have been linked 

Quick 
Tip

https://www.ibp.ucla.edu/
https://www.ibp.ucla.edu/
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to cognitive impairments, depression, bipolar disorder, and 

schizophrenia. One of the best ways to maintain or reintroduce 

these two fundamental nutrients to your diet is to consume fish 

that live in deep cold water, such as salmon and trout. Adults 

who are not pregnant should eat at least eight ounces or two 

servings (one serving is the size of a deck of cards) of fish a 

week. If you don’t like eating fish, another way that you can get 

these nutrients is through dietary supplements. Fish oil and 

vitamin D are both available in pill form. However, before you 

start taking any health supplements you should check with a 

health care professional to see if they’re right for you. Certain 

supplements can cause adverse reactions if you suffer from 

allergies or if they’re mixed with other medications.

Another way to improve your mental health is by eating a diet 

that consists primarily of nutrient-rich multicoloured foods. 

Eating these foods will also reduce the temptation to eat heavily 

processed foods, which contribute to poor mental health.

SELF-CARE STRATEGY
Changing Your Diet

There are a lot of ways you can change your diet to support 

your mental health. Try starting the week off by planning 

your meals. Think about how you can incorporate a range 

of different fruits, vegetables, and proteins into your diet. 

Consider how many meals one recipe will afford you (i.e., if 

you make a pot of soup, will that supplement your lunches 

and dinners for several days?). Consider whether portions 

of your dinner recipes can be eaten as leftovers for lunch 

during the week. This strategy can help you avoid buying 

unhealthy foods on campus and keep your food budget in 

check. If you’re the type of person who gets bored eating 

the same thing every day, try making a large batch of chili, 
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curry, or soup and then freezing small portions. Freezing 

food will help you avoid waste and give you healthy dinner 

options on evenings when you’re too busy to cook.

If you’re worried that you don’t have the cooking skills 

required to prepare your own meals or that buying more 

fruit and veggies will be too expensive, there are online 

resources you can consult. For example, YouTube has basic 

cooking videos that will teach you how to properly chop vege- 

tables and cook rice, meat, and pasta. Online food blogs can 

help you plan weekly meals on a student-friendly budget. 

Blogs and sites such as BudgetBytes and CookingLight give 

price breakdowns for recipes so you can see if they’ll fit 

with your spending goals.

Another way to learn new cooking skills and save money 

is to cook with friends. Inviting your friends over or organiz-

ing a cooking party at someone else’s house is a great way 

to learn new techniques and recipes. Chances are, you have 

family members who know a thing or two about cooking. 

If they live nearby, ask them to spend an evening together, 

buying groceries and cooking a meal. This will help you 

learn new techniques, share some of your food costs, and 

build new food traditions.

Unfortunately, living on campus can limit your oppor-

tunities to cook for yourself. Fortunately, most dining halls  

provide students with a wide range of healthy-eating 

options. Although the all-you-can-eat ice cream bar and 

poutine station can be extremely enticing, try to make a con-

scious effort to avoid these kinds of overprocessed foods. 

Instead, try to become more acquainted with the cafeteria’s 

fresh foods and healthy-eating options. Making your cafe-

teria tray as fresh and colourful as possible will help you 

get the nutrients you need to keep a healthy body and mind. 

https://www.budgetbytes.com/
https://www.cookinglight.com/
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The way we think about food can also impact our overall 

mental health. It’s quite common in Western society to con-

sider eating simply a daily necessity – a perfunctory task we 

do to break up the day. However, thinking about our meals as 

a time when we can come together with others to nourish our 

bodies and minds can have positive implications for our mental 

health. Research demonstrates that activities such as prepar-

ing meals ourselves, eating at home with others, and sharing 

our lunchtime with friends and colleagues are socially reward-

ing and beneficial for maintaining overall mental well-being. 

Getting Enough Sleep
Getting enough sleep can be difficult. If you regularly pull 

all-nighters to complete assignments, celebrate with friends 

by going out, and then sleep in to compensate for later bed-

times, you might not be getting all the sleep you need. Getting 

enough sleep is one of the most important elements of self-care 

you can practise as a student, and sleeping in class doesn’t 

count! How well you sleep and how many hours you get each 

night can impact your school work and overall well-being. 

For example, a 2000 study by Ann Williamson and Anne-Marie 

Feyer shows that going seventeen to nineteen hours without 

sleep is equivalent to having a blood alcohol content of 0.05 

percent! Even worse, if you pull an all-nighter, meaning that 

you’ve been awake for over twenty-four hours, that’s the 

equivalent of a blood alcohol content of 0.10 percent. Under 

these conditions, it’s unlikely that you’ll be able to complete 

assignments or exams to the best of your ability. And, even 

if you’ve managed to get a full night’s sleep following an 

all-nighter, you probably won’t have enough energy or feel 

refreshed enough to get through the day. Going long periods 

without sleep or not getting enough sleep is associated with 
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increased risk of cardiovascular problems, digestive issues, 

and mental health conditions.

Going seventeen to nineteen hours without sleep is the 

equivalent of having a blood alcohol level of 0.05 percent.

If you would like to improve your sleep habits, there are 

two things you should consider: (1) your sleep quantity, and (2) 

your sleep quality.

Sleep quantity refers to the number of hours of sleep you 

get each night. The average adult requires seven to eight hours 

of sleep daily. However, if you’re an athlete or are working to 

maintain your physical fitness, you may need between seven and 

nine hours of sleep to help your body repair itself. Just like your 

muscles, your brain also needs time to rest and repair from all 

of the activities you have done each day. Sleep quality refers to 

a number of things, including how deeply you sleep, how easily 

you fall asleep, and how easily you wake up in the morning.

SELF-CARE STRATEGY
Tracking Your Sleep Habits

To ensure that your body and mind are getting the rest they 

need, try keeping a sleep journal next to your bed for two 

weeks. Track the time you go to bed, the time that you get 

up each morning, and any extended periods of wakeful-

ness during the night. This will help you figure out if you’re 

getting enough sleep each night.

Getting the right amount of sleep is an important part of 

maintaining good health because it impacts your circadian 

rhythm. Your circadian rhythm is basically your twenty-

four-hour internal body clock that determines when you 

feel most sleepy and most awake. Maintaining the circadian 

Quick 
Fact
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rhythm is critical for the production of essential bodily 

hormones throughout the day. If you’re awake and asleep at 

different times each day, your body’s hormone production 

can become irregular, making it difficult for you to fall 

asleep and be awake when you want. The best way to keep 

your circadian rhythm in check is to make sure that you 

wake up at the same time every day. Even if you go to bed 

late some nights or plan to get more sleep on the weekend, 

set your alarm for the same time each morning. This will 

help ensure that when evening rolls around you’ll feel tired 

enough to fall asleep easily and feel refreshed when you 

wake up the next morning.

To measure your sleep quality, you can also include some 

notes in your sleep journal about how well you slept the 

night before. For example, did you wake up multiple times? 

Did you have trouble falling asleep? Did you have trouble 

waking up in the morning? How refreshed did you feel in 

the morning? Tracking these things will help you gauge not 

only how many hours of sleep you get each night but also 

how well you sleep through the night. 

If you’re keeping a regular sleep schedule but not getting 

the quality of sleep you want, there are a few tricks you can try 

to help feel more rested:

• Make your bedroom a cave. The ideal sleep environment is 

a cool, dark, quiet, and comfortable space. If your bedroom 

is too warm or too bright, these conditions can harm the 

quality of sleep you’re getting each night.

• Keep your sleep space tidy and separate from your work 

space. If you have a lot of items on your bed, floor, and 

around your room, they might impede your ability to focus 
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on your sleep (rather than the chores you’ve been avoiding). 

Although you likely lack the space to set up a desk outside 

your bedroom, try not to do your school work in bed, and 

move your computer out of your room at night.

• Avoid consuming substances that affect sleep. Caffeine 

has a lengthy half-life (three to seven hours), meaning 

that it acts as a stimulant in our bodies long after it’s 

consumed. Avoid drinking coffee, tea, cola, or energy 

drinks after lunchtime.

• Avoid consuming alcohol before bed. Although most 

people think that alcohol consumption will help them 

sleep better, because it generally has a sedating effect, 

it actually has the opposite effect. Alcohol metabolizes 

differently than other food and drink, and this process can 

significantly disrupt your sleep.

• Avoid bright lights and screen time before bed. Computer, 

television, tablet, and cellphone screens all produce a 

type of blue light that mimics natural sunlight and can 

trick our brains into limiting the production of melatonin 

(the primary hormone responsible for feeling sleepy). 

Data suggests that even one to two hours of electronic 

use before bed can negatively impact melatonin release. 

If you need to use these devices before bed, try dimming 

the lighting and downloading applications to inhibit the 

amount of blue light they emit.

If you try all these things and still have difficulty sleeping, 

discuss the issues with a health care professional. They can 

help you determine if there is an outlying health issue imped-

ing your sleep and suggest other strategies to remedy it.
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Make Time for Hobbies
Aside from exercising, eating well, and getting enough sleep, 

having a hobby is helpful for maintaining your overall well-

being. A hobby can be anything you love to do, including 

drawing, running, dancing, skating, reading, playing board 

games, hiking, building things, or volunteering. Whatever you 

choose as your hobby is not important (so long as it’s healthy 

and legal). What is important is that it makes you feel good.

Hobbies can help you develop a stronger sense of 

self-worth.

Taking time to engage in a hobby or another leisure activ-

ity can improve your well-being in a number of ways. First, 

research shows that hobbies help people cope with and 

prevent stress. A 2000 study on women’s mental health, for 

example, showed that hobbies can take people’s minds off 

stressful life events, contributing to lower levels of anxiety 

and depression. Conversely, a lack of involvement in leisure 

activities or hobbies has been linked to higher rates of anxiety 

and depression.

Hobbies can also help you develop a stronger sense of self-

worth. For example, when exams or assignments don’t go to 

plan, these setbacks can be interpreted as a personal failure, 

a feeling that can negatively affect how you think about your-

self and your capabilities. Taking a break from your studies to 

do something you love can help remind you of your skills and 

talents. It can also help you put things into perspective. By 

stepping back and doing something else, you can see that there 

are other things in life that are important and that making 

mistakes doesn’t necessarily mean that you’re fundamentally 

flawed or incapable.

Quick 
Tip
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Doing hobbies, especially hobbies such as sports or games 

that involve other people, can also help you build friendships. 

Research by Anne Passmore and Davina French has shown 

that group hobbies promote social inclusiveness and encour-

age self-expression. But even solitary hobbies such as gaming 

or photography can help you build friendships if you join local 

or online communities based around your particular interest.

SELF-CARE STRATEGY
Developing a Hobby

If you don’t have a hobby but would like to take one up, 

think about all the things that you enjoy doing. Do you like 

being outdoors? Do you like reading? Do you like making 

things or working with your hands? A hobby doesn’t need 

to be related to your school work or the types of things that 

your friends enjoy doing. The important thing is that it’s 

something that you enjoy doing.

If you’re interested in a particular hobby but don’t 

know how to go about starting it, talk to friends or family 

members who do that activity. If you don’t know anyone 

who does it, look for groups online or in your local commun- 

ity. With the help of the internet, information on almost 

any hobby is available for free. Figure out what you like, 

do some research, and spend some time doing things that 

bring you joy. Even trying out new things might lead you to 

a new pastime or interest. “Variety is the spice of life” is an 

old and wise saying. 

Enjoying Nature
Getting outside is one of the easiest ways to practise self-

care. Unfortunately, more than half of the world’s population 

now live and work in settings that limit their contact with the 
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natural environment. And most school work takes place inside, 

at a desk in front of a computer screen. But you don’t need to 

spend a lot of time in nature to enjoy it benefits. A 2010 study 

showed that even ten to five minutes in a green space can help 

improve a person’s self-esteem and mood, regardless of the 

intensity of the activity or location. The same study showed that 

getting outside has positive mental health outcomes, including 

reduced symptoms of stress, anxiety, and depression.

SELF-CARE STRATEGY
Get Outdoors

There are a number of strategies you can use to take a break 

from technology and enjoy the benefits of being outdoors:

• Go for a walk. Sometimes, we overlook the simplest self-

care solutions. Going for a walk around the block or in a 

park is a great way to de-stress. It helps your brain take 

a break from overstimulation and helps you focus on 

things outside of school work. You can do it rain or shine, 

and most of the time you’ll find that when you finish your 

walk you feel more energized and refreshed. If you want 

to get outside more, try challenging yourself to go for a 

walk after dinner or in the afternoon once a week.

• Eat lunch outside. Get outside and enjoy the fresh air. As 

an undergrad, you spend so much of your time at a desk 

or table working, why would you want to spend your 

free time doing the same thing? Try asking your friends 

if they want to eat lunch outside when the weather is 

nice. If the weather is not so nice, grab a snack or hot 

chocolate and go for a walk.

• Choose outdoor physical activities. Going to the gym or 

taking a yoga class is a great way to stay active. Try to 
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build on these activities by cross-training outdoors with 

activities such as stair climbing, running, cycling,  

or hiking. Instead of always doing indoor yoga lessons, 

try finding ones in your community that are outdoors.

• Plan outdoor activities with friends. Outdoor activities 

with friends will take you away from your everyday 

activities stressors, and they usually cost a lot less  

(if they’re not free) than doing indoor activities such  

as going to a movie, restaurant, or bar. 

Going outside can help you maintain your overall well-being 

in a number of ways. It will help you get away from stressful 

environments and maintain your physical health, and it will 

increase the likelihood of social interaction. If you need more 

incentive to spend time outside throughout the week, most 

campuses have outdoors clubs and sports teams that organize 

recreational activities on weekends and evenings. Interest-

based clubs – such as gardening, drawing, and photography –  

also tend to host outdoor events. By joining one of these 

organizations, you’ll be combining two self-care strategies – 

taking part in a hobby you love and being outdoors!

Celebrate Your Achievements
Life moves fast, and more often than not we don’t take time 

to acknowledge when we’ve done something right and too 

often focus on things we’ve done wrong. You made it to uni-

versity, you enrolled yourself in courses, and you’re trying to 

make new social connections. Celebrate your achievements. 

Recognizing successful moments is extremely important 

because marking them in some way will validate your expe-

riences at university and give you a sense of accomplishment 

about your work. 
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The achievements you celebrate don’t need to be big. Getting 

an academic award or being accepted into a selective program 

are great achievements and definitely deserve celebration. 

However, these things come infrequently for most students. 

Allow yourself the time to observe smaller victories. Getting 

a good grade on an assignment, winning an intramural sports 

event, making a new friend, or pushing yourself outside your 

comfort zone are all achievements that should be recognized. 

You don’t have to spend money or publicize it on social media. 

You can do those things if you feel comfortable, but taking a 

break from your daily schedule to do something for yourself, 

like going for a walk or doing an activity that you enjoy, can 

also be gratifying. What’s important is that you’ve recognized 

that you’ve achieved a goal (no matter the significance) and 

taken time to acknowledge it. 



e ight

recognizing the signs  
of Mental Illness

The mental health tips and self-care strategies scattered 

throughout this book are intended to help you maintain a 

healthy mind and succeed in all aspects of university life –  

academic, social, and physical. Self-care is a big part of mental 

health literacy, but so too is knowing what type of help is 

available if you suspect you’re experiencing a mental illness.  

In Chapter 3 you learned how to distinguish between the differ-

ent types of mental states on a continuum from a healthy mental 

state to an ill mental health state. This chapter opens by letting 

you know what to expect if you recognize the warning signs 

in yourself and decide to seek help from a professional. Fear 

of the unknown often prevents people from seeking treatment 

when they need it most. In my own case, when I was first strug-

gling with mental illness, I didn’t know what would happen if 

I talked to others about it. Maybe the university would iden-

tify me as someone who couldn’t cope with my coursework and 

kick me out. Or maybe my friends would reject me because they 

wouldn’t trust me anymore or think I was weak. None of these 

things happened. But the fear kept me from getting help sooner. 
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The remainder of this chapter outlines the types of mental 

health illnesses that might affect you. It’s not meant to be 

used as a tool for self-diagnosis. The goal is to describe each 

one generally – from anxiety to suicide – so you can recognize 

some of the behavioural signs and seek help to manage and 

prevent them from negatively impacting your life or the lives 

of your friends.

Visiting an On-Campus Counsellor or Doctor’s Office
If you suspect that you’re no longer in a healthy mental state 

and want to visit your on-campus counselling centre or doc-

tor’s office, here’s a typical scenario.

First, they’ll ask you for identification and a health card  

(if you’re a Canadian citizen). If you’re an international student 

or don’t have a health card, the administrator will ask for alter-

native identification or other health documents.

Second, you’ll either fill out a form (or questions on an elec-

tronic tablet) or will be asked questions about your medical 

history and how you’re feeling. Remember, care providers will 

not pass judgment on your situation. They simply want to 

figure out the best way to help you. Give them as much infor-

mation as you can. None of this information will make it into 

your academic records and it will remain confidential.

Third, you’ll be taken in to your appointment. After asking 

about your physical and mental well-being, the counsellor or 

doctor might ask about your goals for the visit and what you 

hope to get out of it. You might not have a clear idea about 

what you want, or maybe you just want to feel better. That’s 

okay. If you do have a clear idea about the kind of solution you 

need, talk about it. If you don’t, say that you’re unsure.

Fourth, after assessing the challenges you’re experiencing, 

they’ll provide you with different care options. They might  
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provide a single option or multiple options, including one-on-

one counselling or therapy, group therapy, medication, or work 

sheets, readings, and activities. Some of these suggestions 

might not fit with what you think you need. Keep in mind that 

different solutions work for different people. Just because 

you don’t think it will work doesn’t mean it won’t be helpful.  

Be open to their suggestions.

Fifth, you might need to speak to a counsellor, therapist, 

or doctor multiple times to get the right treatment. Mental 

health, like your physical health, takes time. If you break 

your leg and go to hospital, the doctor will need to assess the 

break, put a cast on it, and give you some pain medication.  

The healing process will likely involve physical therapy. 

Mental health care professionals work in the same way. They 

make assessments, provide immediate care (if necessary), 

provide medication (if necessary), and give you follow-up 

work that will help make the feelings you’re experiencing 

less troubling in the future. Visits with a counsellor or ther-

apist can span weeks or months. Your care provider might 

suggest that you get involved in community-based activities 

or change your lifestyle to promote good overall health. 

As mentioned before, there are four degrees of mental health 

you’ll experience in your lifetime (e.g., a healthy mental state, 

a reactive mental state, an injured mental state, and mental 

illness). Your doctors or other health care provider might not 

use this terminology during your visit. However, being able to 

recognize the state you’re in will help you figure out what kind 

of help you need. 

Anxiety Disorders
Feeling anxious is something we all experience at times. 

Many students get nervous before an exam or when they have 
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to speak in front of the class. However, anxiety disorders 

are different from everyday feelings of stress or discomfort. 

They’re illnesses that occur when certain fears become exces-

sive and challenge multiple areas of your life, such as school 

work, employment, or relationships with friends and family 

members. There are four different types of anxiety disorders 

that undergraduate students tend to experience:

• generalized anxiety disorder

• social anxiety disorder

• panic disorder

• obsessive compulsive disorder. 

Acquainting yourself with some of the common charac-

teristics of these disorders will help you assess your own 

thoughts and behaviours or understand what others who have 

them are going through. These disorders are chronic, meaning 

they last a long time and can become progressively worse if 

they go untreated.

Generalized Anxiety Disorder

Generalized anxiety disorder is excessive worry that occurs 

for the majority of days over the course of several months.  

A key characteristic of this illness is that sufferers feel that their 

worrying is uncontrollable. People with generalized anxiety 

disorder will experience most of the following symptoms:

• feeling restless or on edge

• feeling easily fatigued

• having difficulty thinking or experiencing moments  

of mental blankness
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• being easily irritated

• experiencing muscle tension, typically in the neck or 

shoulders

• having trouble sleeping or sleeping more than usual. 

Social Anxiety Disorder

Social anxiety disorder involves feelings that are similar to gen-

eralized anxiety disorder. However, the feelings of anxiety and 

fear are more focused on social interactions or performance 

situations. People with this disorder fear being exposed to new 

social situations or situations where they feel others will judge 

them, and these situations invariably induce intense anxiety 

or distress. They might experience some of the symptoms of a 

panic disorder or have a panic attack if they’re exposed to certain 

social situations. Sufferers also know that their fear is exces-

sive and unreasonable, but they often don’t feel like they can 

control it. As a result, they tend to avoid social situations that 

cause distress. These avoidance behaviours cause significant 

harm to the sufferer’s personal routines, academic perform- 

ance, and relationships with others.

Panic Disorder

Panic disorder involves reoccurring and unexpected panic 

attacks. They can be triggered by stressful situations, or they 

can happen without warning. If someone is having a panic 

attack, they’ll usually experience at least four of the following:

• increased heart rate or heart palpitations

• sweating

• shaking or trembling

• shortness of breath
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• chest pain or discomfort

• nausea

• dizziness or light-headedness

• feelings of detachment. 

People who suffer from panic attacks fear having reoccur-

ring attacks and might avoid situations that induce them. They 

also tend to worry about the implications of an attack, includ-

ing fear of losing physical control of themselves or having a 

heart attack.

Jokes about OCD downplay how debilitating its  

symptoms can be for people. 

Obsessive Compulsive Disorder (OCD)

Many people make jokes about people having OCD. They’ll say 

that a friend has OCD if they keep their desk or dorm room 

clean. But these jokes downplay how debilitating OCD symp-

toms can be for people. According to Psychiatry, obsessive 

compulsive disorder has two parts:

• Obsessions: “intrusive, recurrent, unwanted ideas, 

thoughts or impulses that are difficult to dismiss.”

• Compulsions: “repetitive behaviours, either observable 

or mental, that are intended to reduce anxiety caused by 

obsessions.” 

Some of the repetitive behaviours that people with OCD 

engage in include handwashing, organizing and reorganizing 

objects, and checking on things (e.g., testing that lights or appli-

ances are turned off multiple times). Having OCD can be dev-

astating for sufferers because these behaviours can fill up an 

Quick 
Tip

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2922390/#:~:text=Obsessive%20compulsive%20disorder%20(OCD)%20is,dismiss%20despite%20their%20disturbing%20nature.
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hour or more of their day, and they can 

sometimes cause themselves physical 

harm. For students, these behaviours 

can be extremely difficult because they 

also tend to impede social interaction 

and school work.

Depression
Depression is not simply about feel-

ing sad. It’s a medical condition with 

a range of symptoms that can affect  

people emotionally, physically, behav-

iourally, and cognitively. About one in 

five Canadians will experience depres-

sion at some point in their life, and 

undergraduate students are more likely 

to experience depression than the 

general population.

The most common type of depres-

sion is major depressive disorder. This 

mood disorder is characterized by feelings of hopelessness 

and a lack of focus on a daily or almost daily basis. These feel-

ings last for most of the day and for at least two weeks. These 

are some of the most common characteristics:

• feeling sad, empty, or hopeless

• irritability or frustration

• loss of interest in most or all regular activities, including 

sex, hobbies, and sports

• sleep disturbances, including insomnia or sleeping too much

• tiredness and a lack of energy

GETTING HELP
National Anxiety 
Resources
Anxiety Canada is a 
registered charity that provides 
information about different 
anxiety disorders: what 
they look like, how they’re 
experienced by different 
age groups, and different 
management strategies. It 
provides access to online 
videos and audio conversations 
about living with anxiety, along 
with a free, downloadable 
cognitive-behaviour-therapy 
application to help people 
manage their anxiety. 

https://www.anxietycanada.com/
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• reduced appetite and weight loss or increased appetite 

and weight gain

• slowed thinking, speech, or body movements

• fixation on past failures or self-blame

• trouble thinking, concentrating, or making decisions

• poor performance or attendance at school. 

If you’ve experienced some of these 

symptoms for more than two weeks, 

it’s important to contact a mental 

health counsellor or doctor for help. 

Depression is a serious mental illness 

that shouldn’t go untreated. Students 

with depression are significantly 

more likely to have suicidal thoughts 

(see below) and to attempt suicide. 

Eating Disorders
Sometimes, stress can negatively 

impact how people eat and how 

they think about their bodies. Being 

around a lot of people and living in 

a highly competitive environment can 

also make students develop unrealis-

tic ideas about themselves, including 

an overconcern about weight gain, 

which can lead to problematic eating 

behaviours. Students who have these 

feelings sometimes develop eating 

disorders – unhealthy eating patterns 

that negatively impact their physical 

GETTING HELP
National Depression 
Resources
The federal government has 
online resources that provide 
definitions for different types 
of depressive disorders and 
tips for minimizing your 
risk of experiencing serious 
problems related to depression. 
These resources also provide 
information about and links to 
nationally supported mental 
health supports.

The Canadian Mental Health 
Association’s website has 
information on how to recognize 
the symptoms of depression, 
the types of people it commonly 
affects, and the different 
treatment options available. It 
also includes links to community-
based supports, depending on 
your location in Canada.

https://www.canada.ca/en/health-canada/services/healthy-living/your-health/diseases/mental-health-depression.html
https://www.canada.ca/en/health-canada/services/healthy-living/your-health/diseases/mental-health-depression.html
https://cmha.ca/
https://cmha.ca/
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and mental well-being. The two most common eating disorders 

are anorexia nervosa and bulimia nervosa.

The Differences between Anorexia Nervosa  
and Bulimia Nervosa

Anorexia

• refusal to maintain body weight at or above a minimally normal 

weight for one’s age and height

• avoidance of food, social situations with food, or food-related 

rituals

• a change in the way one’s body weight or shape is experienced 

or a denial of the seriousness of a low body weight

• lack of menstruation for at least three cycles.

Bulimia

• recurrent (at least twice a week) binge-eating episodes (e.g., 

eating, in a short period of time, an amount of food larger than 

most people would eat during a similar period of time or feeling 

like you can’t stop eating or control how much you’re eating)

• engaging in self-induced vomiting or using laxatives, diuretics, 

enemas, or excessive exercise to compensate for overeating

• a change in the way in which one’s body weight or shape is 

experienced. 

Most people with eating disorders do not fit all of the cri-

teria (e.g., they may still menstruate but avoid eating and 

have a lower-than-average body weight). However, if you do 

meet some of the criteria (e.g., you avoid eating or are com-

pensating for eating by vomiting or taking medication), 

please talk to a health care professional or a counsellor. 
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Eating disorders can have extremely 

negative long-term consequences on 

physical health, including permanent 

hormonal imbalances, digestive tract 

damage, and cardiovascular disease. 

Substance Use Disorder 
Many students choose to experiment 

with drugs, and when they’re enjoyed 

responsibly these “feel-good” things in 

life can have benefits, but they can also 

lead to problems if they’re not managed 

properly. Students sometimes become 

unexpectedly dependent, and depend-

ency or addiction can cause serious 

physical, mental, academic, and social 

problems. This section of the book uses a 

harm-reduction–based strategy for dis-

cussing substance use. Other agencies 

or institutions may not use approaches 

that fall in line with the suggestions 

listed here. However, in keeping with a 

harm-reduction approach to substance 

use, be on the lookout for the following 

behaviours or effects:

• increasing tolerance (i.e., needing to take increasingly 

higher doses to achieve the desired effect)

• withdrawal symptoms (nausea, irritability, nervousness, 

shaking, or trouble concentrating)

• taking larger-than-recommended doses of prescription 

medications

GETTING HELP
National Eating  
Disorders Resources
The Canadian Mental 
Health Association’s website 
has information on how to 
recognize the symptoms 
of different types of eating 
disorders, including anorexia 
nervosa, bulimia nervosa, and 
binge-eating disorder. It also 
explains who these disorders 
commonly affect and the 
different treatment options.

The National Initiative 
for Eating Disorders is a 
nonprofit organization that 
works with caregivers, patients, 
and practitioners to promote 
research-based treatment 
methods for eating disorders. 
It includes information on 
different types of eating 
disorders and research-based 
intervention methods.

https://cmha.ca/
https://cmha.ca/
https://nied.ca/
https://nied.ca/
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• having a persistent desire to reduce drug use and being 

unsuccessful in your attempts

• spending a lot of time obtaining drugs, using drugs,  

or recovering from using drugs

• giving up or reducing participation in social, academic, 

occupational, or recreational activities

• drug-related legal problems

• spending a significant amount of money to acquire drugs

• feeling shame or embarrassment because of the stigma 

associated with substance use. 

Binge Drinking

Many television shows or movies about university include 

partying and drinking scenes. What they don’t mention is that 

binge drinking can be a symptom of an alcohol use disorder. 

The Centre for Addiction and Mental Health defines binge 

drinking as consuming five or more units of alcohol (one unit is 

equal to one five-ounce glass of wine, one cocktail or highball, 

or one regular-sized can or bottle of regular-strength beer) in 

a single sitting. Continuous bouts of binge drinking can cause 

irreparable damage to your brain, liver, and digestive system. 

Students who engage in binge drinking tend to have lower 

grades and are more likely to drop out of school than their 

peers who do not binge drink. Binge drinking also puts you 

at greater risk for alcohol-related events, such as violence or 

traffic accidents. Those who choose to binge drink are also at 

greater risk for developing serious mental illnesses such as 

depression and suicidal thoughts.

http://www.camh.ca/
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Practising Responsible Drinking
If you choose to drink, try to keep your weekly alcohol consumption 

under ten to fifteen drinks, depending on your size. The daily limit 

for men is considered three drinks per day, whereas most women 

are advised to consume no more than two drinks per day. One way 

for you to reduce your consumption is to simply buy less – you’ll 

consume less. Buying alcohol in bulk may be cheaper, but you could 

end up drinking more simply because it’s there. Another thing you 

can do is drink more slowly and resist pressure to pick up the pace.

Most important, avoid drinking when you’re taking medicine 

or other drugs, dealing with health problems, making important 

decisions, or providing others with care. 

Cannabis Use

Cannabis use has increased among students over the last ten 

years, especially since it became legal in 2019. Many students 

use cannabis recreationally without issue, but frequent use 

has been linked to the abuse of other drugs, including alcohol, 

and a 2015 study by Diana Keith and colleagues published in 

the American Journal on Addictions shows that it can increase 

the risk of depression in undergraduate students. To avoid 

overconsumption, limit the amount you purchase at any given 

time, and use a smaller amount less often. 

Prescription Drugs

Misuse of prescription drugs is a growing issue. Substances 

of particular concern include opioids (e.g., Vicodin, oxycodone, 

Dilaudid), prescription sedatives (e.g., Xanax, Valium), and stimu- 

lants (e.g., Adderall, Ritalin, Concerta). A 2018 Canadian Centre 
on Substance Use and Addiction study found that between 4 

and 6 percent of Canadian postsecondary students reported 

using prescription drugs for an unintended purpose, the 

https://onlinelibrary.wiley.com/journal/15210391
https://www.ccsa.ca/
https://www.ccsa.ca/
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most common being to enhance their academic performance. 

Research suggests, however, that those who use these drugs rec-

reationally have lower grades compared to those who do not.

And contrary to common belief, taking prescription drugs 

is not less risky than taking illegal street drugs. You might 

forget how many pills you’ve taken in one sitting and use more, 

increasing the risk of overdose. Or you might inadvertently 

mix them with alcohol or another substance, which can lead to 

pronounced impairment.

Prescription drugs may be manufactured by pharmaceutical 

companies, but using them for an unintended use can have 

major, unintended physical side effects. For example, Adderall 

XR has been shown to cause rare, spontaneous, and fatal 

cardiovascular events among adult populations. Reports of 

cardiovascular side effects, mental health disorders such 

as psychosis and depression, and death have led warnings 

to be issued for other methylphenidate-based prescription 

medications such as Ritalin and Concerta. And pre-existing 

health conditions can be exacerbated by taking prescription 

medications. You may think prescription drugs are safe 

because they’re manufactured by pharmaceutical companies, 

but all prescription drugs have side effects, and it’s important 

to see a doctor before using them to ensure they’re safe for you. 

Reducing the Harmful Effects  
of Prescription Drugs

If you’re taking prescription drugs for an unintended purpose, the 

fewer days in a row you use a drug the better. Here are some harm-

reduction methods to consider.

• Set a time limit for when you’ll be using and when you’ll stop 

using the drugs, and plan out the amount you’ll use in that time.  
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If you plan to stop using medications at 4 p.m., watch the 

time, keep track of how much you’re using, remind yourself of 

your plan, and stick to it. Have something to eat or drink when 

you reach your limit to help you feel satisfied.

• If you think you’re overusing, try cutting back your use to 

every other day. Plan out the days you won’t be taking the 

drug, including how you’ll spend your time and energy. 

If you’re having trouble limiting your drug use, try talking to 

someone who is caring and understanding. 

Illegal Drugs

Illegal drugs are, by definition, not legal and in many places 

you could face charges for using them or having them in your 

possession. These drugs include stimulants such as cocaine 

or MDMA, opioids such as heroin, and psychedelics such as 

LSD or psilocybin (“magic”) mushrooms. Some of these drugs 

such as MDMA are considered “party drugs,” but using them 

can bring risks to your physical, social, emotional, and aca-

demic well-being. Cocaine and heroin, for instance, are incred-

ibly addictive and prolonged use of any of these substances 

can put you at greater risk for experiencing a substance abuse 

disorder or mental illnesses such as depression and anxiety. 

Frequent users might find it difficult to regulate their moods 

when they’re not using. 

If you’re using any illegal drugs, there are ways you can 

reduce their overall harm. First, injecting a drug carries 

more risk than smoking, inhaling, or swallowing it. If you 

do inject drugs, use new syringes and avoid injections in the 

neck. Second, don’t take these types of drugs alone. They can 

contain substances such as fentanyl, which can cause over-

doses and death.
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Suicidal Thoughts
According to research by Allan Schwartz 

and Mark Loftis and colleagues, suicide 

is one of the leading causes of death 

among college students. Although 

this fact is alarming, it’s important 

to understand that not everyone who 

thinks about suicide completes suicide. 

Suicidal thoughts (or suicidal ideation) 

mean thinking about or planning to 

complete suicide. These thoughts can 

range from thoughts in passing to 

detailed plans. Many people have sui-

cidal thoughts, and they frequently 

occur when they’re experiencing abnor-

mal stress or depression. They don’t 

always mean that someone is going to 

complete suicide, but they should be 

taken seriously because these types of 

thoughts put people at greater risk for 

attempting suicide.

Some of the symptoms associated 

with suicidal ideation are as follows:

• feeling or appearing to feel 

intolerable emotional pain

• feeling or appearing to feel trapped

• having or appearing to have an abnormal preoccupation 

with dying or death

• being or appearing to be agitated or in a heightened state 

of anxiety

GETTING HELP
National Substance Use 
and Addiction Resources
The Canadian Centre on 

Substance Use and Addiction 
is a nongovernmental organi-
zation that provides advanced 
solutions to address alcohol- 
and other drug-related harms.  
It provides up-to-date informa-
tion about substance-use issues 
in Canada and has information 
about treatment, support, and 
recovery.

The Centre for Addiction 

and Mental Health is Canada’s 
largest centre for addictions 
and mental health services. Its 
website provides information 
on addictions and substance-
use programming in each 
province and online. It also 
contains information on the 
types of addictions commonly 
experienced by Canadians and 
their symptoms.

https://www.ccsa.ca/
https://www.ccsa.ca/
http://www.camh.ca/
http://www.camh.ca/
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• experiencing or appearing to experience changes in 

routines, behaviours, personality, sleeping patterns,  

or drug and alcohol consumption

• increased isolation.

These symptoms can be difficult to notice because most stu-

dents who experience suicidal thoughts don’t talk about their 

feelings with others. If you experience these feelings or know 

someone who is, there are trained professionals ready to help.

If you or someone you know is at risk of harming themselves or 
others, please contact 911 immediately.
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Prevention Helplines
Throughout Canada, you can call 911 if you or someone 
you know is at immediate risk of causing harm to 
themselves or others.

Alberta Health Link (811) and Mental Health Helpline  
 (1-877-303-2642)
BC Suicide Helpline 1-800-784-2433 (1-800-SUICIDE)
Manitoba Suicide Prevention and Support Line  
 (1-877-435-7170)
New Brunswick Provincial Suicide Prevention Crisis Line (1-800-667-5005)
Newfoundland Mental Health Crisis Line (1-888-737-4668)
Northwest Territories Provincial Information and Help Line (1-800-661-0844)
Nova Scotia Provincial Online Resources Crisis Line (1-888-429-8167)
Nunavut Kamatsiaqtut Help Line (1-800-265-3333)
Ontario Telehealth (1-866-797-0000)
PEI Suicide Helpline (1-800-218-2885)
Quebec Suicide Prevention Helpline (1-866-277-3553)
Regina Crisis Line (306-525-5333)
Saskatchewan National Crisis Line (1-833-456-566)
Saskatoon Mobile Crisis Line (306-933-6200)
Yukon Distress Support Line (1-800-563-0808)

Online Resources
Each province and territory has a website dedicated to suicide ideation that  
can be accessed by searching for “suicide” and the name of the province.  
In addition, consult the websites of the following organizations:

• Alberta Health Services
• BC Crisis Centre 
• Canadian Association for Suicide Prevention
• Crisis Services Canada
• Ontario Association for Suicide Prevention
• Reason to Live Manitoba
• Saskatchewan Division, Canadian Mental Health Association
• Yukon Youth (BYTE)

https://www.albertahealthservices.ca/
https://crisiscentre.bc.ca/
https://suicideprevention.ca/
https://www.crisisservicescanada.ca/en/
http://www.ospn.ca/
http://reasontolive.ca/
https://sk.cmha.ca/
https://www.yukonyouth.com/


Conclusion

Keeping a healthy Mind

My time in undergrad wasn’t what I expected it would be. I had 

more trouble making friends and keeping my grades up than I 

had anticipated. And I didn’t expect to experience symptoms of 

anxiety and depression in my first year. Fortunately, I eventu-

ally learned that I had friends that I could talk to and mental 

health professionals ready to help me through those hard times.

Those people are the reason for my success. After talking 

to others about my emotional struggles and finding strategies 

that fit my needs, I got better grades and was accepted into a 

master’s program. In graduate school, I excelled and gained 

entrance into one of the top PhD programs in the country. The 

tools I learned back then continue to help me now. I have a 

good professional life that includes teaching undergradu-

ate courses, publishing research, speaking at conferences, 

and working one-on-one with students. I have wonderful col-

leagues who I look forward to seeing every day and consider 

the university environment my home.

But none of this would have been possible if I had not 

asked for help or reached out to others. The only reason 
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things got better is that I talked to people about the problems 

I was experiencing and committed myself to learning differ-

ent strategies for coping with these challenges. However, as 

became clear when I started working on this book and experi-

enced a wave of self-doubt, I still struggle with mental health 

challenges today. But I now know that I have the resources 

and skills to manage them and the experience to recognize 

when I need extra help.

It’s my greatest hope that in reading this book, you’ve found 

strategies and information that will help you succeed in uni-

versity and maintain and remain in good mental health. There 

are three take-away messages I’d like to leave you with:

Have compassion for yourself and for others.

As you’ve learned throughout this book, navigating college or 

university can be fun and invigorating but there will be set-

backs. Having compassion for your trials and tribulations 

means taking time to step back and think about what you’re 

dealing with and how you would think about someone else 

who is experiencing the same thing. Would you disparage them 

in the same way you disparage yourself? Would you think less 

of them? Would you think they’re unworthy of help?

Talk about it.

You’re not an island. Talk to your friends and family members 

about things that are bothering you. Maybe one of them has 

already found a solution to a particular problem and can give 

you advice on how to overcome it. Maybe they haven’t figured 

it out yet, and you can both work through it together. Perhaps 

family members can give you extra emotional, financial,  

or social support in your time of need. By talking to others, 

you’re opening yourself up to more solutions.
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Talking with others will make that road easier to travel for 

yourself and others in the future. There’s still a lot of stigma 

attached to getting help. You have the power to change those 

narratives by helping to bring mental health conversations 

into the light. 

When you do find others to talk to, make sure they’re 

the people who can best support you. You might run into 

people who’ll say “It’s just a phase,” “You’ll get over it,” or 

“Other people have way worse problems.” While some of these 

statements might be true, they aren’t especially helpful for 

addressing your needs. Don’t be afraid to turn to someone 

else for help if your first confidante is dismissive. Find people 

who can listen effectively to your challenges and help you 

find positive solutions.

Ask for help and don’t get swamped.

All successful students need help from someone at some point. 

Unfortunately, students commonly wait until they’re swamped 

by social, academic, or emotional problems before talking to 

others. Some of the busiest times in campus service centres 

are at the end of the semester, because students let their prob-

lems build up until they hit a breaking point in December or 

April. You don’t need to be among them. With the tools you’ve 

learned in this book, you can avoid this pitfall by checking in 

with yourself, practising self-care strategies in all aspects of 

your life, and getting help sooner rather than later.

The fact that you picked up and read this book means you’re 

on the right path. By taking care of yourself you’re lighting the 

way for others.
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