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Abstract 
 

“Student mental health” has recently emerged as a pervasive discourse on Canadian 

postsecondary campuses, characterized by non-profit organizations’ expanding role in defining 

and managing students’ mental health, students’ active participation in shaping and perpetuating 

discourses of distress and wellbeing, and institutions’ promises to build thriving communities. 

Prior to 2011, students’ psychological wellbeing received little concerted attention, but a number 

of student suicides propelled the topic onto the national stage. Although media coverage framed 

the problem in part as the crisis of a generation struggling to succeed in an inhospitable, overly 

demanding education system, the postsecondary sector embraced the language of “student 

mental health” and quickly transformed it into an institutional branding strategy. I address this 

seeming contradiction by considering the cultural, political, and economic work that student 

mental health discourse does to benefit the institution of postsecondary education.  

  Influenced by the theoretical perspectives of Nikolas Rose and by cultural studies 

methodologies, I map the shifting discursive terrain of student mental health discourse, focusing 

on three main figures: the student in distress, the campus community charged with identifying 

and responding to that student, and the student mental health leader. I examine documentary 

evidence including institutional reports, strategic plans, mental health models, organization 

websites, media reports, press releases, and student mental health campaign materials. I articulate 

these with public displays of student mental health promotion, through which students perform 

their understandings of distress as signs of biomedical problems and of mental health as 

something “we all have.”   

My findings reveal that acknowledging student distress has become integral to Canadian 

postsecondary education’s corporatization process. Such acknowledgement prompts the 
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emergence of a “caring community” that operates in the interest and image of the corporate 

world, melding the values and goals of the postsecondary sector’s market logic with the hopeful 

acts of the students who seek out the validation, warmth, and professional potential offered by 

this extracurricular education. I argue that student mental health discourse both draws in and 

retains willing student participants, thus intervening in postsecondary corporatization’s potential 

depletion of one of its greatest resources: human capital in the form of the student body.  
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Chapter One  

Introduction: “We All Have Mental Health” 
 

It was a cloudy afternoon in April 2011, and I was standing with an animated crowd of 

students who had gathered on the stairs of the main upper administration building on Queen’s 

University campus—the building that houses the Principal’s office. There were perhaps twenty-

five or thirty students who had assembled in response to two recent happenings on campus. First, 

they were responding to an unusually high number of publicized student deaths that year.1 Days 

before this protest, first-year undergraduate Kyle Kinsella had been the second Queen’s student 

to die in less than a week. Rumours circulated that the other recently deceased student—third-

year undergraduate Andrew Lloyd—died by suicide.2 These marked the fifth and sixth deaths of 

Queen’s students since March 2010, when first-year student Jack Windeler had killed himself in 

his dorm room. The campus was in mourning, and with the possibility of multiple suicides in the 

span of thirteen months, the students on the stairs demanded administrative action on student 

mental health.  

There was another reason for this protest, however, revealing the complexity of the issues 

at stake. This other catalyst was an earlier, much larger campus gathering that occurred 

immediately after Kinsella’s death—an assembly that differed decidedly in tone and message 

from the current cloudy day demonstration. This earlier event, dubbed “Queen’s Loves U,” 

                                                 
1 Postsecondary institutions do not announce students’ deaths without permission from next of 
kin. While some deaths become public due to their highly visible nature (such as freshman 
Cameron Bruce’s accidental fall from a seventh story dorm room window in September 2010), 
others remain unknown by the broader campus community if they occur quietly and parents 
prefer discretion.  
2 Even when parents choose to have their child’s death acknowledged on campus, they 
frequently do not disclose cause of death, especially in the case of suicide. 
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found students and staff clad in tricolour,3 together celebrating the resilience of the University 

and the student body, and reminding each other that they would still be loved if they admitted to 

having mental health problems. The students on the stairs were frustrated with the blanket claim 

that the University loves everyone equally, and they were furious with what they saw as 

inadequate proof from the administration that all students are valued. Many wrote in chalk on the 

sidewalk and stairs, sharing messages about how the corporate ethos of the university is making 

students sick, how students feel unheard and underserved, and how the university is an unsafe 

place for queer, trans, racialized, Indigenous, and otherwise marginalized students.  

Queen’s University Principal, Daniel Woolf, arrived at the scene and stood on the stairs 

addressing the crowd, assuring them that the administration also mourned, and promising that the 

University was working on solutions to avert this kind of tragedy in the future. One student 

yelled out, asserting that if the University really wanted to improve student mental health, then it 

would oust economist David Dodge—the former Governor of the Bank of Canada—as the 

University Chancellor. Linking poor campus mental health to the corporatization of the 

university and a rising managerial class controlling the reins of postsecondary institutions, this 

student mounted a serious challenge to the Principal, who did not respond to this radical 

suggestion. The crowd grew increasingly dismayed by Principal Woolf’s refusal to engage with 

their root concerns, and he left the area. Clearly no resolution was forthcoming.  

This narrative marks the beginning of my journey with student mental health discourse. 

At the time, I was a newly elected executive member of the Society of Graduate and Professional 

Students (SGPS) at Queen’s University, and in a side conversation with an administrator during 

the protest, I learned about the Mental Health Working Group, a body run from the office of 

                                                 
3 The official colours of Queen’s University are red, gold, and blue, and thus Queen’s apparel 
and school spirit are dubbed “tricolour.” 
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Student Affairs. The group’s members had been meeting since 2009 to plan campus mental 

health education and training. They sought graduate student representation, and I found myself 

with an expanded portfolio: I became the SGPS mental health rep.  

The first glimpse I had of the institutional involvement with student mental health 

discourse was my first meeting with the Mental Health Working Group, and my entrance into 

this world occurred at a critical juncture in the Canadian postsecondary sector’s attention to 

mental health. My notes from that initial meeting feature two names: Jack and Jed. Because these 

names represented industrious non-profit organizations interested in student mental health, it 

quickly became clear to me that there was considerable interest in, and activity about, this issue 

in higher education. I also quickly noticed that this interest and activity were occurring in a 

marketized system, characterized by competition. The Jack Project was a new Canadian 

organization founded by Jack Windeler’s parents after the young student’s death. The 

organization was asking Queen’s administrators to cooperate with its efforts to assemble best 

practices for student suicide prevention and, from this data, develop a strategic mental health 

framework for Canadian secondary and postsecondary institutions. But as much as it was 

incumbent upon the University to cooperate with this organization founded in the name of a 

former Queen’s student, the Mental Health Working Group earnestly deliberated about the 

request, focusing part of the discussion on the other name in my notes—The Jed Foundation. 

This decade-old American private foundation had already designed a framework for campuses to 

address student mental health strategically, and this framework had informed practices at 

esteemed universities such as Cornell. If the fledgling Canadian foundation was going to 

flourish, it seemed it would need to differentiate itself.  
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I open with this vignette not only because this was my first introduction to what is now 

widely hailed as a student mental health crisis, but also because the themes that were evident in 

those early days have remained with me throughout my time at the University and are threads 

throughout this dissertation: optimistic compassion, mental health strategic planning, and 

influential private foundations that compete to market their approaches to institutions, students, 

and donors in the context of a corporatizing postsecondary education sector. And I open this 

dissertation in a narrative style because my engagement with these themes was grounded in my 

experience long before I decided to study student mental health discourse as my central doctoral 

project. After joining the Queen’s University’s Mental Health Working Group, I also became a 

member of the Provost’s Advisory Committee on Mental Health, which was charged with 

overseeing and implementing recommendations from the University’s mental health strategic 

plan. I organized an anti-sanism workshop at Queen’s University run by members of the Mad 

Students Society;4 participated in multiple mental health training sessions; twice taught a fourth-

year seminar course in Health Studies that introduced students to critical perspectives in mental 

health; and generally became embedded in the postsecondary sector’s burgeoning investment in 

student mental health. This dissertation has been influenced by my intimate participation in 

student mental health discourse, as even those sites from which I do not draw direct evidence for 

                                                 
4 Sanism is oppression that occurs through “the systematic subjugation of people who have 
received ‘mental health’ diagnoses or treatment” (Poole et al., 2012). Although sanism is most 
often compared to the irrational prejudice of racism, sexism, homophobia, and other forms of 
discrimination (e.g., Perlin, 2003), thus focused on unfair negative treatment of those coded as 
mentally ill, the term also draws explicit attention to the unfair preferetial treatment of those 
coded as sane (similar to formulations such as “heteronormativity” and “ableism”). The Mad 
Students Society is a peer advocacy group established in Toronto, Ontario in 2005 to provide 
alternatives to medical conceptions of madness that dominate student mental health discourse on 
university and college campuses (Mind Your Mind, n.d.). 
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this study nonetheless prompted my academic interest in this topic and informed my questions 

and approaches. 

I also open with Queen’s University not only because it is the location where I have been 

situated and by which my interpretations of student mental health discourse have inevitably been 

influenced, but also because national media has dubbed Queen’s “the very epicentre of campus 

mental health concerns” (J. Bradshaw, 2012a). This portrayal emerged from both the 

University’s student deaths and its reactions to them. These responses included releasing what 

one Toronto Star education reporter called a “landmark report on student mental health” (L. 

Brown, 2012) and partnering with telecommunications giant Bell Canada to create a corporate-

sponsored Mental Health and Anti-Stigma Research Chair—in what a Globe and Mail5 

education reporter hailed as “the university’s latest move to stake its ground as the leader among 

schools that are stepping up efforts to combat mental health issues that have proliferated on 

campus” (J. Bradshaw, 2012a). As exceptional as these reporters make Queen’s University seem, 

they also stress, along with coverage from other news outlets, that the deaths at this institution 

are representative of a larger, generalized problem. Far from unique, they were “tragic signs of a 

wave of student stress and mental illness that [Queen’s Principal] Woolf says is ‘off the charts’ 

and gripping the Ivory Tower well beyond Queen’s” (L. Brown, 2011).  

In addition to highlighting Queen’s University’s and other schools’ efforts to respond to 

the “campus crisis” (Kennedy, 2013), media coverage has directed attention to three main points 

that paint a grim picture of pursuing postsecondary education in the 21st century. First, reports 

relay statistics about students’ worsening problems. This quotation from the Toronto Star is 

typical: “Across Canada, 92 per cent of university counselling centre directors report increases in 

                                                 
5 The Globe and Mail and Toronto Star are Canada’s most widely-circulated daily periodicals. 
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the number of students with severe psychological issues; 89 per cent have reported that problems 

are growing more severe and 97 per cent say more students are on medication” (L. Brown, 

2012). Second, they give some indication about what these problems are. As part of a week-long, 

multi-media examination of postsecondary students’ mental health produced by the Canadian 

Broadcast Corporation (CBC), CBC Toronto news anchors highlighted that students feel 

overwhelmed, hopeless, anxious, and depressed, and that at least 10 per cent of students have 

seriously considered suicide (“Off Course on Campus,” 2013). The third main focus of this news 

includes speculations about the causes of these problems. Some suggestions apply to youth 

generally, such as the oft-repeated reminder that mental health problems tend to emerge between 

the ages of 15 and 24, or the issue of millennials failing to cope with adversity because of 

“snowplow parents” (who clear all obstacles from their children’s paths) (J. Bradshaw & 

Wingrove, 2012) and “helicopter parents” (who constantly monitor their children) (J. Bradshaw, 

2012b).  

Other proffered explanations concern postsecondary students specifically, and these point 

to increasing strains caused by a changing postsecondary education landscape. When asked by 

Globe and Mail reporter James Bradshaw “what makes university students so vulnerable to 

mental illness?” chair of the Mental Health Commission of Canada, David Goldbloom, replied, 

“[T]here’s no question, I think, that the competition has gotten more intense, that the bar 

continuously gets set higher. So you’ve got to accomplish more. Do I think that higher bar 

creates more mental illness? I don’t think so. (More) stress, yes.” Although Goldbloom does not 

draw a direct line between these additional pressures and mental illness, other reports do. 

Canadians watching a CTV News series on postsecondary students’ mental health learned in the 

series introduction that the postsecondary years have always been a “time of anxiety: new place, 
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new people, new responsibilities, and a heavy workload” (“W5: Degrees of Stress,” 2013). But 

there is a marked difference for today’s students:  

These days, there are added pressures: Tuition is more expensive, student loans take 

longer to pay off, and completing an education no longer guarantees the job. The result? 

Degrees of stress, with soaring levels of mental illness, depression, and in the most 

extreme cases, suicide. (“W5: Degrees of Stress,” 2013)  

In reports such as this, going to school is itself a risk to young people’s wellbeing. 

While the media focused on these disturbing trends, I began to notice a number of other 

features in the emerging student mental health discourse that troubled me. For instance, in the 

summer of 2011, in a letter to the Queen’s University Board of Trustees leaked to the press, 

Principal Woolf announced his intentions to “leverage” student mental health to improve the 

image of the University and garner fundraising support (Dehaas, 2011). I was bothered by new 

mental health awareness campaigns that claimed to be “student-led,” but that featured slick, 

highly professional, and expensive campaign materials that appeared more as attempts to 

convince students to take up this cause than as messages generated by students. I was struck by 

how postsecondary students might make a non-threatening, sympathetic “face” of mental health 

and illness in growing anti-stigma efforts, when I was convinced that the more pressing societal 

need was to strive for acceptance of alterity—to listen carefully to stories told in the shaking, 

halting voices of tardive dyskinesia,6 or by people who feel anger and disappointment at how 

                                                 
6 Tardive dyskinesia (TD) is characterized by repetitive, involuntary movements that are now 
considered extrapyramidal effects of neuroleptic medications, despite a long reluctance from the 
psychiatric field to acknowledge the pharmaceutical cause of this distressing condition (P. 
Brown, 1995). In a study about prescribing antipsychotic medications to children, researchers 
note that newer generation, atypical antipsychotics carry a lower risk of TD than older, typical 
antipsychotic agents (Doey, Handelman, Seabrook, & Steele, 2007). Note that the risk is not nil. 
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social systems fail them. And I was concerned that the “get help” messages never seemed to 

enlighten students as to what that help might entail. It is common for popular health promotion 

campaigns to convince people to take preventative measures, undergo screening, or seek 

treatment for symptoms, and stop short of specifying the treatment options for various 

conditions; however, this omission is less concerning with cancer health promotion, for example, 

since it is well known that treatments consist of imperfect and often iatrogenic surgery, radiation, 

and chemotherapy.7 Less well known is that mental illness treatments still include 

electroconvulsive therapy (B. Martin et al., 2015),8 that psychosurgery still exists (D’Astous, 

Cottin, Roy, Picard, & Cantin, 2013),9 that psychotropic medications are contested for their poor 

scientific basis (Moncrieff & Timimi, 2013) and potentially severe side effects (Healy, 2004), 

and that legislation exists not only to forcibly hospitalize those considered a danger to 

themselves or others, but also to mandate treatment (usually psychopharmaceutical) for patients 

                                                                                                                                                             
Also, because the condition is generally incurable, even people who have long since ceased 
taking TD-causing medications will continue to show these effects.   
7 Clinical Professor of Surgery Dr. Susan Love describes these treatments as “slash, burn, and 
poison,” and notes that this is the approach that prevails “when you don’t understand [the 
disease]” (Din & Pool, 2011).   
8 Electroconvulsive therapy (ECT) is used regularly in Canada to treat chronic depression that is 
unresponsive to medications (B. Martin et al., 2015). One co-author of a national survey on 
usage in Canada, Queen’s University Head of Psychiatry, Roumen Milev, reports, “It’s not a last 
resort but it’s definitely not a first line treatment” (Edminston, 2010). While Milev justifies its 
use by citing studies that indicate the procedure’s efficacy, ECT recipients have testified that the 
procedure can cause debilitating short- and long-term memory loss (Weitz, 2013). 
9 Psychosurgery is even less common than ECT, but is notable for its risks. Myreille D’Astous 
and colleagues (2013) at Laval University recently completed a study to treat “chronic, 
intractable” obsessive-compulsive disorder that involved drilling a hole on either side of the 
patient’s skull and pushing a narrow metal shaft called a leucotome through the brain. The 
surgeon rotates the leucotome four times on each side, cutting through soft brain tissue using a 
wire at the end. The researchers herald this study as a success because 9 of 19 participants 
experienced relief from their symptoms. However, ten people experienced adverse effects such 
as deep vein thrombosis and urinary incontinence, and two of the subjects have severe, 
permanent damage, namely paralysis and cognitive impairment.  
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subject to Community Treatment Orders (CTOs) upon their release.10 In other words, it worried 

me that mental health promotion was being advertised to students in a “nothing to lose, 

everything to gain” manner, despite the risks that can attend being diagnosed with a mental 

illness. Less extreme, but quite common risks include routine discrimination for those 

understood as mentally ill (Ontario Human Rights Commission, 2012), and I was troubled by the 

thought of thrusting young people into that category through rhetoric announcing a “broken 

generation” (Lunau, 2012) of hopeless, depressed, and suicidal students.  

Statement of the problem(s) 

In short, from a political standpoint, the problem I see with the rising attention to student 

mental health is that students are being pathologized en masse, and such a process is not without 

its risks both to students themselves and to cultural understandings of, and engagements with, 

mental diversity as it becomes narrowly defined through the image of the postsecondary student 

with mental health problems. But this attention is also risky for postsecondary institutions, not 

only from an educational point of view—for instance, as Kathryn Ecclestone and Dennis Hayes 

(2009) argue, because of pressure on academics to dilute intellectual challenges to protect 

emotionally fragile students—but also as considered through a more cynical lens of optics and 

institutional image. Schools willingly admitting widespread student mental health problems are 

to some degree implying an institutional problem of actively and continually producing a 

“broken generation” of damaged goods. Yet, student mental health quickly became an 

institutional branding strategy. Thus, the scholarly challenge that this dissertation addresses is to 

                                                 
10 Erick Fabris (2011) challenges the binary between freedom and confinement for people 
mandated by CTOs to take strong antipsychotic medications, arguing that these act as a legally-
enforced “tranquil prison” of “chemical incarceration” (p. 115).  
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articulate the cultural, political, and economic work that student mental health discourse does to 

benefit the institution of postsecondary education. 

Research Questions, Data, and Methods of Investigation 

This study is informed broadly by the diffuse and diverse field of cultural studies, which, 

as Lawrence Grossberg, Cary Nelson, and Paula Treichler (1992) note, has long been engaged in 

“efforts to theorize and grasp the mutual determinations and interrelations of cultural forms and 

historical forces” (p. 3). If the cultural form in question is student mental health discourse, the 

primary historical force animating the contemporary institution of postsecondary education is 

corporatization. My analysis builds on Nikolas Rose’s influential argument that psy discourse 

and advanced liberal rule are co-constituting. By this Rose means that psychology (and other 

“psy” disciplines) has become an all-pervasive tool through which to understand ourselves 

because it makes possible the dominant mode of government. I rework Rose’s formulation to 

consider how student mental health discourse and higher education corporatization co-constitute 

one another. I ask: What does corporatization need to flourish that student mental health 

discourse provides?  

 One place to look for answers to this question would be in the field of which Rose’s 

argument forms a part: namely, within scholarly attempts to understand the therapeutic culture, 

but especially the subset of this tradition that explores the therapization of education (e.g., 

Ecclestone & Goodley, 2016; Brunila & Siivonen, 2016). Eva Illouz (2008) characterizes the 

broader field of study as roughly divided by two concerns: a Foucauldian critique focused on the 

liberatory promise of therapeutic discourse as a form of discipline and “institutional power ‘by 

other means’” (p. 3), and a communitarian critique that explores how therapeutic discourse 

encourages self-absorption and discourages social engagement. Both of these points taken 
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together form the basis of my hesitation of taking a purely therapization of education approach to 

this project. I find such critiques helpful for their theorization of how a “vulnerability zeitgeist” 

(Ecclestone & Rawdin, 2016) helps to constitute good, neoliberal subjects who are “self-

responsible, enterprising, flexible, and self-centred” (Brunila & Siivonen, 2016). However, as 

necessary as this argument is, there are two reasons that I find it insufficient to claim that the 

corporatization of postsecondary education needs good, neoliberal subjects to function. First, 

such a claim would need to assume to some degree that this production is successful, and I am 

mindful of governmentality scholar Mitchell Dean’s (1995) important reminder that government 

always contains an element of utopian fantasy in its imagined ideal subject. Second, these 

critiques, focused as they are on the atomization of individuals, do not deal with the communities 

of students I have observed forming around student mental health.  

Although I begin from therapeutic culture theory as articulated by Rose, I extend my 

investigation beyond the construction of subjectivities to consider more broadly the tools of 

student mental health discourse that may themselves directly benefit colleges and universities 

that adopt the cause. I bring critical mental health scholarship into conversation with 

corporatization of the university scholarship to provide another view of corporate mechanisms in 

the contemporary postsecondary landscape. Put another way, I use a critical mental health lens to 

read student mental health discourse, and in so doing, contribute an expanded vocabulary to 

corporatization literature. Using this lens, I explore student mental health discourse as a way of 

answering my primary research question, and I used the following sub-questions to guide my 

work:  

1. What are the features of the newly intensive approach to mental health in 

postsecondary education? 
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2. How do these features diverge and converge in managing students’ mental health? 

3. What effects does this management produce in the institution of postsecondary 

education and the meanings of mental health it constructs? 

As I was primarily interested in structural shifts implicated in the adoption of student 

mental health as a pressing crisis, and what this adoption means for postsecondary education writ 

large, my data collection consisted of observable processes and systematic effects evident in 

behaviours and documents, both material and virtual. These data emerged from: 

 Student mental health campaigns, including on-campus sessions, information booths, 

and print and online materials used to advertise events and to promote education and 

awareness  

 Sessions held by universities and colleges about mental health efforts on their 

campuses, including webinars held by various non-profit organizations and schools 

about a wide range of topics related to how to handle student mental health problems 

on campus 

 Public talks given by people involved in general mental health discourse, such as the 

inaugural annual Bell Canada Lecture on Mental Health and Anti-Stigma featuring 

Bell Anti-Stigma Chair Dr. Heather Stuart and a Department of Psychiatry Grand 

Rounds debate featuring internationally renowned psychiatrist Dr. David Healy 

arguing in favour of the proposition “This House Believes that the speciality of 

Psychiatry is going to become less important,” as well as lectures available online 

related more specifically to student mental health 

 Media reports and in-depth investigations about student mental health, both historical 

and contemporary, mainly from national news outlets such as the Toronto Star, 
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Maclean’s Magazine, and the Canadian Broadcasting Corporation, but also from 

school newspapers, television programs, and a variety of online sources 

 Conferences held by student affairs organizations, and primarily for student affairs 

staff, particularly the National Association of Student Affairs Professionals’ 2013 

Mental Health Conference in Fort Worth, Texas and the Centre for Innovation in 

Campus Mental Health’s 2014 Flourishing Campuses event in Toronto, Ontario 

 Conference proceedings from the First International Conference on Student Mental 

Health held at Princeton University in 1956 and various reports from the student 

mental health conference held at Queen’s University in 1963 

 Institutional documents, such as policies, Senate meeting minutes, mental health 

commission reports, and student mental health strategic plans from postsecondary 

institutions across Canada and the United States 

 Websites of various private foundations involved with student mental health efforts, 

including their promotional videos, mission statements, activities, members, Boards of 

Directors, financial statements, and outreach to funders, students, and postsecondary 

institutions 

 Policy statements and other grey literature related to student mental health released by 

student organizations, administrators’ organizations, and professional organizations 

 Websites for schools’ health and counselling services and for other mental health-

related offerings and efforts by postsecondary institutions 

For the most part, these data have formed a living archive that required ongoing 

monitoring. Student mental health discourse has been constantly evolving since I began this 

project, and although it has been exciting to study an emerging field, I have struggled with 
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defining without ossifying and cataloguing without excluding. Had I chosen to focus my data 

collection on interviews with representative students, administrators, and non-profit organizers, I 

would have been able to capture snapshots in time amenable to analysis. However, I would have 

limited my analysis to temporally frozen perspectives that could not capture the contingency and 

flux of shifting priorities, mandates, and approaches. It is these shifts that I sought most to 

describe, and thus, for instance, I tracked the websites and activities of non-profit organizations 

over four years, tracing their growth and changing priorities as they articulated and re-articulated 

their missions and approaches. 

In part due to the difficulties of cataloguing and analyzing a perpetually moving target, 

my approach to answering my research questions has been truly iterative and eclectic. I did not 

begin with a preconceived conclusion that I set out to “prove” through my research; rather, over 

the course of four years, I sought out prominent student mental health efforts, wrote reflective 

pieces based on my field notes to analyze my observations, from those pieces identified further 

sites of study to investigate and analyze, and so on. This approach has been akin to what Susan 

Carter (2014) calls the methodology of magpies, so named for folk tales that suggest magpies 

filch glittering objects and collect them in their nests. In research terms, this activity translates to 

a “tendenc[y] to carry off and make use of whatever seems promising” (p. 125). It is a method of 

honing in on what appears most important, and then following hopeful lines of inquiry using a 

range of approaches. Carter brings this eclectic mode to higher education scholarship from 

literary studies, where, she argues, methodology is “tacitly perform[ed]” (p. 126) rather than 

exhaustively documented, implemented through close readings and critical analyses of text that 

often lead researchers to reading around the text to investigate historical and social context. 

Taken together, this plurality of approaches “surfaces social anxieties or biases evident in the 
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literature” (p. 125); since higher education may be read as a socially constructed text, Carter 

argues, the capricious and yet propitious form of magpie research is suitable for identifying its 

social anxieties and biases. Further, she implies that such an approach is expressly political, as it 

resists the higher education scholarship’s submission to the scientific method, which, she notes, 

“arguably is gaining ascendency because it aligns well with institutional desire for accountability” 

(p. 126). Since accountability is a signal phrase of corporatization, I defend magpieism as both a 

form of resistance against corporate values in the university and a mode of surfacing its tensions.  

In addition to my literary studies mode of close reading a variety of social texts, I have 

drawn upon cultural studies methods, particularly in assembling these close readings. In the style 

of cultural studies, I think of both theory and method as practice. Along with cultural studies 

scholar Jennifer Daryl Slack (1996), I resist thinking of theory as a formula that pre-determines 

the outcome of my research, instead thinking of it as a conceptual tool and a “practicing or 

‘trying out’ of a way of theorizing” (p. 114). Similarly, method describes both technique and 

contingent play. These understandings allow for iterative analyses that are meant to be 

epistemologically and ontologically transformative, what Slack (1996) describes as “the creative 

process of articulating, of thinking relations and connections as how we come to know and as 

creating what we know” (p. 115). I take articulation seriously as both a thing (a connection) and 

a process (of forming connections).  

Specifically, through the practice of articulation, I sought to elucidate the cultural 

artefacts I studied, but I was also aware that I was constructing a particular version of student 

mental health discourse in the process. Whereas Carter (2014) discusses investigating the context 

of literary (and social) texts, a cultural studies method more precisely maps a context, “not in the 

sense of situating a phenomenon in a context, but in mapping a context, mapping the very 
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identity that brings the context into focus” (Slack, 1996, original emphasis). In other words, as 

Slack (1996) argues, articulation is deeply creative: It elucidates the identities, practices, and 

effects that constitute the context within which they are identities, practices, and effects. The 

context does not pre-exist the phenomenon or its mapping. As I was articulating the various sites 

of study that had glittered and caught my magpie eye, I was actively creating the cultural product 

I described. This dissertation provides one version of student mental health discourse, although 

many others would have been possible. And in fact, at various points I have resisted my own 

construction as it has emerged. Specifically, I have been reluctant to link student mental health 

with the corporatization of postsecondary education, largely because I was concerned about a 

form of reductionism that occurs when theory is employed in an overly mechanistic and 

simplistic way, in which answers are already assumed. I was wary of providing simply one more 

example of corporate practice, adding to an already robust body of evidence that it exists. 

However, as I proceeded, I realized that my construction of student mental health discourse is 

not merely another illustration of corporatization at work, but rather, that student mental health 

discourse as I render it makes that work possible. 

In response to this dissertation’s overarching research question—What does 

postsecondary corporatization need to flourish that student mental health discourse provides?—I 

propose that one key resource for the corporatized postsecondary institution is a continuous flow 

of students to fill its ever-expanding classes. However, as the media reports above suggest, the 

university’s own market-based practices make it an inhospitable space. With a significant and 

prolonged decline in government funding, more students paying higher tuition fees help fill the 

gap in postsecondary institutions’ operations budgets. Although often characterized as 

“consumers” within the market logic of the corporatized postsecondary education sector, 
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students might better be thought of as “prosumers”: They are at once products of the education 

system, consumers of the educational product, and active producers of the educational 

experience. I think of these students as “human capital,” which, according to political scientist 

Wendy Brown (2016), is what we have all become under contemporary neoliberalism. For 

Brown (2016), a signature of neoliberalism is its infiltration into all areas of life, rendering 

economic what were formerly non-economic domains and activities. This “neoliberal 

economization” discursively produces “everyone as human capital” (p. 3), by which she means 

that the subject is formulated “as both a member of a firm and is itself a firm” (p. 3). As a firm, 

one is a locus of self-investment, responsible for organizing one’s own security and wellbeing. 

Brown emphasizes that this move to individual accountability represents more than the end of 

the welfare state and the liberal social contract, which had promised individual security emerging 

from the collective. Rather, she argues, human capital signals its opposite: As the member of a 

firm—whether that be an actual company, a nation run as though it is a firm, or, in the case of 

this dissertation, a publicly-funded service that acts like a business—an individual “may now be 

sacrificed to the whole” for its economic good (W. Brown, 2016, p. 10). Put another way, 

diligent entrepreneurial behaviour does not necessarily find reward. As examples of such 

sacrifice, Brown (2016) points to conscientious workers who see their jobs outsourced, 

responsible retirees who see their life savings disappear during financial crises, and hard-

working university and college graduates who cannot find employment. To this, we might add 

that even when students follow all the dictates of the postsecondary “firm,” under austerity 

measures that swell class sizes and raise tuitions fees, they become subject to distressing 

institutional conditions. 
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Since this narrative of distressing conditions dominates media reports, how can the 

postsecondary education sector continue to attract human capital in the form of students? I argue 

that student mental health discourse both draws in and retains these willing participants by 

providing an image of caring and a sense of community. This community trades on the notion 

that all students are the same, and so the corporate university can appear to offer the same 

opportunities and pose the same risks equally to all. Yet student mental health discourse 

maintains the status quo by privileging a select few, creating the “winners” that corporate logic 

needs to prove its success. Because student mental health discourse is able to contribute to the 

corporate university’s perpetuation and logic, the corporatized postsecondary education sector is 

gladly adopting it, but with a major proviso. Namely, mental health must appear tidy—safe and 

sanitized in a latter day form of mental hygiene.11 Private, non-profit organizations have been 

particularly successful at effecting this image, playing a key role in producing a version of 

student mental health that accords with corporate illusions of being innovative and risk-taking 

while nonetheless protecting, and even benefitting, the private foundations, corporatized 

postsecondary sector, and corporations themselves. 

Mapping Student Mental Health Discourse 

Throughout the dissertation, I map student mental health discourse, but here I provide an 

initial sketch of this discursive terrain and my argument. When it comes to students’ mental 

health, there is no simple answer about what to call its processes, where it happens, or what “it” 

is. The term mental health is at once vague and self-explanatory, and in platitudes such as “We 

all have mental health” (Jack.org, 2015f), the “we” who is addressed is supposed to recognize the 

                                                 
11 The mental hygiene movement prevalent in early to mid-twentieth century Canada (and 
elsewhere) was concerned with preventing mental illness through education and early treatment. 
Here I play on the notion of cleanliness and social order embedded in the phrase.  
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statement as self-evidently true and have some notion about what it is that we all possess. Yet 

“mental health” used without any qualifier can mean something positive (i.e., having good 

mental health) or something negative (i.e., having poor mental health). In a brief section of the 

Jack.org website—the non-profit organization formerly known as The Jack Project—one 

description of mental health is paradigmatic in its slippages:  

We all have mental health, whether or not we’re directly aware of it, or it’s affecting our 

day-to-day life. Students don’t often think about their mental health unless something 

isn’t right; but instead, we should be taking care of it, in the same way that we’d take care 

of our physical health. Having a conversation about mental health doesn’t need to be sad, 

or difficult—we all have stresses, and pressures, and worries, so rather than hiding that, 

be bold and say something. Talking about mental health can be as simple as asking 

someone “How are you?” and meaning it, or speaking up if you notice that you’re not 

feeling like yourself. Getting help for yourself or a friend is easier than you think, so why 

wait? (Jack.org, 2015f, original emphasis) 

In this description, mental health is something we do not notice unless something is wrong, so its 

default appears to be a positive state. Yet, if “having a conversation about mental health doesn’t 

need to be sad or difficult,” this is certainly not because mental health is inherently a positive 

thing. Rather, it is because “we all have stresses, and pressures, and worries.” Here, mental 

health defaults to a negative. If mental health itself is ambiguous, it should not be surprising that 

“taking care” of it is similarly unclear. In this description, mental health care might mean 

something “simple,” such as making basic human connections (asking someone “How are 

you?”). In other words, care could be a preventive measure in line with health promotion—a 

form of self-care. On the other hand, as the paragraph moves inexorably towards the urgent call 
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to action (“why wait?”), it turns out that taking care is “getting help for yourself or a friend.” 

Given the suggestion of professional treatment implied in “getting help,” this approach is more 

easily recognizable as care in the sense of external management of mental health problems.  

This slippage between diagnosed (or diagnosable) conditions and self-reported (and self-

managed) malaise is representative of the simultaneously vague and overdetermined definitions 

of mental health problems in much campus literature. For instance, in a Provostial report on 

Student Mental Health at the University of Alberta (Everall, 2013), the problems the report is 

meant to address remain unspecified until page 11, at which point one data table orients the 

reader to the prevalence of students’ self-reported experiences with feeling overwhelmed, 

exhausted, lonely, depressed, anxious, angry, and hopeless, and with self-injury, suicide 

attempts, and suicide ideation. A second table lists the prevalence of diagnoses students have 

received for anxiety, attention deficit and hyperactivity disorder (ADHD), depression, insomnia, 

panic attacks, and substance abuse or addiction. To this list, the University of Manitoba (2014) 

adds eating disorders and bipolar disorder (p. 30). Student mental health is difficult to define 

because this term has come to represent a large, diverse array of conditions ranging from 

learning disorders to addiction to severe mental illness to various forms of stress.   

Despite this diffusion, or perhaps because of it, one point of consensus in dominant 

student mental health discourse backed by often-repeated statistics is that there is a serious issue 

and it is getting worse: More students are flooding into campus counselling centres presenting 

with increasingly severe mental health problems. And within student mental health discourse 

there are many hypotheses about where this student mental health problem comes from. In 

particular, commentators commonly cite laws that have established disabled persons’ human 

rights and guaranteed access to education; new, less debilitating psychotropic medications that 
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better allow people with chronic mental illness to pursue postsecondary education; increased 

awareness that mental health is an issue, allowing people with pre-existing, previously silenced 

mental health problems to come forward; increased diversity in the student body with more first 

generation, international, and non-traditional students for whom the established student mould of 

privileged, white, Anglo, young man is ill-suited; and unstable social and economic conditions 

that result not only in increased tuition fees but also mounting pressure on young people to 

“succeed” in university, while lowering the quality of their education and decreasing their sense 

of security and direction upon graduation.  

I am wary of all of these purported reasons for a student mental health crisis. I hear blame 

embedded in claims that postsecondary education is in crisis due to an increasingly diverse 

student body. I agree that non-traditional students’ needs may differ from those of a narrowly 

defined, generally privileged population, and further, that students may very well suffer if they 

find themselves variously unwelcome on campus. However, the language of mental health may 

not be adequate to the issues (such as xenophobia, class discrimination, and sexism) involved in 

such oversights and exclusions. Similarly, although I am aware of compelling arguments linking 

mental health problems to conditions in the academy (e.g., Parizeau et al., 2016; Gill & 

Donaghue, 2016), I believe we should be cautious about any pathologization, however 

unintentional, of these social circumstances. As I note in Chapter Two, authors writing in this 

tradition seek to politicize mental health in their analyses, but a question that haunts this 

dissertation is: What are the political limits of the available “mental health” vocabulary? Along 

with the authors featured in Jonathan Metzl and Anna Kirkland’s (2010) Against Health, I worry 

about the ways in which “health” is routinely depoliticized. Contributing to a long critical 

tradition of medicalization literature, these authors persuasively depict health as having become 
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understood simultaneously as an individualistic moral endeavour (you are “bad” if you do not 

keep yourself healthy) and a thoroughly depoliticized issue (rather than a matter of social, 

historical, economic, and political factors).12 

This potential for reductionism in mental health discourse leads to another concern. 

Mental illness is contested due to its lack of biological markers (Ehrenberg, 2010; Moncrieff, 

2008), yet there is little room in explanations of a student mental health crisis to consider the 

material-discursive construction of the crisis itself. We can usefully ask how the increased 

attention to their mental wellbeing gives students a vocabulary by which to explain their 

problems and issues. As Nikolas Rose (2006) argues, when we are seeking answers to why 

psychiatric practice continues to expand in scope, with new disorders continuing to emerge, we 

must consider a complex interplay of lay people, expert discourse, treatment product availability, 

and social value placed on health as a “central ethical principle” (p. 480). He writes,  

For our disorders on the borders, we can think of a term such as depression—which exists 

in a zone of transaction between experts and lay people—as a ‘problem/solution 

complex’: it simultaneously judges mood against certain desired standards, frames 

discontents in a certain way, renders them as a problem in need of attention, establishes a 

classification framework to name and delineate them, scripts a pattern of affects, 

cognitions, desires and judgments, writes a narrative for its origins and destiny, attributes 

it meaning, identifies some authorities who can speak and act wisely in relation to it and 

prescribes some responses to it. These are powerful condensations, ways of making 

aspects of existence intelligible and practicable. (p. 480) 

                                                 
12 I should note that these ideas have been complicated in recent work, such as Elizabeth 
Wilson’s (2015) Gut Feminism. Wilson argues that academic feminism’s attempt to avoid 
reductionism by disavowing the biological is itself a form of reductionism.  
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In the case of student mental health discourse, it is worthwhile to explore how such 

problem/solution complexes function for students, as they become able to morph “I feel anxious” 

into “I have anxiety,” with the latter signifying a diagnosable condition giving rise to 

professional intervention, treatment, accommodations, validation, and community.  

  This complex emerges for students partly through the circulation of mental health 

promotion, advertising, and discussion directed at them in a proliferating set of responses, 

programs, plans, and initiatives across campuses. For fifty years in Canadian postsecondary 

education institutions, mental health was firmly in the domain of student services. But in less 

than a decade, it has become a big business that integrates many diverse players (see Table 1). 

Table 1. Varied Meanings of Student Mental Health and Their Primary Actors 
 

Primary Actor(s) 
 

Student Mental Health might mean: 

Psy Sciences; 
Students 

The psychological wellbeing of students, including perceived and 
diagnosed mental health problems and mental illnesses. 
 

Mental health 
organizations; 
researchers 

The data about students’ (and others’) behaviours, thoughts, feelings, 
beliefs, diagnoses, treatments, and help seeking that inform, prompt, and 
justify programs, policies, research, and public opinion. This research is 
funded variously, through government grants, the mix of public and private 
funding to non-profit organizations, and corporate sponsorship, such as in 
the case of Bell Canada’s endowed Mental Health and Anti-Stigma Chair 
held by Heather Stuart at Queen’s University. 

 
Postsecondary staff 

 
An issue in need of response, especially the officially sanctioned activities 
of specific institutions such as striking task forces, assessing and 
implementing training programs (such as Mental Health First Aid), creating 
media attention, and using mental health as a key issue to leverage funding. 
Most institutions in Ontario are also designing or overseeing mental health 
promotion and education initiatives and providing services such as acute 
therapy, developmental counselling, other academic services, creating and 
disseminating self-help materials, and arranging accommodations. 
All of this activity is governed by policy, paperwork, and text generated in 
official committee meetings and less formal daily interactions with 
administrators, media relations staff, faculty, students, parents, donors, non-
profit organizations, medical professionals, and others. 
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Postsecondary staff 
consortia 

A matter of both competition and collaboration seen in the gathering of 
multiple institutions into large groups that concern themselves with student 
mental health. These groups may come together with a singular task of 
addressing student mental health (such as the Community of Practice led by 
the Centre of Innovation for Campus Mental Health), or they might be 
extant organizations that dedicate specific gatherings, committees, or task 
forces to student mental health (such as the Council of Ontario Universities, 
which brings together university Presidents, or the Canadian Association of 
College and University Student Services). These groups represent “the 
institution” of higher education, where concerns are articulated, priorities 
are set, and ideas and practices are shared.  

 
Students; staff; 
mental health 
organizations 

 
Behaviours promoted through the activities of groups and people who are 
affiliated with the university (often student groups), which most often 
include campaigns, walks, talks, rallies, stopping people in public places to 
photograph or video them sharing messages they craft on the spot (“I take 
care of my mental health by…”), but also bigger events such as the 
boisterous annual Jack Summit described in Chapter Six. A growing 
activity amongst students is providing peer support, which may or may not 
be sanctioned and overseen by the institution. 

 
Government 
bodies 

 
The subject of policy decisions and interventions, such as providing 
funding towards the above activities. In Ontario, this refers primarily to the 
provincial government, which has jurisdiction over both health and 
education. The two primary bodies of interest are the Ministry of Health 
and Long-Term Care and the Ministry of Advanced Education and Skills 
Development. 

 
Private 
foundations, non-
profit 
organizations and 
for-profit 
corporations 

 
The business directed toward student wellbeing, psychology, and 
behaviour. Some organizations, especially the parent-run Jed Foundation in 
the United States, and Jack.org (formerly known as The Jack Project) in 
Canada, have been prime movers in getting mental health on the 
postsecondary education agenda. Other organizations and companies 
respond to and perpetuate concerns about student mental health through 
activities such as creating smart phone apps, developing training programs, 
producing webinars, and distributing health promotion materials.  

 
Pharmaceutical 
companies 

 
A market. While counted among the preceding group in terms of for-profit 
companies, and often affiliated with not-for-profit organizations, 
pharmaceutical company activities deserve their own category. Through 
advertising, sponsorship, funding conferences, and organizing educational 
sessions for students, pharmaceutical companies help create the image of 
the distressed college student, and pharmaceuticals themselves are 
consistently in the background as both facilitator (permitting people 
diagnosed with serious mental illnesses to attend school) and consequence 
(a common therapeutic for distress). 
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I think of student mental health as a discourse, in the slippery Foucauldian sense that 

captures the social practices, forms of subjectivity, and statements that constitute knowledge and 

produce fields of meaning. As is evident in Table 1, the many actors involved have competing, 

and even at times conflicting, definitions of and approaches to students’ mental health. In 

addition to this variation between groups, there is heterogeneity within groups, with no perfectly 

unified stance on mental health existing. My involvement in student mental health discourse has 

made clear to me that this is a “field of contention” (Crossley, 2006)13 with a multiplicity of 

players attempting to define and contend with students’ experiences of psychological distress and 

malaise. I have also observed that a dominant approach from many of these groups is to claim a 

new and innovative need to integrate mental health and illness into the fabric of postsecondary 

education through a notion of “we all have mental health.”  

In this dissertation, I conceptualize student mental health discourse as a business that is 

rationalized as a necessary intervention because student mental health has emerged within the 

public consciousness as a serious crisis threatening youth. While the language of crisis suggests a 

frightening picture of generalized mental illness, student mental health discourse is constituted 

through narratives that both normalize mental disorder and obscure it, rendering it safe for 

consumption by students who subscribe to it and institutions that market themselves through it. 

This construction has not happened by chance, but has materialized through two main pathways, 

both of which depend upon the support of non-profit organizations: first, through institutional 

                                                 
13 British sociologist Nick Crossley (2006) draws on Pierre Bourdieu’s notion of cultural fields to 
argue that mental health social movements cannot be understood in isolation, or even simply in 
relation to one another, but rather “in terms of the total constellation of a field of relations” (p. 
191). That field is characterized by interactions between competing and conflicting players with 
varying interests, but who share the goal of transforming conceptions of mental health and 
treatments of mental health problems. 
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strategic attempts to balance risk-averse safety and student-centred support, and second, through 

the ways in which mental health is performed by students who become involved in influential 

student mental health campaigns. This dissertation shows how aspects of student mental health 

discourse, from its sombre messages and surveillance-based training programs to its boisterous 

student gatherings and public mental health disclosure practices, are connected to broader power 

structures in ways that place careful boundaries on the types of discussions that can be had about 

mental health. I describe how the prevailing logic that “we all have mental health” is misleading 

because it fails to account for students’ differential experiences within student mental health 

discourse that benefits some and disadvantages others. While student mental health discourse 

evinces potential for progressive, and even radical, challenges to the status quo, its connections 

to private interests contribute to establishing and deepening corporate values, ideals, and 

techniques in the postsecondary education sector. 

Mapping the Dissertation  

This analysis focuses on three sites, with the meanings of student mental health being 

managed through the figures of the student in distress, the caring community that identifies and 

responds to that student, and the student mental health leader. Because this dissertation 

contributes to the body of work concerned with the corporatization of the university, in Chapter 

Two I review that literature and literature about student mental health, with special focus on 

critical perspectives. I also outline the primary theoretical framework for the dissertation.  

In Chapter Three, I explore a notable shift in Canadian postsecondary institutional 

strategies for dealing with urgent and publicized concerns about student mental health. In this 

history, I trace the contingent rise and contingent fall of campus mental health counselling 

services as the primary locus for student mental health care, and elucidate the recent student 
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mental health approach that depends upon a market-style competition for government grants. 

This “disruptive innovation” finds funds funelled away from campus mental health professionals 

toward non-profit organizations who play increasingly influential roles in mental health 

promotion, education, and care. 

Chapter Four is an investigation of an “inclusive turn” in student mental health discourse 

that posits a radical departure from risk-management practices that tend to exclude students who 

do not fit the normative mould. This inclusivity, however, has neither displaced its predecessor 

nor dispensed entirely with its concerns about risk. I compare and contrast each model’s 

depiction of the student in distress—the primary subject of student mental health discourse and 

its raison d’être. I explore how non-profit organizations play a key role in managing the image 

of mental health and illness by facilitating the emergence of a community of distressed students, 

bound together by their desires for acceptance and acknowledgement of their ailments. Through 

these shared values, students in distress become safe and palatable for a risk-averse 

postsecondary institution, and the postsecondary institution becomes a welcoming destination for 

youth. 

Chapter Five is an empirical investigation of student recruitment that occurs through the 

production of mental health strategic plans. The corporate-like activity of strategic planning has 

become commonplace in Canadian postsecondary education institutions, with a particular focus 

on creating a “caring campus.” I trace the activities and connections of an American non-profit 

organization that has been highly influential in Canada’s student mental health strategy 

discourse, showing how its ties to the pharmaceutical industry operate just beyond view and 

inform its injunction for caring others to lead distressed students to medical help.  
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While this corporate-linked obfuscation might appear to render students “dupes,” there 

are both realized and potential benefits to students who become involved in student mental health 

discourse. In Chapter Six, I examine a key figure to emerge in recent years—the student mental 

health leader, who is able to deploy mental health discourse to demonstrate fitness for the 

corporate world. Although this subjectivity is unequally available to all, it remains a model for 

increasing numbers of students who join Canada’s foremost student mental health non-profit 

organization. Moreover, the student mental health leader is a beacon of hope for a public 

expressing anxiety about the prospects of the nation’s elite youth.  

Chapter Seven, the concluding chapter, provides an opportunity to review the 

dissertation’s main arguments, contributions, and limitations. 

 My intended audience has always been both scholarly and political: I speak to academics 

who are already invested intellectually in the broad field that Christopher Newfield (2016) refers 

to as “Critical University Studies” (p. 309), but this field by its nature implicates all academics, 

since we are all invested in the postsecondary environment in our everyday practices. Much of 

what I write in this dissertation will seem familiar to my readers, but I also seek to make the 

familiar strange, to re-orient engagement with this ever-pervasive phenomenon called the crisis 

of mental health in postsecondary education.  While I do not offer solutions to what many will 

see as problematic situations and conditions, my hope is that this mapping of student mental 

health discourse will spark creativity and open up possibilities for intervention. The prevalent 

student mental health discourse might stress that “we all have mental health,” but I would argue 

that what we all have is a responsibility to consider carefully what this formulation means for 

postsecondary education systemically.  
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Chapter Two  

The Co-Constitution of the Student Psyche and Corporatized Higher 

Education: A Review of Literature 

In this dissertation, I do not seek to explain how and why psychological understandings 

of the human condition dominate all manner of relationships between the postsecondary 

institution and students. As Nikolas Rose has rigorously argued, and I explain below, the 

penetration of the psychological into our everyday lives is not a new phenomenon, even if it is 

nonetheless intensified under the aegis of student mental health discourse. Rather, I contribute an 

empirical investigation into the contemporary ubiquity of psychological and psychiatric 

discourses within the fabric of higher education, and trace various sites through which this 

omnipresence co-constitutes corporatization processes. With such a focus, this investigation is 

situated at the intersection of two main bodies of literature: first, mental health, mental illness, 

and madness in the academy literature; and second, literature concerned with corporatization of 

the university. Before I consider these, I turn to Rose to ground my work theoretically. 

Theoretical Considerations: Governing Advanced Liberal Subjects 
 

I take as my point of departure prominent sociologist Nikolas Rose’s articulations of the 

role of the “psy” disciplines in advanced liberal democracies. Rose explores how the fields that 

begin with the prefix “psy”—psychology, psychiatry, and their cognates—have been 

instrumental in the construction of free subjects who govern themselves under advanced liberal 

rule. He writes in response to critical work that posits the psy sciences as instruments of power 

and domination. Along with such accounts, Rose acknowledges the forms of control exercised in 

institutional spaces such as asylums and prisons, where the primary objective is to remediate 

deviant behaviour. However, his goal is to explore how “the injunction to self-government 
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spread beyond these normalizing apparatuses” (1990, p. 223-224) as psy discourses became 

“woven into the fabric of our everyday experience” (1998, p. 78). According to Rose, the effects 

have been nothing less than transformative: 

Our thought worlds have been reconstructed, our ways of thinking about and talking 

about our personal feelings, our secret hopes, our ambitions and disappointments. Our 

techniques for managing our emotions have been reshaped. Our very sense of ourselves 

has been revolutionized. We have become intensely subjective beings. (1990, p. 3) 

These psychological ways of thinking and being, of defining ourselves and others, have arisen 

along with new forms of government and political rationalities, which Rose argues is not an 

incidental parallel, but a co-constitutive process. His project aims to illuminate both how a “psy” 

lens has become instrumental in how we understand ourselves and how the psy sciences made 

advanced liberal rule possible. 

To this end, Rose traces major shifts in political thought articulated by Michel Foucault, 

connecting these to the knowledges and techniques of the psy sciences. In Discipline and Punish, 

Foucault (1995) argues that sovereign power, exercised over subjects by kings and their agents 

of authority, gave way in eighteenth- and nineteenth-century Europe to disciplinary power, a 

form of power concerned with regulating the behaviour of subjects. Rose (1990; 1998) follows 

Foucault in noting that populations became the primary target of political rule and an object of 

political discourse, with extensive regulations “governing the good order, education, habits, and 

security of persons in various towns and regions” (1998, p. 68) under a political rationality Rose 

calls “police.” But by the end of the eighteenth century, the controlling police apparatus was 

challenged as the notion of “society” emerged in political thought, understood as having its own 

laws and characteristics, as needing to be known and administered rather than “despotically 
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mastered” (Rose, 1998, p. 69). These considerations prompted the emergence of liberalism, “a 

series of reflections on government that stressed its limits” in relation to such concepts as “‘civil 

society’, ‘the family’, ‘the market’, ‘the free citizen,’” all of which were understood to have 

autonomy that must be respected (1998, p. 69). Liberal rule, argues Rose, is about reconciling 

this need for autonomy with the ongoing need for order. 

  The way to reconcile these seemingly opposed imperatives is to embed order within 

autonomy, which is the project of government as Rose describes it. He employs “government” in 

the Foucauldian sense, “refer[ring] neither to the actions of a calculating political subject, nor to 

the operations of bureaucratic mechanisms and personnel. It describes, rather, a certain way of 

striving to reach social and political ends by acting in a calculated manner upon the forces, 

activities and relations of the individuals that constitute a population” (1990, pp. 4-5). In other 

words, government describes the exercise of political rule that occurs not through controlling 

people, but rather though shaping and educating people’s desires, thus bringing their conduct in 

line with political goals. Rose notes that, with the rise of liberal rule, the “external constraint of 

police was to be translated into an internal constraint upon the conduct of the self, the formation 

of subjects who were prepared to take responsibility for their actions and for whom the ethic of 

discipline was part of their very mental fabric” (1990, p. 223). But for the rules and regulation of 

police to be dismantled, other techniques were needed to create these kinds of “social 

subjectivity and self-government” (1990, p. 223). Rose argues that psychology’s rise can be 

explained by its ability to contribute to this project. 

According to Rose, the knowledge created by the psy sciences made this political 

transformation possible. Government depends upon being able to make a domain intelligible: It 

must be conceptualized and analyzed, and in this way, “its ills [might be] diagnosed and 
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remedies prescribed” (1998, p. 70). To govern “responsible but free” subjects means knowing 

what motivates them, and this knowledge is precisely what the psy sciences promise to deliver. 

Rose (1990; 1998) argues that psy’s representation of subjects occurs in two main ways: through 

the development of a vocabulary that describes the object and through the creation of techniques 

to inscribe it. Psy vocabularies have developed in a succession of ways of describing human 

problems, from a moral language, to one of degeneracy, and into the language of mental hygiene, 

which located the problems of adulthood in childhood experience. These explanations described 

the family and the home in psychological terms, making people visualizable as beings of “fears, 

early experiences, anxieties, attitudes, relationships, conflicts, persecutions, wishes, desires, 

phantasies, and guilt” (Rose, 1998, p. 72). Human subjectivity itself became imaginable in these 

terms, and emerged as an object to be managed. However, this management depends upon 

knowledge that is usable, and the psy sciences also contributed to government by way of 

inscription, the techniques for producing knowledge. Rose discusses psy’s main techniques: the 

examination, the test, and the diagnosis, all of which render knowledge of subjects into 

calculable forms. Through both its vocabulary and its tools, the science of psy makes what is to 

be governed thinkable, classifiable, and practicable.  

Most importantly, psy makes what is to be governed knowable to itself. The problem that 

Rose finds with the “socio-critique” literature he writes against is that it imagines psychology to 

be a repressive force, whereas Rose sees psy as fundamentally arising with the obligation of 

freedom that is at the heart of government. “Government,” Rose (1998) writes, “is achieved 

through educating citizens,” providing language to understand oneself and techniques for 

improvement (pp. 75-76). This education comes from psy expertise, but by “expertise,” Rose 

does not mean that which is wielded exclusively by an expert; in fact, a key facet of the success 
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of psychology has been “its capacity to lend itself ‘freely’ to others who will ‘borrow’ it because 

of what it offers to them in the way of a justification and guide to action” (1998, p. 87). It has not 

been through exclusion that psychology has made itself powerful, but through alliances—for 

instance, with education and social work—that make penetration into social thought and 

“grafting” onto many fields of practice possible. People of all sorts are able to apply 

psychological ideas, describing their own and others’ lives in terms of problems needing 

solutions. 

In addition to psy knowledge being freely accessible, its self-perpetuation and appeal 

make it freely adopted. By self-perpetuation, I mean that psy creates problems that it then 

promises to fix. Since psy knowledge about human states of being is calculable, those states 

become rendered as standards, averages, and norms against which people might measure 

themselves. Rose (1990) writes,  

The government of the soul depends upon our recognition of ourselves as ideally and 

potentially certain sorts of person, the unease generated by a normative judgement of 

what we are and could become, and the incitement offered to overcome this discrepancy 

by following the advice of experts in the management of the self. (1990, p. 11)  

Said another way, when we cannot see ourselves in the norms derived from psy knowledge, we 

perceive a gap between our current selves and desired selves. The “unease” thus generated is 

precisely what psy expertise targets. And calculable psychological expertise remains appealing 

because it “renders human difference technical” (Rose, 1998, p. 90, original emphasis). Through 

its charts and measurements, it is putatively freed from moral judgement. These measurements 

are meant to describe an internal truth, “essential to each individual person” (Rose, 1998, p. 92). 

Thus the knowledge psy produces seems to answer only “to the demands of our nature and our 
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truth as human beings” (Rose, 1998, p. 97). Because this knowledge of ourselves is beholden 

only to ourselves, it is radically liberating: Psy knowledge “seeks not to impose a new moral self 

upon us, but to free the self we truly are, to make it possible for us each to make a project of our 

own lives, to fulfill ourselves through the choices we make, and to shape our existence according 

to an ethics of autonomy” (Rose, 1998, p. 97). By taking up ourselves as projects, we heed the 

call of government to self-govern.  

Through this self-responsibilization directed at and realized through autonomous choice, 

psy connects each of us to the dominant political rationalities of advanced liberalism. Rose 

argues that subjects are not dominated in the interest of power, but are “educated and solicited 

into a kind of alliance between personal objectives and ambitions and institutionally or socially 

prized goals or activities” (1990, p. 10). Those goals in the contemporary political and historical 

moment are not only the liberal creation of simultaneously free and ordered citizens, but also the 

neoliberal creation of economic citizens directed in, through, and by market logic. According to 

Rose (1990), because the psycho-sciences are crafted around free choice about “a variety of 

marketed options” (p. 226), they “act as relays that bring the values of authorities and goals of 

business into contact with the dreams and actions of us all” (p. 257). As we self-surveille, self-

inspect, self-regulate, and self-rectify, we participate in and align with the current “political 

values of consumption, profitability, efficiency, and social order” (1990, p. 10). Today’s 

psychological self is linked into the economy through “enterprise,” a notion that Rose (1990) 

explicates in a passage worth quoting at length:  

Perhaps the most explicit statement of these new forms of political rationality is neo-

liberalism. The theme of enterprise that is at the heart of neo-liberalism certainly has an 

economic reference. An economy structured in the form of relations of exchange between 
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discrete economic units pursuing their undertakings with boldness and energy, ever 

seeking the new endeavour and the path to advantage, will produce the most social goods 

and distribute them in the manner most advantageous to each and to all. But enterprise 

also provides a rationale for the structuring of the lives of individual citizens. Individuals 

are to become, as it were, entrepreneurs of themselves, shaping their own lives through 

the choices they make among the forms of life available to them. (p. 226) 

The freely choosing, responsible, self-inventing, and entrepreneurial self imagined through the 

penetration of psychology meshes well with the broad-sweeping economic, political, and social 

projects of neoliberalism directed at retracting the responsibilities of the state and privileging the 

logics of the free market (W. Brown, 2006).  

What is particularly interesting about Rose’s formulation is how he ultimately sidelines 

the negative affect that emerges from this impetus to become an entrepreneurial kind of self. He 

does acknowledge that freedom comes at a cost beyond his overarching point that freedom is 

inextricably intertwined with power: According to Rose (1990), the “progressive principles” of 

autonomy and success have another edge, characterized by “a constant self doubt, a constant 

scrutiny and evaluation of how one performs, the construction of one’s personal part in social 

existence as something to be calibrated and judged in its minute particulars” (p. 239). Note that 

he renders the cost in psychological terms: self-doubt. One point to be made is that this unease is 

subject to psy solutions, and so the recursive loop of government and psychology continues. But 

what I want to note here is that Rose (1990) simultaneously dismisses “socio-critiques” that 

attribute the rise of the therapeutic to “the psychic damage wrought by capitalism,” the endless 

unfulfillment of fetishized consumer culture, and the damage to our personal lives as we 

surrender our experience and expertise to dominant bureaucratic systems (p. 215). He is trying to 
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make a point that these critiques are misleading in their suggestion of an idyllic past, and he finds 

these analyses wanting because they have approached the problem in a limited way. For Rose, 

the problem of the relationship between political power and therapeutics is not one in which the 

psychic self is ruined, but one in which the psychic self is produced “as a key term in analyses of 

social ills and cures” (p. 217). In other words, the psyche becomes the mode through which we 

read the effects of negative experiences and situations as well as imagine what to do about them.  

I agree with Rose, but I would like to pull out some implications of his formulation. I, 

too, am wary about taking for granted that advanced liberal imperatives are iatrogenic. At the 

same time, however, I am cognizant of the ways that the social ills of capitalism and bureaucracy 

become embodied—an outcome that Rose himself admits, and yet must disregard in his focus on 

a subjectivity that cannot pre-exist these processes because it arises with them. I am sympathetic 

to Rose’s postmodern conception of self, but unwilling to insist on a neutral description of, to use 

Christina Scharff’s (2015) words, “the psychic life of neoliberalism.” Scharff takes Judith 

Butler’s 1997 book, The Psychic Life of Power, as a starting point, noting that Butler’s 

poststructuralist question—“What is the psychic form that power takes?”—is better suited to her 

analysis than the psychoanalytic question about “the psychosocial effects of neoliberalism” that 

assumes an a priori subject affected by neoliberalism (Scharff, pp. 4-5). Like Scharff, Butler, 

and Rose, I, too, am interested in how subjectivities are constituted. But selves constituted 

through the joint mechanisms of psycho-sciences and neoliberalism can be constituted as 

damaged psychic selves; there is no need to assume that these selves must pre-exist 

neoliberalism. And it is damaged psychic selves, with their self-doubt and anxiety, that help to 

fuel the student mental health version of psy discourse, not (only) in terms of therapeutic 

solutions that “free” the subject and perpetuate the dominant political rationality, but (also) by 



 

 

37

marketing that subject as valuable because it is damaged, a point to which I will return in my 

discussion of the student in distress in Chapter Four.  

It is useful to think about psy discourses as becoming powerful through, and making 

possible, various political rationalities, because the corporatized university emerges out of and 

participates in the current neoliberal rationality. The corporatized university is part of a program 

of state fiscal restraint operationalized through retrenchment of social services; it is becoming at 

least partially privatized through funding itself from private sources (including student tuition 

fees), selling patents and intellectual property, and creating knowledge expressly for private gain; 

it follows market logic in both its management structures and profit-driven decision-making; it 

conceptualizes staff and students as economic units, whether liabilities or assets; it downloads 

responsibility to individual students and staff to take on work that was once centrally 

administered, while simultaneously cutting support; and it protects the interests of corporate 

entities at the expense of its “citizens.” At the same time, the ubiquitous psy discourse 

encourages staff and students to view their problems as located within the individual, inviting 

them to focus inward rather than critique the system, and look to themselves rather than form 

bonds of solidarity that might encourage a demand for change. In other words, it has become the 

way of reading social ills and how we “fix” them, as Rose argues.  

Rose offers a useful lens to consider how the psy sciences and (advanced) liberalism 

cannot be thought separately from one another, both in our society generally and in our 

postsecondary institutions specifically. Co-constituted as they are, psy knowledges and 

techniques are always already part of our political rationalities, and neoliberalism especially is 

always already operating with and through psychological understandings of self. This 

dissertation explores how psy discourses and neoliberalism are similarly inextricable and 
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mutually reinforcing in the specific context of postsecondary education. Although psychology 

has penetrated our lives in a general way, student mental health has not always been a pervasive 

concern and dominant way through which to read the difficulties and distresses of students. As I 

trace in Chapter Three, despite an intensive attempt to get student mental health on the Canadian 

university agenda in the 1960s, once campus mental health services were established, the issue 

faded to the background, nestled into the niche practices of campus mental health professionals. 

However, approximately a half-century later, student mental health discourse exploded on 

postsecondary campuses, promulgated as an issue that demands the entire campus community’s 

attention. This fever-pitch action is emerging at the same time that postsecondary institutions are 

ramping up their processes of corporatization, and like psy and advanced liberal rule and 

rationalities generally, these processes in the specific locale of postsecondary education make 

one another possible and powerful. I turn now to these two co-constituting phenomena: First, I 

will consider the psyche as it is constructed in the academy, and second, the processes of 

corporatization that animate the contemporary postsecondary education landscape. 

Mental Health, Mental Illness, and Madness in the Academy 

 There are a number of competing, conflicting, and at times, overlapping genres and fields 

of study that deal with mental health, mental illness, and madness in the academy. Here I deal 

with four main categories: (i) literature from the college and university mental health profession, 

with a special focus on anti-stigma research; (ii) Mad Studies, an emergent discipline dedicated 

to transforming conceptions of “madness”; (iii) pathographies, written by academics who 

identify variously as having mental illnesses, as mad, as experiencing mental health problems or 
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a mental affliction, as psychiatrized, and as disabled or as having a disability;14 and (iv) what I 

categorize as critical student mental health literature, which focuses on institutional responses to, 

and constructions of, student distress, as well as individual student experiences in academic 

institutions. Because this literature is so diverse, it sits in varying relations to this dissertation. I 

respond to some of it primarily by way of critique; some of it lends a vocabulary through which 

to discuss and imagine student mental health in alternative ways to the mainstream discourse; 

some of it provides a view of how students experience and navigate the messy terrain of mental 

health, mental illness, and madness in the academy; and some literature serves as a departure 

point for my own analysis.  

College mental health. College mental health literature is the dominant field of study 

regarding student psychology and the higher education sector’s involvement in managing issues 

pertaining to students’ states of mind and behaviours that are thought to be related to psyche. In 

1966, Globe and Mail staff reporter Joan Hollobon reported, “Little study has been carried out 

on the [mental] illness patterns of young people of [the postsecondary] age group,” and “[e]ven 

less has been done on the inter-action of the university and the student.” With this lack in mind, 

the then-newly expanded mental health services at Queen’s University planned to make research 

“an integral part” of their work (Hollobon, 1966). Since that time, there has been a proliferation 

of scholarship about student mental health produced by the fields of student services, psychiatry, 

and psychology. Much of this scholarship emerges from the United States, as the student affairs 

                                                 
14 While the “person-first” language of “having a disability” is preferred by some authors, others 
reject this term in favour of the political implications embedded in “being disabled,” not by an 
embodied condition as much as by social systems that disadvantage those who deviate from 
normative behaviours, thoughts, and affect.  



 

 

40

field underwent professionalization far earlier and more extensively there than in Canada.15 In 

addition to grey literature produced by student affairs organizations, articles about student mental 

health abound in journals such as the Journal of American College Health (established in 1952), 

the Journal of College Student Development (established in 1959), and the College Student 

Journal (established in 1966). The topic also finds an exclusive venue in the Journal of College 

Student Psychotherapy (established in 1987). Scholars writing in this field generally aim to 

explore the specifics of student mental health problems, such as their nature, whom they affect, 

and what to do (or what has been done) about them, whether in terms of service provision or 

policy-making. Typical topics include campus counselling centres and their services, campus 

protocols and processes for emergency situations, therapeutic interventions, prevalence of 

student mental health problems, how to reduce the stigma of mental illness on campus, and legal 

issues, such as students’ rights to privacy and institutional obligations to ensure student safety.  

Although this literature tends to be positivist in orientation,16 some authors write from 

alternative epistemological perspectives. In one such example, campus psychologists Philip 

Rosenbaum and Heather Liebert (2015) deconstruct the term “mental health,” drawing on 

                                                 
15 The development of the field has been buttressed by the many American colleges that offer 
graduate programs in higher education leadership, compared to only six Canadian universities. 
According to the Canadian Association of College and University Student Services website, as of 
October 2015, degree programs were offered at Memorial University, Royal Roads University, 
Simon Fraser University, the University of British Columbia, the University of Calgary, and the 
Ontario Institute for Studies in Education (OISE) at the University of Toronto. While the number 
of programs in Canada has increased over the past decade, and Canadian universities have begun 
to seek more student affairs employees with graduate-level credentials, some from within the 
field predict that it will remain less professionalized than in the American college landscape. In a 
2011 interview with University Affairs, Michelle Pidgeon, an assistant professor in the 
educational leadership program at Simon Fraser University, shared that she foresees this trend in 
Canada translating into growth of student services scholarship more than an insistence that all 
student affairs employees hold advanced degrees in the field (Tamburri, 2011).  
16 The certainty that characterizes much of the field is perhaps best captured by a phrase I 
encountered at the 2013 mental health conference of the North American Society of Student 
Personnel Administrators: “We know what the problem is, and what to do” (field notes). 
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theorists such as Judith Butler, Michel Foucault, John Searle, and anti-psychiatry pioneer R. D. 

Laing. They acknowledge the complexity of a campus environment wherein students experience 

real suffering and, spurred by such divergent motivations as concern and risk aversion, 

institutional actors seek to control student behaviour. However, they argue, language itself can 

undermine even the best intentions, such as when “mental health” produces reductionist and 

medicalized understandings of multiple and meaningful human experience. Contributions that 

turn a critical lens on student mental health efforts remain in the minority, however. This balance 

may begin to shift as critical theory becomes more prominent in student affairs practice (Patton, 

2016) and with the emergence of the fields of critical psychology (Austin & Prilleltensky, 2001) 

and critical psychiatry (Whitley, 2012). Currently, however, the college mental health field as a 

whole quests for observable, empirical, measurable evidence about students and their health, and 

develops clinical and programmatic solutions. This dissertation, and much of the literature I 

explore below, interrogates the social effects of such knowledge production and its reciprocal 

relation with broader systems of power and privilege.  

A narrative about campus anti-stigma scholarship. A specific sub-category of the 

campus mental health literature deals with the issue of stigma, particularly how it manifests, its 

consequences, and how to counter it. To explore this growing area of interest, I take an 

unconventional approach, and discuss an on-campus mental health symposium that is 

representative of the informal ways that students, faculty, and staff outside of the mental health 

field learn about what anti-stigma means in the prominent literature. This narrative breaks from 

the literature review genre, as I employ an exploratory method that exposes how limits of on-

campus anti-stigma efforts are rooted directly in anti-stigma scholarship. Stigma has become an 

organizing principle around which student mental health discourse coalesces, and I take this 
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approach specifically because it provides a view of how the literature is operationalized and 

brought to bear on the everyday practices of the postsecondary institution. While much of the 

other literature that I discuss in this review is never or rarely adopted for practice by institutions, 

anti-stigma literature is acted on and through, used as the basis for policy and programming and 

becoming part of institutional texts that, as sociologist Dorothy Smith (2001) argues, organize 

and coordinate people’s everyday actions. Thus, viewing this literature in action is far “truer” to 

its relation to student mental health than a review of its tenets would be. 

Since I have become involved with student mental health discourse, I have noticed that 

many of its players operate with good intentions and a desire for justice. However, there is no 

universal agreement about what counts as justice, and much scholarship and advocacy that flies 

under similar banners would be unrecognizable to those in different camps. To give one such 

example, the PsychOUT Conference held at the University of Toronto in 2010, which included 

panels such as “Strategies to ban electroshock”17 and “Make space for resistance in the halls of 

academia,” was surely very different from the Symposium on Equity and Mental Health in the 

University Context that I attended at Queen’s University in 2013. Although the language of 

equity would seem to align this event with the former event’s focus on mental health and social 

justice, the proceedings themselves were bereft of social justice as I recognize it.  

Despite the fact that the symposium was held late on a Friday afternoon during a 

particularly intense winter storm,18 the mid-sized lecture theatre was packed. The poster 

advertised three “distinguished speakers”: Dr. Heather Stuart, Bell Mental Health and Anti-

                                                 
17 “Electroshock” is a former term for electroconvulsive therapy (ECT) that has been reclaimed 
by members of the consumer/survivor/ex-patient (C/S/X) movement in a political effort to raise 
awareness about the short- and long-term negative effects that some recipients of the procedure 
report.  
18 The Office of the Unviersity Registrar announced its closure due to weather at 11:00 am. This 
kind of closure is an exceedingly rare occurrence on campus.  
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Stigma Chair; Dr. Michael Condra, Director of Health, Counselling and Disability Services; and 

Dr. Jacalyn Duffin, Hannah Chair of the History of Medicine. I was familiar with Stuart’s and 

Condra’s work, but not Duffin’s, and I was curious to see how “equity” would be made central to 

the proceedings. My expectations were perhaps higher than the language of the event’s 

marketing warranted: While “equity” is largely a legal concept, I was looking more for evidence 

of progressive social change, for social justice. After all, these two terms are often linked 

together, and since the panel was presented by The Equity and Women’s Concerns Committee of 

the Department of Philosophy, I expected a lively debate about what might count as equity in the 

university setting.  

I grew increasingly agitated throughout these panellists’ addresses as I waited for some 

glimpse of what I would recognize as an equity issue. For instance, there was no way to square 

Duffin’s presentation of a celebratory history of hospitals with current criticisms that the 

dominant history of mental health has long been a history of psychiatry that obscures the 

perspectives of those on the receiving end of psychiatric practice (e.g., Reaume, 2000; 2006). 

Given that equity is concerned with unequal power relations, and Duffin’s focus continued to 

support (dominant) psychiatry at the expense of (marginalized) current and former patients, I 

could not defend her talk as being related to equity. 

By contrast, panellist Heather Stuart’s anti-stigma presentation was putatively about 

equity, and is illustrative of the kind of “grey zone” work in mental health discourse that carries 

shades of both equity and oppression. Stuart explicitly orients her work to social justice. First, 

she has an inclusive philosophy, relying on mental health service users’ involvement to address a 

scholarly and ethical “gap” in anti-stigma research: namely, that it lacks an understanding of the 

lived experience of stigma from the perspective of those who have been diagnosed with a mental 
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illness (Stuart, 2005). Second, anti-stigma scholarship extends to issues of housing and 

employment, focusing on how stigmatizing beliefs manifest in discriminatory practices, and is 

thus arguably concerned with issues of equity. In student mental health discourse, the primary 

anti-stigma concern is with access to health care, however, and this focus reveals problems with 

Stuart’s approach, especially as she presented it at the equity symposium. As her overhead 

projection slides advanced to a photograph of a crowd of protestors, she mentioned that actor and 

avowed Scientologist Tom Cruise—as the recent face of anti-psychiatry—has caused a great deal 

of harm to the anti-stigma cause by frightening people into doubting the efficacy and safety of 

current psychiatric treatments. Stuart’s message was that we must have a positive attitude about 

medical intervention to combat stigma, and she included these protestors as barriers to this goal.  

While improving access may seem a noble objective, many scholars and psychiatric 

survivors have questioned the unqualified good of psy solutions to distress, and these are the 

voices that Stuart excludes in her vision of anti-stigma. Challenges to existing mental health care 

interventions arise in relation to both their general gendered, raced, classed, and colonizing 

tendencies (e.g., Ussher, 1991; Metzl, 2003; Metzl, 2009; Voronka, 2013; Mills, 2015; Mills, 

2014) and the specific dangers I indicate in Chapter One (e.g., Weitz, 2013; Moncrieff & 

Timimi, 2013; Healy, 2004). It occurred to me that the protestors depicted in Stuart’s slide could 

easily be people from the consumer/survivor/ex-patient (C/S/X) movement19—people with a 

                                                 
19 Language is a continual concern and negotiation in this heterogenous movement (see Burstow, 
2013). As Peter Beresford and Robert Menzies (2014) note, “There is no agreed-upon language,” 
and self-identifications that some people with psychiatric diagnoses find acceptable, others might 
find overly passive or, alternatively, overly confrontational (p. 77). C/S/X is thus an imperfect 
term, but one that indicates alignment without elision. “Consumer” (like “service user”) is a term 
that denotes contact with the mental health system, and is critiqued at times for its endorsement 
of commodified language and implication of individual choice (especially given the realities of 
involuntary hospitalization and community treatment orders). “Survivor” can take on multiple 
roles: it denotes someone who has survived mental distress and/or someone who has survived 
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wide range of relationships with the psy sciences, but who generally express a number of 

concerns about practices such as involuntary treatment, overmedication, and lack of viable 

options for dealing with psychological distress. This active, activist community emerged in 

Canada in the early 1970s (Mental Patient Association, 2013), flourishes in the Mad Pride 

campaign to celebrate rather than pathologize neurodiversity and mental difference (Lewis, 

2006), and informs the critical mental health scholarship mentioned above. Most importantly for 

this discussion, members of this community are the “users” of the “user involvement” that Stuart 

seeks, and yet her insistence that we unquestioningly accept the good of medical intervention 

disregards their legitimate concerns about psychiatric treatment.20 Most striking to me was 

Stuart’s implicit suggestion that such protest can be dismissed because it is angry and 

misinformed. This kind of “sanist” (Perlin, 2003) response has been well documented by 

Kathryn Church (1996) in her ethnography of legislative committee work on community mental 

health: She observed that when issues became contentious, and discussions between bureaucrats 

and psychiatric survivors became dynamic, the professional committee members read the 

survivors’ behaviour as “confrontational,” and were able to disregard or limit the survivors’ 

contributions under the guise of managing their putative “bad manners.”  

Importantly, the sanism in Stuart’s presentation emerges directly out of anti-stigma 

scholarship in two ways. First, disagreement with current treatment regimes is operationalized as 

                                                                                                                                                             
contact with the mental health system—more frequently the latter. “Ex-patient” is sometimes 
interchanged with “ex-prisoner,” and is adopted politically to indicate severing an oppressive 
(sometimes forcible) relationship with the mental health system.  
20 Insofar as psychiatric treatment is aligned with beliefs about chemical imbalance and brain 
disease, Stuart’s anti-stigma tenet is mismatched not only with “mad” scholarship (which I 
explore below), but also with some studies specifically about stigma reduction. Bernice 
Pescosolido (2010) and her colleagues (including leaders in the anti-stigma field Jo Phelan and 
Bruce Link) found that when people hold a neurobiological conception of mental illnesses, they 
show increased support for treatment, but show no significant changes in their stigmatizing 
attitudes (p. 1321), suggesting a lack of a link between thoughts about treatment and stigma.  
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stigma in Stuart’s work. In the “Attitudes” section of a stigma survey that Stuart has 

administered in her work with university students, one question asks respondents to rate their 

agreement with the statement, “There are few effective treatments available for the mentally ill” 

(Lillie, Kohler, & Stuart, 2009). The word “treatment” suggests interventions originating with 

the established institutions of psychiatry and/or psychology. This question is marked as reverse-

coded, meaning that people who agree will score poorly on this item, indicating a high level of 

stigma. Presumably, if respondents believe that there are few effective interventions, then they 

also believe that “the mentally ill” in this question will remain so chronically, and this chronicity 

itself is stigmatized. There is a deep normative assumption built into this notion of stigma: It 

assumes that people with surprising ways of thinking about and interacting with the world can 

only be acceptable if they are sufficiently normalized through treatment, if their unusual 

behaviour and speech is temporary. This is not an anti-stigma that can apply to people who never 

seek or never find “normalcy.”  

Second, Stuart’s repeated take-home point—protest does not work—comes directly from 

anti-stigma research from leaders in the field. Patrick Corrigan is well-known for his anti-stigma 

research program, and in 2001 he published a study with colleagues that explored three anti-

stigma strategies: education, “which replaces myths about mental illness with accurate 

conceptions”; contact, “which challenges public attitudes about mental illness through direct 

interactions with persons who have these disorders”; and protest, “which seeks to suppress 

stigmatizing attitudes about mental illness” (Corrigan et al., 2001, abstract). I have heard this 

article or its ideas casually referenced many times in administrative meetings and student affairs 

conferences, and in particular, the findings that first-person contact is the best way to combat 

stigma and that protest is ineffective. Given that the Corrigan article is widely cited, including by 
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Stuart,21 it is no surprise that these findings are widely disseminated in student mental health 

discourse. What is disappointing, however, is that Corrigan et al.’s (2001) notion of “protest” as 

squashing negative attitudes about mental illness has been translated to mean all forms of protest 

regarding psychiatric issues, and since the former has been shown to be ineffective in lowering 

stigma as measured by Corrigan and his team, then the latter is deemed necessarily dangerous. 

By employing the scholarship in this way, Stuart promotes a liberal rather than liberatory project, 

based in human rights discourse. Peter Beresford and Robert Menzies (2014) warn about the 

danger of contemporary mental health advocacy featuring people who promote the status quo, 

and yet are able “to capture the high ground of liberal rights equality talk” (p. 83). Beresford and 

Menzies continue, “In the deceptive reversal of victim and oppressor that follows suit, it is those 

activists and academics struggling to carve out spaces for anti-psychiatry and pro-survivor praxis 

who are the ones deemed to be elitist, exclusionary, unscientific, and outdated” (p. 83). Because 

the anti-stigma research makes a claim to scientificity and progressive politics, the very targets 

of stigma can be transformed into barriers to an enlightened society. This dissertation, 

particularly Chapter Six, considers further how anti-stigma discourses in student mental health 

advantage some while disadvantaging and even imperilling others. 

Mad Studies. In a contrast to much of the college mental health field, Mad Studies takes 

as its starting point the contested nature of mental health and mental illness, and both its goals 

and its language reflect challenges to the dominance of psychiatric discourse. Born out of the 

mental patients’ liberation movement, this multidisciplinary field remains committed to activism, 

and is concerned with social justice and critiques of psychiatry and public policy. Mad Studies 

                                                 
21 As of July 2016, a Google Scholar search showed the article had been cited 557 times and 
Web of Science reported 256 citations. The first paper listed in Web of Science was Heather 
Stuart’s (2016). 



 

 

48

seeks to transform notions of madness from pathologized and medicalized constructions of 

wholly negative mental illness, to socially contextualized understandings of human experience as 

diverse and valuable. Eschewing psychiatric reductionism, Mad Studies writers add to the 

lexicon by discussing human experience either descriptively (using terms such as “distress” and 

“malaise”) or politically (such as with the reclaimed pejorative term “mad”). This scholarly work 

has been no less concerned with language than its originating social movement: Vocabulary has 

remained a key point of resistance in the field (Burstow, 2013), given that the authority of 

psychiatric naming has real consequences in people’s lives, defining experience and delineating 

particular courses of action. I follow the Mad Studies tradition throughout this dissertation, using 

“distress” and “malaise” to describe the subjective experiences targeted by student mental health 

discourse, except in instances when authors or speakers use other terms.  

Related to its concerns about language and psychiatric reductionism, Mad Studies 

scholarship also interrogates dominant psy appropriation of concepts and terms. In one such 

instance, academics point to a particular version of “recovery” that has come to govern the 

Canadian mental health care system. In its most basic sense, recovery differs from cure because 

it signals an ability to live a good life regardless of any mental illness diagnosis that has been 

given. However, the term carries a variety of valences, which Jennifer Poole (2011) explores in 

her study of Ontario mental health discourse. Poole finds that “recovery” ranges from a political 

form of resistance from the C/S/X community against the mental health care system (a critical 

form of recovery that can occur in spite of disempowering lifetime diagnoses) to widely 

publicized recovery discourse dependent upon medical expertise (a form of recovery that is only 

possible by acknowledging a diagnosis and accepting treatment). In their introduction to a 

special issue of Studies in Social Justice about the politics of resilience and recovery in mental 
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health care, Alison Howell and Jijian Voronka (2012) point out two important facets of the 

general context in which these two “central frameworks for organizing mental health care” (p. 1) 

have arisen: political resistance to institutionalization and neoliberal retrenchment of social 

services. Howell and Voronka (2012) contrast the early recovery movement’s emphasis on 

survivor rights and peer support with the more recent iteration of recovery as an individualistic, 

responsibilizing process under the authority of psychiatric and psychological knowledge and 

authority. As Howell and Voronka (2012) note, “some would say” that recovery has been 

“coopted by medical reason and mental health policy” (p. 2). Recovery has also been coopted in 

non-profit organizations’ anti-stigma efforts, as I discuss in Chapter Six.  

Specifically in the postsecondary education realm, Mad Studies scholars explore how to 

centre mad people’s subjugated accounts and foster mad positivity in the academy through 

pedagogy (Reaume, 2006; Poole et al., 2012) and research (Reville, 2013; Cresswell & Spandler, 

2013). It is a relatively new field, with the first recorded proposal for its formation in Canada 

coming from scholar and activist Richard Ingram in 2008 (Reville, 2013). By 2013, in a reader 

dedicated to the field, psychiatric survivor and Adjunct Professor David Reville was able to 

recount efforts at Ryerson University to cultivate Mad Studies through hiring psychiatric 

survivors as teachers, encouraging survivors to enter the university as learners, and creating a 

core curriculum based in survivor knowledge.22 The work in this tradition is particularly 

interesting for its insistence that madness can and does exist in the academy, as at first glance, 

such a point hardly needs to be argued in today’s climate of a mental health crisis backed by 

                                                 
22 I should emphasize the radicalism embedded in this project, as well as the danger to untenured 
faculty who contribute to it. After teaching a course in the Mad Studies tradition in 2013 and 
2014, an irate person who had read my syllabus online called my office to express shock that 
such “irresponsible” information was being shared with university students. As a graduate 
student Teaching Fellow working on contracts with no guarantee of renewal, I was acutely aware 
that such a complaint could precipitate the end of my precarious employment. 
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frightening statistics. However, while these data are often employed to claim a precipitous rise in 

mental illness, the mad positive literature asks us to recognize how such discourse posits an 

idyllic past university that was putatively free from insanity, what Margaret Price (2011) refers 

to as “the conventional view of academe as an ‘ivory tower’—an immaculate location humming 

with mental agility and energy, only occasionally threatened (from the outside) by the destructive 

force of insanity” (p. 7). For Mad Studies scholars, the current acknowledement of high rates of 

mental illness among students does little to disrupt this ivory tower image. They argue instead 

for the need to centre mad knowledges and mad pedagogies (Castrodale, 2017). This literature 

provides an insistent reminder of subjugated voices in student mental health discourse, which 

surely remain silenced despite the “inclusive turn” to accept all such voices that I explore in 

Chapter Four. 

Pathographies. I turn to this literature as one way to “hear” extended accounts from 

voices that do not always feature in dominant student mental health discourse. I use the term 

“pathography,” following Kimberley Myers’ (2007) usage in her edited volume Illness in the 

Academy: A Collection of Pathographies by Academics, but I do so with some hesitation for two 

reasons. First, although Myers has assembled narratives that are entirely about navigating 

academia with a diagnosis,23 there are other genres that include elements of pathography at the 

intersection of academic work, such as anthropologist Emily Martin’s (2007) ethnography 

Bipolar Expeditions and literary and gender studies scholar Ann Cvetkovich’s (2012) 

Depression: A Public Feeling, which Cvetkovich describes as a “diptych” of memoir and 

cultural criticism. Pathography is a fluid category that can materialize at any point when an 

                                                 
23 There are a variety of disease categories represented in Myers’ (2007) book, but several of the 
stories feature first-person accounts by current and former faculty and students that would be 
associated with psychiatric diagnoses, including anxiety, bipolar disorder, depression, eating 
disorders, obsessive compulsive disorder, psychosis, and an unspecified “mental affliction.”  
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author discusses (for the purposes of this literature review) personal experiences with distress, 

madness, or mental illness. As such, pathography is sometimes part of other categories of 

literature explored here, particularly Mad Studies and critical mental health in the academy 

literature. More importantly, my second hesitation is about the language itself, with 

“pathography” referring to a story about pathology and illness. Academics and former academics 

who write such pieces do not necessarily identify with medicalized definitions of their 

experiences, and in fact, several of the narratives are a kind of moulting, shedding psychiatric 

labels and their coherence in favour of fluid self-invention.  

This latter hesitation leads to a (and maybe the) defining characteristic of madness in the 

academy, which becomes evident when viewing many pathographies together: It is messy. It is 

contested, difficult to define, a sometimes facilitator and sometimes barrier to academic work, 

and caught up in broader systems of privilege and power. It would be too simplistic to say that 

pathographies are split between those that eschew pathologizing definitions of human experience 

and those that welcome language of mental illness and interventions from the fields of psychiatry 

and/or psychology. While some are clearly in the former group (e.g., Ingram, 2007), and others 

in the latter (e.g., E. Scott, 2007), many fall ambivalently between these poles.  

In this genre, students and former students write about the role of academia itself in 

working through or complicating epistemological and ontological questions of disease categories 

and self, revealing how varied these processes are. Evelyn Scott (2007) describes the events that 

led to her bipolar disorder diagnosis, crediting her undergraduate psychology degree for her 

understanding of pathological processes and her compliance with her treatment regimen:  

The only reason I didn’t wind up like every other manic-depressive who experiments 

with the drugs, flushes them, or overdoses on them in a frenzy of suicidal irony is 
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because I know how they work, because by the time I got sick I already had a degree in 

psychology from UT Austin, a school that is bullish on the ‘nature’ side of the 

‘nature/nurture’ debate. . . . I had no doubt that chemicals could fix chemical problems. 

(pp. 200-201)  

To bolster her argument, Scott discusses the “many brilliant bipolars” that she knows “who have 

degrees in disciplines like theater arts,” and asserts, “all of them are disasters” (p. 201). For 

Scott, there is only one way of understanding her alternative states of mind.  

Tellingly, it is a Post-Doctoral Fellow in a Department of Theatre whose interpretations 

of his similar states of mind illustrate how divergent academic traditions help produce the 

messiness of madness in academia. Richard Ingram (2007) finds that his postmodernist graduate 

training helps him to think through his “psychiatric history,” 24 and he defies narrative cohesion 

in favour of a series of meditations on what doctors had called a “psychotic break,” using 

theoretical lenses inspired by Jacques Derrida, Michel Foucault, Ernesto Laclau and Chantal 

Mouffe, among others. As Ingram (2007) writes, “Perhaps it is better to arrest the progress of 

existing narratives by interrupting them with multiple complications, to render them confused, to 

deflect them from their righteous paths, to fragment them” (pp. 212-213). Like graduate student 

Wendy Marie Thompson (2007)—whose multigeneric, multivocal “reckoning” of her “mental 

affliction” (p. 373) joins poetry and prose, and snippets of stream of consciousness with carefully 

constructed syntax—Ingram unapologetically offers a disorganized subjectivity to his reader. 

What is particularly interesting is that Ingram’s and Thompson’s formal decisions to present 

fractured narratives accord with their content and message, whereas Scott’s narrative, which is 

                                                 
24 I follow Ingram’s use of quotation marks around these terms, through which he indicates his 
skepticism about their usefulness and his wariness of their power. 
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also disjointed and non-linear, serves to complicate her argument that medicine provides a clear 

and direct solution to her problems.  

These articulations of human experience converge and diverge with academic discourse 

in complex ways, as one more example illustrates. Second-year medical student Emma Burns 

(2007) juxtaposes her personal reflections about her self-imposed extreme diet restrictions with 

clinical descriptions of anorexia nervosa, showing how these do not map neatly onto one another. 

Repeating the refrain, “I can see it all so clearly now,” the author presents a story that is anything 

but clear. She claims she feels no discomfort listening to a lecture about disordered eating, while 

simultaneously describing how her chair makes her feel too big and claustrophobic. For Burns, 

academic definitions cannot capture the complexity of the lived experience, and a disjuncture 

emerges from the disembodied pedagogy that ostensibly describes intimate somatic practices. 

Together, what these student stories reveal is that some forms of education omit and simplify the 

excesses that necessarily emerge in not only radical, but also more conventional accounts of 

disease, distress, and diagnosis. As I explore throughout the following chapters, this 

simplification is characteristic of the extracurricular course of study in student mental health that 

campus members glean in their participation in mental health campaigns and programs. 

Despite my focus above on narratives about students, most pathographies exploring the 

intersection of academia and psychological states are written by faculty members, indicating 

systems of privilege that are at play in this issue. Granted, a great deal of published material of 

any sort is bound to be produced by those who are tenured or on the tenure track, but several 

pathographies indicate that academics who experience psychological distress, madness, and 

mental illness as students not only feel less secure revealing these experiences, but also may 

discontinue their studies. Professor of English and Women’s Studies Rebecca Hogan (2007) 
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provides a case in point. She acknowledges her privilege by contrasting the similar breakdowns 

she experienced as a master’s student and as a securely tenured professor: The former 

precipitated her exit from academia; by contrast, the latter allowed her to see the academy as a 

place with “considerable tolerance for eccentricity” (p. 134) that has given “creative scope to 

[her] bursting energy” (p. 135). Emily Martin (2007) explores this kind of cultural capital 

further, considering the racialized and gendered implications of a professoriate that is still 

predominately white and male. She is especially struck, while observing grand rounds at a large 

hospital, at how a young black college student is diagnosed with a more serious mental illness 

than a white professor who exhibits similar behaviours. She remarks on the psychiatrists’ 

tendencies to downplay the latter patient’s disorganized speech through their insistence that “he 

is a normal variant” because “[h]is condition is especially common among professors” (p. 120). 

My depiction of the privilege at play in mental health discourse is not meant to be a simplistic 

portrayal wherein faculty members “have it easy” while students struggle. Indeed, Associate 

Professor of Geography Marcia England (2016) describes finding a supportive community when 

she decided to disclose a mental illness diagnosis as a graduate student. However, in the messy 

conjuncture of madness and academia, these accounts illustrate how psychological distress 

materializes differently across socially constructed identity categories and varied positions of 

authority.  

 Critical student mental health literature. This is a category of literature that is 

particularly difficult to tease out from literature that I discuss below in the “Corporatization and 

(Psychological) Distress” section of this review. I justify this separation because the texts in this 

section deal primarily with postsecondary institutional practices targeted specifically at student 

mental health, whereas those in the latter section deal primarily with how general (corporatized) 
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institutional practices affect students and staff in ways that can be read through a mental health 

lens. Because this is a circular process—institutional practices lead to negative affect, which is 

then targeted by institutional practices, and so on—some of the reviewed material cannot sit 

easily in one space or another. However, because all of the literature in this section critiques 

specific institutional mental health interventions, I find it useful to consider it in a unique group.  

Although each of the authors’ approaches and particular concerns differ, all of the 

relevant literature I examine in this category locates student mental health interventions in the 

context of corporate or neoliberal Canadian universities. I explore the corporate university in 

depth below, but briefly, these authors focus on issues such as funding cuts, a competitive ethos, 

and the injunction to be a self-sufficient, self-governing subject. Marilee Reimer and Melanie 

Ste-Marie (2010) and Laurence Simard-Gagnon (2016) consider especially the gendered 

implications of contemporary solutions to women students’ distress. Reimer and Ste-Marie 

(2010) argue that, under a corporate model, campus counselling services operate with limited 

financial resources and thus rely on biomedical approaches amenable to quick assessment and 

hasty psychopharmaceutical treatment. Under this framework, women’s experiences are 

narrowly defined as “depression,” locating the problem within the individual and failing to 

account for the “structural underpinnings” of their respondents’ distress (p. 142). Despite campus 

counsellors’ desires to take more time with their clients and introduce a greater range to their 

practice, and feminist arguments “that women’s depression must be understood in its social 

context” (p. 147),25 fiscal restraint determines this limited and limiting approach. Simard-Gagnon 

(2016) considers how liberal imperatives of equal access inform academic accommodations at 

the same time that neoliberal imperatives of competition and constant production create 

                                                 
25 For such arguments, see, for instance, Fullagar (2008) and Fullagar and W. O’Brien (2014). 
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“inhumane and unjust expectations” (p. 219). According to Simard-Gagnon, the university is a 

space “where exhaustion is camouflaged within a toxic ideal of resilience, grounded in 

celebratory accounts of hardship and adversity” (p. 220). This failure is particularly acute for 

women students with unabating care responsibilities, such as for children. The need to carry on 

in the face of impossible tasks exposes how the highly vaunted quality of “resilience” is not a 

form of flourishing but rather an inequitably gendered construct. These feminist investigations 

are particularly important interventions in student mental health discourse that resolutely and 

problematically insists, “We all have mental health.”  

Mark Castrodale (2015) also critiques academic accommodations, and, along with Katie 

Aubrecht (2012a; 2012b), explores the discursive construction of the disabled student. 

Castrodale (2015) draws on Foucault’s notion of disciplinary power to consider how 

accommodations subject students to normalizing judgements and how students negotiate and 

resist neoliberal demands of self-governance. He argues that accommodations at Ontario 

universities are promoted as increasing equity and inclusion, but are nonetheless techniques of 

exclusion managed through assessment that constructs subjects as abnormal, dividing practices 

that subject accommodated students to surveillance, and corrective technologies that render 

students as not only productive contributors but also responsibilized citizens who must manage 

their own accommodation processes. Disabled students, according to Castrodale (2015), are 

constituted “into objects of knowledge and targets of power” (p. 40).  

Aubrecht (2012a; 2012b) is concerned primarily with campus health promotion literature, 

and how it promotes resilience as a way of averting distress or disability. She examines 

University of Toronto health promotion literature, criticizing its depoliticized notions of power, 

which is conceptualized as something that students might recover through positive thinking and 
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self care. She argues that the dominant conception of resilience—as bouncing back from 

adversity—is particularly insidious for students in vulnerable and marginalized positions. 

Although these students experience difficulty and distress due to unjust social conditions, 

Aubrecht (2012b) points out how the “father” of resilience studies, psychologist Martin 

Seligman, codes these reactions as “learned helplessness” that can be overcome with resilience. 

Aubrecht (2012b) argues that campus mental health promotion literatures function as 

“techniques for governing the meaning and experience of difficulty and distress” (p. 81). 

Students who experience malaise and distress are meant to re-read their university experience as 

positive under a resilience framework. For Aubrecht (2012b), this reading is an urgent matter of 

social justice, because “positive adaptation” is a tool “used to justify and conceal exploitative 

social and economic relations” (p. 70). According to Aubrecht (2012a), the University of 

Toronto is primarily invested in creating a flexible, self-governing workforce to serve capitalism, 

and students who do not strive for or achieve the ostensibly universal goal of academic success 

are disruptive to this market-driven logic of the university.  

I move beyond this notion of entrepreneurial subjectivity to consider how the “damaged” 

student contributes to, rather than disrupts, the prevailing rationality of the corporatized 

postsecondary education institution. I take my cue from cultural anthropologist Natasha Dow 

Schüll (2006), whose work on machine gambling treatment challenges the addiction/wellness 

binary by illustrating how the technologies of machine gambling resemble those of its “cure” by 

pharmaceutical intervention. Although Schüll stops short of claiming that illness and health may 

operate in much the same ways, my articulation of the “student in distress” and the newly 

“inclusive” postsecondary campus in Chapter Four indicate at least a provisional level of 

functional equivalence between illness and health in their positive contributions to the corporate 
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academy. Thus, I expand the arguments of critical student mental health literature in this 

dissertation by exploring the mechanisms by which student mental health discourse extends the 

workings of the corporate university both in its injunctions to be a productive, well student and 

in its promise not to “fix” non-normative students.  

The Corporate University 

There is a robust body of scholarship about university corporatization, largely from the 

United Kingdom, Australia, the United States, and Canada, although there is also recent work 

emerging from Northern European and Asian universities. This literature deals with four main 

questions: What are the features of the corporate university? What are its causes? What are its 

effects? How can we resist it? The answers to these questions, particularly the first three, shade 

into one another, especially since these processes are mutually reinforcing.  

What is corporate U? In the most general terms, corporatization refers to the many ways 

in which institutions of higher learning have adopted corporate-style values and practices, not 

only modelling the market-driven and profit-seeking ideals of the business world, but also its 

structures and technologies. Corporatization of the university literature describes a multifaceted 

phenomenon, what Jamie Brownlee (2015) describes as “a combination of institutional changes 

that, taken together, form a comprehensive, tangible process” (p. 5). Such changes are signalled 

in a shift of university leadership roles into fiscal management roles, moving away from collegial 

decision-making structures as power is centralized in a growing administration (Newson, 2000). 

As renowned Canadian university corporatization scholar Janice Newson (2000) notes, under 

such a structure, academic considerations take less and less of a central place in decisions about 
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university objectives and operations.26 This drive to implement corporate governance models is 

founded in what Brownlee (2015) identifies as the prevailing assumption that the public sphere is 

“inherently inefficient—burdened by bureaucracy, waste, convoluted decision making and a 

culture of incompetence—whereas the private sector is well managed, cost-conscious and 

accountable” (p. 116). Attempts to emulate these putatively superior private sector modes, and 

render the university “cost-conscious and accountable,” can be seen in both research and 

teaching. Scholars point to more corporate-funded research, fierce competition over grant 

money, and ever-increasing demands to produce “deliverables” in the form of publications.27 In 

terms of teaching, critics note shifts such as larger class sizes, a rise in precariously employed 

teachers, greater reliance on technology taking the place of “contact hours” between faculty and 

students, and still more performance indicators, with a need to procure positive student 

evaluations of teaching.  

This emulation of the private sector does not end with management practices, however, 

and, as Rosalind Gill and Ngaire Donaghue (2016) note, “it is no longer enough to say that 

universities are like businesses; rather they are businesses” (p. 92). In addition to business-model 

restructuring, universities engage in what Sheila Slaughter and Larry Leslie (2001) call “market-

like and market behaviors,” with “market-like” signalling a dominating concern with generating 

                                                 
26 Scholars also critique administrative bloat (Giroux, 2014), rising paycheques for 
administrators (Maclean, 2016), and the ascendence of non-academics holding senior 
management and board of trustees positions, people whom anthropologist Michael Burawoy 
(2016) dubs “spiralists” because they “spiral in from outside, develop signature projects and then 
hope to spiral upward and onward, leaving the university behind to spiral down” (p. 941). 
27 Cris Shore (2008) notes that universities “confus[e] ‘accountability’ with ‘accountancy’ so that 
‘being answerable to the public’ is recast in terms of measures of productivity, ‘economic 
efficiency’ and delivering ‘value for money’” (p. 281). Although Canadian scholars are not 
subject to the Research Assessment Exercises that rank scholars in the United Kingdom, 
Australia, and elsewhere, critics of Canadian university corporatization nonetheless describe an 
“audit culture” (Gill, 2013) of surveillance and stringent performance indicators built into the 
academic hiring and promotion process.  
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revenue, and “market behaviours” being the for-profit ventures in which institutions engage. 

Claire Polster (2004) points to many such “lucrative entrepreneurial activities” in Canadian 

universities, such as “establishing commercial development offices, selling ringside seats to 

leading-edge research, setting up spin-off companies, [and] licensing valuable intellectual 

property” (pp. 94-95). Since each of these activities involves creating ties with private enterprise, 

we might say that corporatization means that the university has become both corporate-like and, 

to use Newson’s (1998; 2000) term, corporate-linked. 

What are the causes of corporatization? Despite the fact that this era of corporatization 

must have an other against which it stands, something from which it has departed, scholars tend 

to be wary of positing a “golden age” of perfect collegiality and secure employment for all, when 

students were treated ideally as co-producers of knowledge in an equitable environment. As 

Jennie Hornosty (2004) points out, corporate funds were provided to Canadian universities even 

before the First World War, and Brownlee (2015) recounts universities’ long history of 

involvement with corporate interests, noting that debates about the appropriateness of a business 

ethos in academia have been circulating since at least the early twentieth century. Newson (2004) 

“sidestep[s]” the question of whether the university has ever been impermeable, separate from 

outside interests. She notes that popular conceptions have fluctuated about the level of 

interdependence between higher education and economic, political, and cultural currents. 

However, she asserts, the most recent period preceding the current trend of deepening corporate 

ties was characterized by a common expectation that postsecondary education should operate “at 

arm’s length” from business, political, and military influence (p. 237). For all of these authors, 

academia’s historical “ivory tower” status is less important than an observable difference that has 
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become evident since government funding cuts and institutional austerity measures starting in the 

late 1970s and early 1980s.  

Although scholars generally agree that university corporatization emerges from a 

combination of “declining federal transfers, the dominance of market ideology, and the 

emergence of the knowledge economy” (Chan & Fisher, 2008, p. 1), there is no simple 

agreement about the precise responsibility of government, postsecondary institutions, and 

academics in this process. Newson (2000) traces how original fiscal restraint of the 1980s, an 

operation that government policy-makers said was necessary to find “fat in the budget,” evolved 

into chronic underfunding matched with the idea that universities lack cost-efficiency. In this 

context, universities began to restructure under models of “budget-based rationalization” (p. 43). 

Both Newson and Polster have consistently reminded readers that these processes are not only 

top-down. “[U]niversities themselves have neither been passive nor helpless in relation to these 

external pressures,” Newson (1998, n.p.) argues; rather, she posits the university as “an agent of 

fiscal restraint, no longer simply reacting to—let alone resisting—a fiscal crisis imposed from 

outside” (Newson, 2000, p. 40).  

Other scholars shift the critical lens somewhat, considering more directly the architects of 

such change. Brownlee (2014) expresses some concern that governments have not received the 

critical attention they deserve for their role in corporatizing Canadian universities. He 

emphasizes austerity measures that were engineered by government policy makers who sought to 

fundamentally “chang[e] the function of universities from institutions that serve the public good 

to those that provide a more profitable ground for capitalist expansion” (p. 84). The project to do 

so, Brownlee (2014) argues, involved two related processes: “(i) convince people that the system 

is ‘broken,’ and (ii) ensure that it is broken through fiscal austerity” (p. 91, original emphasis). 
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Budget cuts paved the way for government mandates to commercialize university research;28 

thus Brownlee stresses that universities’ market-based response can be no surprise when it is the 

outcome that these policies were designed to elicit. Taking this logic further, Henry Giroux 

(2014) warns his audience not to be waylaid by an economic critique of university 

corporatization, for fear of missing the intent behind economic policy. He writes, “Austerity is 

the ideological and policy hammer that now drives neoliberalism [sic] assault on higher 

education. This is not merely an economic tool but also an ideological weapon used to 

depoliticize any viable sense of critical agency and the institutions that still function as a public 

good” (p. 18). Giroux contends that austerity is an attack on the liberal and public nature of 

education as a tool of preparing a literate citizenry. If, for Brownlee, the government is failing to 

serve the interests of the public, in Giroux’s more inflammatory rendering, the government is 

dismantling the public. 

What are the effects of the corporatized university?  

Affecting the university’s public mission. As is evident in the preceding paragraph, a 

central concern of corporatization scholars is the threat to the university’s public service mission. 

I might rather say “threats,” since these are plural and overlapping, impossible to tease 

completely apart from one another. Brownlee (2015) stresses the connectedness of the shifts that 

make up corporatization, following Claire Polster (2004) in arguing that “the corporatization 

process is not ‘additive’; it is ‘transformative’” (Brownlee, p. 5). The first threat to the public 

service mission occurs as the very notion of “public” transforms: Sheila Slaughter and Gary 

                                                 
28 Amy Scott Metcalfe (2010) points specifically to a 2002 agreement between the federal 
government and the Association of Universities and Colleges (AUCC) as a clear sign that 
Canadian higher education “is now firmly entrenched in academic capitalism” (p. 507). The 
AUCC, a “powerful organization” that includes the membership of all Canadian research 
universities, promised to triple the amount of commercialization from academic research by 
2010 in return for greater federal investments in research. 
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Rhoades (2008) argue that, as public institutions are funded more and more from private sources, 

the conceptions of each blur. But nonetheless, in Canada the vast majority of universities are still 

considered public institutions with a public service mission that corporatization scholars argue is 

eroding in terms of three main areas: accessibility, education and research quality, and academic 

freedom.  

Although providing accessible research and education is arguably the basis of the 

university’s responsibility to the public, corporatization limits both. Even though the public “still 

pays the lion’s share of the costs of university research” (Polster, 2004, p. 95), corporatization 

scholars reveal how public resources are being used to benefit private interests. The rise of 

intellectual property agreements means that corporations are able to “own” knowledge produced 

in universities (Polster, 2000). Polster (2004) argues that university research has become less “a 

public good that is freely shared with all who can use it,” as it has become “increasingly . . . 

privatized and commercialized and thus rendered accessible only to those who can afford to pay 

to use it” (p. 94). Similarly, access to university education is financially contingent. With federal 

funding per student declining by almost half between 1995 and 2005, average tuition fees more 

than doubled in that same time period (Brownlee, 2014). As Brownlee (2014) argues, rising 

tuition fees and student debt affect students’ and potential students’ “choices.” Motivated by 

financial hardship, students report opting for schools with lower tuition fees, taking reduced 

course loads, and attending college instead of university. Brownlee (2014) also points to “the 

more fundamental decision” that people make about whether to pursue postsecondary education 

at all (p. 247). Although the number of students attending university has steadily risen over the 

years, Brownlee highlights the disparity that still exists in participation rates measured by family 

income, and data from secondary students who consistently report cost as the top barrier to 
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higher education. At the same time, the Canadian public overwhelmingly supports freezing, 

lowering, or even eliminating tuition fees (Brownlee, 2014), clearly seeing the postsecondary 

education sector’s public mission—to educate.    

 Scholars also report on a myriad of ways that the public mission of universities is 

compromised by limits to the kinds and quality of research and teaching that take place under 

corporate modes and models. Polster (2002) examines the federal granting system, discussing 

how research agendas become skewed towards granting agencies’ priorities, not only affecting 

the variety, but also the quality of research conducted, as researchers adopt unfamiliar topics and 

methods to fulfill granting requirements. Further, academics are spending more time on 

accountability measures, as Stephen Ball (2012) remarks, “reporting on what we do rather than 

doing it” (p. 19), leaving less time for the central tasks of teaching and research. The need to 

publish prolifically and rapidly means that time-consuming projects such as participatory action 

research or ethnographies become less plausible. As Polster (2004) argues, the loss of particular 

kinds of research is a matter of equity. She notes that “research that is needed by other groups, 

particularly disadvantaged groups who cannot afford to sponsor research, is not being done in the 

short term. Even more serious, the ability to do this kind of research may atrophy or disappear in 

the long term” (p. 95). Hornosty (2004) explores a similar concern in the classroom, where the 

influence of corporatization and its vocational training imperatives leaves little room for 

“increasing social awareness or challenging traditional beliefs and practices” (p. 50). She notes 

that feminist and other critical pedagogies are particularly at risk, since teachers, and especially 

precariously employed instructors, depend upon positive course evaluations to have their 

contracts renewed. If, as defenders of liberal education argue (e.g., Côté & Allahar, 2011; 

Giroux, 2009), the university’s duty to the public is to help prepare the citizenry for engagement 
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in informed, democratic debate, then the de facto limitation of such course material is inimical to 

that goal. 

 The various threats to the university’s public mission are also a matter of academic 

freedom. The fight for academic freedom is not simply for the sake of professional autonomy, a 

point that Newson and Polster (2008) emphasize. Rather, academic freedom serves public 

interest by interrogating socio-economic processes, politics, and powerful corporate actors. 

Newson and Polster (2008) argue that to maintain the autonomy to do this critical work, 

academics require time for reflection and analysis, and the ability to adopt a disinterested 

position. Both of these are threatened by corporate values and corporate actions: Accountability 

measures that demand ever more production leave little time to reflect, and the need to please 

external funders makes disinterest harder to achieve (Newson & Polster, 2008). As Slaughter and 

Rhoades (2008) note, “Under resource dependency, the rules are subject to change according to 

the interdependency established” (p. 6). In other words, the university has become subject to the 

whims of a capricious market. 

 Affecting the people who populate postsecondary institutions. As much as those who 

occupy the spaces of higher education are also part of the public that the postsecondary sector is 

meant to serve, corporatization affects academics particularly—tenured and non-tenured faculty, 

as well as students29—through fostering a competitive culture, intensifying precarious 

employment, and adopting a “student as consumer” model. Although each of these processes has 

unique characteristics, the literature reveals that shared effects include being demeaned, 

exploited, and atomized.  

 For faculty, competition for grant monies and the rise of the audit culture introduces 

                                                 
29 Linda Peake and Beverley Mullings (2016) importantly note that the effects of corporatization 
on non-academic staff have received very little attention.  
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“survivalism” (Polster, 2002, p. 603) to academic work, making it more isolating and less 

collegial (Gill & Donaghue, 2016). Polster (2002) also notes the growing instrumentalism of 

academic production. According to Adrienne Chan and Donald Fisher (2008), we have entered 

the era of the “exchange university,” with universities involved primarily in “commodity 

production and capitalist production” (p. 2), and through which knowledge and education 

become commodities prized for their exchange value rather than their use value. This leaves 

academics feeling alienated from their work, particularly as they become subject to “the 

bureaucracies and audit systems that undermine aesthetic judgements of merit in research” 

(Maclean, 2016, p. 183). In other words, academics’ own judgements about the value of 

academic work becomes subordinated to standardized measures, as though many years of precise 

training involved in obtaining a doctoral degree can be easily and mechanically replaced.  

 In another trend of expendable knowledge and people, universities rely increasingly upon 

contract teachers to deliver undergraduate education, creating a culture of precarity. Marc 

Bousquet (2008) explores how the rise of contingent labour in the university creates “a 

superexploited corps of disposable workers that Cary Nelson describes as a ‘lumpen 

professoriate’” (p. 2). This state of permanent adjunctification in the academy makes solidarity 

less likely (Bousquet, 2008) at the same time that contingent faculty have fewer funds and less 

security, and experience more workload exploitation and increased isolation (Paul, 2004). 

Moreover, reliance on contract teachers undermines universities’ putative ideals of gender and 

racial equity (Muzzin, 2008). Linda Muzzin (2008) argues that, in addition to excluding women 

and people of colour from tenure, the contract hiring system creates a “chilly climate” in which 

the knowledges of minoritized faculty are structurally devalued, finding no permanent place in 

the academy (p. 105).  
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Scholars argue that students are similarly exploited and demeaned in a profit-driven, 

corporatized university culture that instrumentalizes knowledge and learning. Students face “a 

burden of crushing debt” (Giroux, 2014, p. 9) as tuition fees skyrocket (Brownlee, 2014), with 

deregulated fees for international students as particularly exploitative. Chan and Fisher (2008) 

trace shifts in the purpose of international education, from a form of aid to developing nations, to 

a matter of mutual benefit, and most recently, to “a commodity to trade in a globalized world” (p. 

7). With education generally promoted under this system as a commodity, the reigning metaphor 

of the “student consumer” has become commonplace. Newson (2004) unpacks the implications 

of this conception, critiquing the notion of an “autonomous chooser” (p. 229) who appears to be 

part of an emancipatory, democratic version of education. Newson argues that the student 

consumer model “eschews a politically, interactively and culturally grounded notion of students 

as members of a ‘community’ of learners and knowers” (p. 230), instead isolating and 

individualizing students whose contractual rights do not guarantee students an opportunity to 

shape their education in meaningful ways.  

Newson’s theoretical work is bolstered by empirical evidence drawn from a study of 

Canadian postsecondary students, who have been found to fare poorly when they view education 

as an instrumental path to a career rather than a learning opportunity (Brotheridge & Lee, 2005). 

This consumerist, “degree purchasing” orientation results not only in poor study habits and poor 

performance, but also in “low positive affect” that researchers Céleste Brotheridge and Raymond 

Lee (2005) associate directly with seeing learning as unimportant. As much as students’ 

instrumentalist views of education negatively affect the faculty members who find their authority 

challenged by students demanding a “useful” education (Brulé, 2004), students are not unscathed 

by the position the corporate university encourages them to adopt. As Giroux (2014) asserts, 
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“students . . . are demeaned as customers” (p. 15). Students feel this negative affect at the same 

time that the opportunity to participate in an intellectual “community of learners and knowers” 

(Newson, 2004, p. 230) erodes. Hungry for the kind of belonging and purpose no longer readily 

available in their classrooms, students are willingly choosing to find these connections in the 

extracurricular world of student mental health campaigning, as I explore in Chapter Six. 

Corporatization and (psychological) distress. It is perhaps obvious how scholars might 

take up negative affective consequences of these corporatization effects, and several authors 

consider specifically how “the relentless neoliberal onslaught of corporatization, metricization, 

and managerialization” manifests “in widespread malaise, disaffection, and in some cases even 

suicide” (Maclean, 2016, pp. 181-182).30 Geographers Linda Peake and Beverley Mullings 

(2016) acknowledge that the university’s shift to a market ethos is not the only factor in 

academics’ distress, listing other possible contributors, such as the overwhelm of digital 

technology and the role of pharmaceutical companies in medicalizing human experience. Peake 

and Mullings (2016) further recognize that some readers may be sceptical about their suggestion 

that market orientation and increasing distress in the academy are related. However, in response 

to both of these objections, they argue that no part of academic life is untouched by 

rationalization, and that such transformations “are producing environments of uncertainty, 

instability, and mental distress for students and faculty members alike” (p. 267). Such is the 

consensus in a growing body of scholarship focused on the “hidden injuries of the neoliberal 

                                                 
30 Rosalind Gill (2010) refers specifically to feelings of “exhaustion, stress, overload, insomnia, 
anxiety, shame, aggression, hurt, guilt and feelings of out-of-placeness, fraudulence and fear of 
exposure within the contemporary academy” (p. 229) that haunt faculty. Linda Peake and 
Beverley Mullings (2016) list “depression, sleep issues, eating disorders, alcoholism, and self-
harming” (p. 269) as common graduate student experiences. 
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university” (Gill, 2010), which extends the findings of university corporatization literature by 

explicitly considering how these processes “get under the skin.”  

Both faculty and students report negative impacts of institutional policies that have 

accompanied fiscal restraint in the university. Particularly for faculty, this literature points to 

negative affect related to competition and the audit culture (Sparkes, 2007; Ball, 2015; Berg, 

Huijbens, & Larsen, 2016; Peake & Mullings, 2016); “intensification and extensification” of 

academic work (Gill, 2010. See also Sparkes, 2007); toxic shaming, specifically in scathing 

anonymous peer reviews (Gill, 2010);31 and the precarity of contingent labour affecting non-

tenured instructors (Gill, 2010; Berg, Huijbens, & Larsen, 2016; Peake & Mullings, 2016). In 

Mark Castrodale’s (2015) study of graduate and undergraduate students who identify as being 

disabled, mad, or mentally ill, a selection of respondents specifically criticized the distressing 

effects of the neoliberal university, pointing to competition, high-stakes evaluation, larger class 

sizes, debt, and grim post-graduation job prospects as “causing the conditions creating mental 

illness” (p. 252. See also Peake & Mullings, 2016). These students also flagged as distressing the 

corporatized trend of defunding academic programs that are engaged in critical work, such as 

Gender Studies programs, because such erasures “foste[r] deeply uncaring environments” and 

reduce on-campus opportunities to engage in radical counter discourse (Castrodale, 2015, p. 

256).  

Scholars investigating these psychological effects argue that the corporatized academy is 

debilitating not only because its unreasonable demands take a toll, but also because it is 

demoralizing. Lawrence Berg, Edward Huijbens, and Henrik Larsen (2016) articulate a central 

                                                 
31 Exposure to such shaming strategies is becoming increasingly possible among students with 
the rise of anonymous peer review assignments, which are sometimes introduced into large 
classes to reduce the burden of assessment on overworked faculty.  
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construction of the neoliberal university’s precariousness and audit-driven competition: Namely, 

the university is engaged in “the production of academic workers as human capital rather than 

labour” (p. 176). The problem with this formulation for Berg and colleagues is that it emerges 

out of a devaluation of what academics do, and translates into a devaluation of who they are. 

With knowledge no longer valued for its intrinsic value, but rather its exchange value, academics 

are feeling alienated. Yet, the authors point to an even more insidious outcome—that under this 

logic, academics are disposable. They reason, “If human capital is simply something that 

universities invest in so as to improve their future value, they can just as easily decide to divest 

from human capital as well” (Berg, Huijbens, & Larsen, 2016, p. 178). In a similar vein, Giroux 

(2014) contends that students engaged in consumerist pursuits have become expendable and 

disposable, and Peake and Mullings (2016) point to the utilitarian drive for grades as a source of 

great discontent for undergraduate students. In regards to graduate students who teach increasing 

numbers of undergraduate courses on precarious, low-paying contracts, Marc Bousquet (2008) 

argues that this precarity is not a by-product of corporatization, but is actually a necessary 

characteristic of the system. According to Bousquet, the “flexible labor” force is part of the 

“smoothly functioning new system . . . premised entirely on the continuous replacement of 

degree holders with nondegreed labor” (p. 24). The only problem the system faces is how to 

“dispose of these . . . student teachers after it has extracted six to ten years of their labor, to make 

room for a new crop of the same” (p. 24). For these authors, anxiety is a response not only to 

poor working conditions, but also to what those conditions imply about academics’ value. But I 

would like to stress Bousquet’s (2008) notion that continuous human capital is an integral part of 

the corporate university’s operation. All of those affected by the demoralizing conditions—
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undergraduate students, graduate students, untenured faculty, and tenured faculty—contribute 

their labour in various ways to this machine. 

Unsurprisingly, scholars who critique the fallout from such conditions tend to see malaise 

and distress more as expected outcomes of corporatization than as medical matters. For 

geographer Kate Maclean (2016), R. D. Laing’s “fundamental, and most contentious, argument” 

is germane to explaining the experience of academia: According to Laing, Maclean writes, “the 

experience of madness is valid, and can be seen as a reasonable coping strategy when faced with 

a contradictory, negative environment” (p. 183). A “contradictory, negative environment” is 

precisely what university corporatization literature theorizes, and an emerging branch of this 

literature suggests that various forms of madness are inevitable under these conditions. In his 

fictionalized narrative based on interviews with academics, Andrew Sparkes (2007) constructs a 

compelling and emotive account of “Jim,” Director of Research for his school, whose trip to a 

psychiatrist is precipitated by the unrealistic demands of the academy. Despite acknowledging 

that Jim’s distress emerges from his demoralizing work situation, the psychiatrist diagnoses him, 

medicates him, and writes out a list of tasks for Jim to perform, such as work less and find some 

way to make his work more creative. When Jim’s problems are read through a medical lens, the 

onus is on “fixing” him rather than challenging the conditions that cause his madness. Jim’s 

inaction at the end of the narrative suggests that the individualizing solutions are futile without 

changes to the system. 

Because Sparkes (2007) resists interpreting the narrative, instead allowing it to resonate 

and speak for itself, readers are left to ponder the complicity of the mental health system that 

keeps the corporate university itself out of the spotlight and resistant to intervention. In this 

dissertation, I aim to make the implications of Sparkes’ tale explicit, showing the role that 
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campus mental health discourse plays in extending and obscuring both the corporate-like and 

corporate-linked aspects of the contemporary university.  

Nikolas Rose’s notion of the co-constitution of the psyche and advanced liberal rule is 

particularly helpful for this undertaking, mapped onto the dual phenomena of student mental 

health discourse and the corporatizing university, which make each other possible and powerful. 

The college mental health literature, generally speaking, acts much as “Jim’s” psychiatrist, 

acknowledging that the campus environment may be distressing, but limiting its scope to 

programmatic solutions that, even when concerned with some structural aspect of higher 

education, such as access and accommodation, does not tend to engage with the serious 

challenges to its authority and epistemological approaches that emerge from other scholarly 

interrogations of mental health, mental illness, and madness. This is especially important to 

consider in the context of higher education institutions, where knowledge is produced, including 

knowledge about mental health. When we take a broad view of what counts as evidence in the 

matter of student mental health, the picture is anything but clear: There are deep divisions among 

ways of conceptualizing what mental health is, why it matters, and what, if anything, to do about 

it. Yet there persists an impulse to simplify, to measure, to solve the problem of student mental 

health. In other words, these approaches devalue some knowledges and instrumentalize others, 

processes that corporatization scholars have shown take their toll and demoralize those who are 

part of the knowledge economy. This may seem like a contradictory way of dealing with a 

problem, and as a point of departure for my investigation, I take an important observation made 

by Peake and Mullings (2016). They write, 

University responses to mental distress, indeed, have been often contradictory, focusing 

primarily on addressing individual student needs, whilst simultaneously instituting new 
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procedures and structures aimed at subjecting every aspect of academic knowledge 

production to the disciplinary logic of the market. (p. 276) 

While I agree that these divergent institutional practices are inimical to people’s wellbeing, I 

depart from their thoughtful analysis at the term “contradictory.” I argue in the following 

chapters that these simultaneous actions do not actually signal a contradiction, because the 

acknowledgement of distress in the academy has become an integral part of its processes of 

corporatization. 
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Chapter Three  

“All Hands on Deck”: A History of Constituting Student Mental Health 

When the Ontario government released its Mental Health and Addictions strategy in June 

2011, there was a notable priority listed in the press release: “Helping more than 16,000 youth 

transitioning from secondary to post-secondary school by adding more mental health workers on 

campuses in colleges and universities” (Ministry of Children and Youth Services, 2011, 

emphasis added). This commitment was especially noteworthy because it was never fulfilled. 

Despite the government’s initial promise to provide funding directly to postsecondary 

institutions to increase student support, the Ontario Ministry of Training, Colleges and 

Universities32 informed the postsecondary sector in early 2012 that a “more innovative purpose” 

for the funds was being sought (Council of Ontario Universities, 2012). The Ministry announced 

the creation of a Mental Health Innovation Fund in September 2012, promising $7 million per 

year until 2015,33 and releasing a call for proposals for projects that could be funded for up to 

three years. The Mental Health Innovation Fund did not hail the end of campus mental health 

services, but its creation did imply that providing solid employment for mental health 

professionals was not an “innovative” (read: desirable) way of delivering mental health services 

and dealing with student mental health problems. “Innovation” in campus mental health was 

defined and concretized by a competitive system to access monies under the fund’s five stated 

goals, which were: 

1. Identify and address gaps in mental health services on and off campus 

2. Facilitate and promote knowledge sharing and best practices from a system-wide 

                                                 
32 In 2016, the Ministry’s name changed to the Ontario Ministry of Advanced Education and 
Skills Development. 
33 In 2014, the Ontario government pledged an additional $12 million over two years to extend 
the Fund. 
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and/or multi-institutional perspective 

3. Facilitate partnerships and linkages with other mental health care providers that reduce 

duplication of services and leverage cooperative, efficient approaches  

4. Support innovations in mental health service delivery 

5. Support improved, measurable outcomes for postsecondary students (Canadian Mental 

Health Association Ontario, 2012) 

The Mental Health Innovation Fund (MHIF)—set up as a competition with goals 

emphasizing “efficient approaches,” metrics (“improved, measurable outcomes”), and 

collaboration (“a multi-institutional perspective”)—harkens well-articulated critiques of the 

corporatized university. These include concerns about academics spending more time preparing 

proposals and reporting than doing the actual work that the grant monies are meant to fund 

(Shore, 2008; Ball, 2012); undertaking research projects (and in this instance, devising services) 

that privilege granting agencies’ priorities over other considerations (Polster, 2002); and forming 

alliances that are less cooperative than they are strategic, aimed at maximizing the chance of 

securing funding (Polster, 2002). Although some MHIF-funded projects would dominate the 

efforts of campus mental health professionals in these ways, others bypass these experts 

altogether. One such example is Good2Talk, a toll-free postsecondary student mental health 

helpline run by a consortium of four non-profit organizations.34 This initiative was selected in the 

first round of MHIF funding, recognized for its ability “to complement the existing range of on- 

and off-campus services available to college and university students” (Centre for Innovation in 

Campus Mental Health, 2015a). Put another way, as per the MHIF’s first stated goal, this project 

identifies a gap in campus mental health services and addresses it—in effect by outsourcing 

                                                 
34 The four organizations are ConnexOntario, Kids Help Phone, Ontario211 and the Ontario 
Centre of Excellence for Child and Youth Mental Health. 
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student mental health to non-profit organizations. As this dissertation will elaborate in 

subsequent chapters, such organizations have acquired not only a greater burden of care, but also 

an increasing level of influence in defining and dealing with student mental health. The question 

for this chapter is: How did this outsourcing solution come to be seen as the most viable? 

This chapter offers a historical exploration of what constitutes student mental health and 

postsecondary institutions’ responses to it, tracing a shift in the locus of student mental health 

care from residing firmly within the realm of on-campus mental health professionals to an “all 

hands on deck” approach that calls on administrators, staff, students, and private organizations to 

get involved and do their part to help troubled students. I argue that the development of Canadian 

student counselling services in the latter half of the twentieth century—in which “student mental 

health” fell squarely into the domain of on-campus mental health professionals—was not 

inevitable. Rather, this approach emerged out of a “field of contention” (Crossley, 2006) over 

definitions of, and solutions to, mental health problems. Similarly, the contemporary emphasis 

on mental health programs and campaigns run by a multitude of “innovative” actors cannot be 

described simply as a progress narrative of evidence-informed best practices.35 This shift is born 

of a complex interplay of actors, including government, postsecondary institutions, mental health 

professionals, students, and non-profit organizations. Despite recent headlines announcing that 

Ontario campus counsellors are “drowning in mental health needs” (Pfeffer, 2016), innovation is 

prioritized over basic care in a dominant conception of student mental health that emerges from, 

and contributes to, campus corporatization. 

                                                 
35 Wendy Brown (2016) offers incisive criticism of the “norm-laden” term “best practices” (p. 6), 
arguing that the notion is deployed to justify massive cuts and other institutional changes with 
lasting impact on people’s lives at the same time that its technical, depoliticized language 
deflects attempts to read such actions in other ways. Brown’s observations are particularly 
germane for health discourses, since when people’s wellbeing is thought to be at stake, 
interventions in line with “best practices” can move forward with impunity.  
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To explore these shifts, I first consider the early roots of the student mental health 

movement in mental hygiene efforts in both the United States and Canada, tracing how campus 

counselling became a somewhat surprising solution advanced by parties with divergent 

definitions of mental health. I then examine a period during which, despite little media attention 

to student mental health, the fields of both psychiatry and psychology worked to raise the profile 

of student pathology. Although students have played a key role in medicalizing and medicating 

themselves, they nonetheless continue to turn to campus counselling services for support, which 

makes the Ontario government’s decision to invest funding elsewhere that much more 

conspicuous. I discuss how the business-based theory of “disruptive innovation” helps explain 

this choice, and finally, consider the implications of this move. 

The Early Roots of Student Mental Health: The Mental Hygiene Movement 

Historian Heather Prescott (2007; 2008) describes a slow growth of campus mental health 

services in the United States,36 beginning in 1910 at Princeton, and gaining some traction in the 

1920s as a public health-focused mental hygiene movement took hold more broadly in the U.S. 

and other industrialized nations. In the context of a psychiatric asylum system that had shown its 

inability to cure mental illness, mental hygiene was an appealing approach because it focused on 

prevention—compared by psychiatrist Smiley Blanton in 1928 to “vaccinat[ing] healthy people 

to prevent smallpox” (as cited in Cohen, 1983, p. 148).37 With this mission, hygiene efforts 

                                                 
36 This chapter considers the growth and decline of student mental health services in the United 
States because developments there have influenced those in Canada—through both positive and 
negative example. Social and political conditions in each nation have differed considerably, 
particularly in respect to their health care, legal, and educational systems. However, as is evident 
in this chapter and throughout this dissertation, Canadian and American student mental health 
discourses are deeply entwined.  
37 This is not to suggest that mental hygiene was benign. For the influences of the mental hygiene 
movement on North American eugenics policies, see Dowbiggin (1997), Grekul, Krahn & 
Odynak (2004), and Armstrong-Hough (2015). 
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quickly targeted education as a key institution for the kind of “personality development” (Cohen, 

1983, p. 124) that would strengthen minds and stave off mental disorder. Higher education 

seemed a sensible venue for promoting mental hygiene because of its bounded scope and its 

influence in young people’s lives at what was considered a pivotal developmental period 

(Gidney, 2015). As Prescott (2007) notes, “mental hygiene experts in colleges and universities 

argued that young adulthood was the last opportunity to detect and prevent mental illness” (p. 

122).  

Taking notice of nationalistic potential in these efforts to inoculate youth, the American 

government supported efforts to institute mental hygiene in higher education; nonetheless, the 

success of these efforts was far from guaranteed. In 1947, President Truman’s Commission on 

Higher Education stressed the role of the university in developing citizens’ emotional stability 

and maturity, suggesting that higher education should expand its scope beyond intellectual 

concerns to “make growth in emotional and social adjustment one of its major aims” (as cited in 

Prescott, 2007, p. 129). These goals aligned well with mental hygiene tenets and pointed to an 

imperative for a psychological approach to nation building. The Commission’s report did not 

translate into a presidential directive to establish more campus services, however, and even the 

American College Health Association (ACHA) was not spurred to immediate action. Although 

the ACHA had flagged mental hygiene as a priority at its founding meeting in 1920, the 

organization would not establish a mental hygiene committee until 1954, and only created a 

dedicated mental health section in 1957 (Kraft, 2009).38 

Despite this seeming inaction, the intervening years found psychologists and psychiatrists 

jostling to increase their respective presences on college campuses. A vast network of American 

                                                 
38 By the 1950s, the terminology of mental health was emerging alongside mental hygiene. I 
return to the point of shifting language and conceptions below. 
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college counselling centres emerged following post-World War II legislation that entitled 

veterans to vocational rehabilitation, and the American Psychological Association worked with 

the Veteran’s Association (VA) to shape federally-funded on-campus services that combined 

vocational and personal development counselling (McCarthy, 2014). According to Tom 

McCarthy (2014), psychologists were eager to expand their own practice into activities formerly 

dominated by psychiatrists and mental hygienists, and they saw the college campus as an 

opportune space. Psychology did maintain a campus presence, as most institutions retained 

counselling services after the VA funding ceased. However, American psychiatrists nonetheless 

claimed that college and university campuses were missing an opportunity to provide needed 

services for their students. The active, vocal, and well-funded Group for the Advancement of 

Psychiatry (GAP)39 formed a Committee on Academic Education (later named the Committee on 

the College Student) shortly after the Truman Commission’s report was released. The GAP 

committee’s inaugural report, entitled The Role of Psychiatrists in Colleges and Universities, 

stressed the need to expand campus mental hygiene services (Prescott, 2007). Committee 

member Dana Farnsworth, a psychiatrist at the Michigan Institute of Technology and later 

Director of Health Services at Harvard University, lamented in the New England Journal of 

Medicine in 1956 that only 100 of America’s 1887 colleges and universities provided such 

services (Prescott, 2007). For this statistic, Farnsworth drew on a report prepared for the Fourth 

National Conference on Health in Colleges (Farnsworth & Thorndike, 1956), but his 

interpretation of the data is somewhat loose. The conference proceedings reveal that 83% of 

1157 surveyed campuses (or 856) in fact provided mental health counselling services, but that 

only 8% (or 93) employed full or part-time psychiatrists (Kraft, 2009, p. 269). Farnsworth’s 

                                                 
39 GAP published numerous position papers, emphasized early intervention and awareness, and 
received support from influential sources, such as the Rockefeller Foundation (Prescott, 2007). 
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insistence on increased student mental health services was specifically a call for more 

psychiatrists. 

In Canadian postsecondary education, competition between the psy disciplines was more 

evident in shifts in language and conceptions of student malaise than in an increase in specialized 

professional presence on campus. In the early decades of the twentieth century, physicians and 

educators identified issues of “nerves” or “neuralgia” among students (Gidney, 2015, p. 149). 

Catherine Gidney traces the genesis of the term neuralgia to a mid-nineteenth century desire to 

distinguish madness from mild dysfunction, and she notes that it was used in the postsecondary 

context mostly to describe students struggling to cope. While the cause—too much activity—and 

the cure—rest and supervision—seem benign enough, neuralgia nonetheless carried an 

underlying connotation of hereditary frailty (Gidney, 2015).40 Gidney (2015) identifies a shift in 

terminology to “neurosis” in the 1920s, and attributes the change to the influence of psychology 

in the interwar years, as psychologists promoted their expertise through fora such as newspapers, 

radio, and public lectures. Gidney further argues that the shift in language signified a 

fundamental conceptual difference—from hereditary to environmental causes of mental illness. 

Since such factors could affect anyone, Gidney argues, psychologists attempted to secure 

professional space through “the all-encompassing topic of mental health” (p. 153).  

Despite these attempts, and as much as the language of student psychological disruption 

found space in Canadian postsecondary education, neither the field of psychology nor psychiatry 

represented an imperial force that pushed the postsecondary education sector into adopting 

                                                 
40 Although Gidney’s research reveales far fewer cases of male than female students diagnosed 
with nerves and neuralgia, there is a marked gender difference evident in clinical and clerical 
records: for female students, too much activity usually referred to an abundance of socializing 
and extracurricular activities; for male students, it denoted excessive study. 
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mental health or illness discourse.41 Attention to student mental health concerns was evident in 

reports from schools throughout the 1920s, 1930s, and 1940s that identified depression, 

neuroticism, and mental breakdown during stressful examination periods (Gidney, 2015). These 

concerns even received some media coverage, such as in a 1951 Globe and Mail article featuring 

Dr. G. E. Wodehouse, the director of the University of Toronto campus health centre, explaining 

a series of lectures he had organized in hopes of addressing students’ mental health concerns and 

common symptoms that emerge from worry over exams, lack of direction, inability to adjust to 

the campus environment, and unhappy home life. According to the article, such students would 

form a notable “sick parade” at the health centre each spring in the weeks leading up to final 

exams (“Mental health lectures,” 1951). However, even though the Canadian post-WWII 

Veteran Charter included resources for psychiatric and psychological services to help veterans 

adjust to university (Gidney, 2015), this did not translate into widespread and long-term services 

for students as it had in the United States. In 1956, the University of Toronto’s John Dewan 

reported that “only one or two” Canadian universities had organized mental health efforts 

(Funkenstein, 1959). And in a 1965 Toronto Star article about student mental health, Queen’s 

University director of mental health services Donald Upton stated that only McGill and Queen’s 

had student mental health centres (“Says 30% in college ‘disturbed,’” 1965). 

Canadian educators had serious reservations about expanding the reach of mental health 

efforts on campus, in part linked to the very success of the American college health profession. 

Student mental health had congealed into a concerted goal in American higher education by the 

mid-1950s, but the Canadian postsecondary landscape appeared rather less amenable to such an 

                                                 
41 As Deborah Lupton (1995) and others have argued, early medicalization theses that posit 
physician dominance are in themselves unsatisfactory for describing the complex interplay 
involved in social phenomena that come to be perceived and treated as illness. I return to issues 
of student medicalization later in the chapter. 
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institutional change. That student mental health had become a feature of the American 

educational landscape was marked by the First International Conference on Student Mental 

Health, which was held at Princeton in 1956 and which featured renowned speakers such as 

cultural anthropologist and public intellectual Margaret Mead, Frankfurt School psychoanalyst 

Erich Fromm, and developmental psychologist Erik Erikson42 (Funkenstein, 1959). Conference 

chair Dana Farnsworth and his colleague, psychiatrist Graham Blaine, both from Harvard 

University Health Services, would be prominent voices in student mental health for decades to 

come. As historian Patricia Jasen (2011) notes, Canada’s single delegate, psychiatry consultant 

John Dewan, asserted that efforts to establish student mental health services in Canada were 

“meeting with a good deal of opposition” (Funkenstein, 1959, p. 33), and he attributed the 

resistance to a “nationalistic and skeptical” reaction to American practices (Funkenstein, 1959, p. 

34).  

Gidney (2015) cites concerns about the invasiveness of psychology as a key reason for 

Canadian educators’ reluctance to embrace it, and this type of broad-sweeping tendency to claim 

all areas of human life was evident in American student mental health discourse. Harvard’s 

Graham Blaine, described by Jasen (2011) as one of “the most prominent American psychiatrists 

in the field” (p. 464), argued that the college years are a time of “normative crisis” characterized 

by conflict in gaining independence, forming identity, performing academic work, and resolving 

sexual orientation (Gidney, 2015, p. 153). Blaine’s depiction of a student in need of mental 

health services was even more inclusive than the language of neurosis had been, capturing 

difficulties that students would experience universally. American student mental health had taken 

root, based in an understanding that counselling was indicated for what was deemed to be the 

                                                 
42 Erikson was ranked the 12th most eminent psychologist of the 20th century in the Review of 
General Psychology (Warnick et al., 2002). 
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most common of youth experiences.  

This difference in the American and Canadian approaches to student mental health can be 

linked to differences in the professionalization of the mental hygiene field from which they 

emerged. Mari Armstrong-Hough (2015) argues that the two countries’ mental hygiene 

movements were differently shaped in part by the balance of power: While the medical 

profession was the predominant influence in the American movement, the Canadian mental 

hygiene movement was largely funded, and thus influenced, by social reformers. As a result, in 

Canada, the leading social belief that only the “subnormal” required adjustment dominated 

mental hygiene efforts, and professional services remained generally less prominent (Armstrong-

Hough, 2015). American mental hygiene, by contrast, grew around a medicalized notion that 

everyone was potentially in need of professional help, a premise that favoured a large growth of 

the profession (Armstrong-Hough, 2015). If campus counselling was to take root in Canada, it 

seemed that the landscape needed to change, and part of that change would have to be the 

conception of who needed professional help. 

Contested: Canadian Campus Counselling Services 

 Student mental health did become a hot topic in Canadian postsecondary education in the 

1960s, and Patricia Jasen (2011) has argued that students, especially members of the Canadian 

Union of Students (CUS), were instrumental in getting the issue on the agenda of university 

decision-makers by actively forging an alignment with mental health non-profit organizations, 

mental health professionals, and university administrators. Jasen (2011) traces the rifts that 

developed between and among these groups over a five-year period from 1963 until the 

dissolution of the CUS in 1968, which ended the student-driven focus on mental health. Those 

rifts emerged from fundamental disagreements over the meanings of, and solutions to, mental 
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health problems. Despite divergent ways of constituting student mental health—as a radical 

challenge to the status quo or as a manageable symptom of youth itself—campus counselling 

became the mutually agreeable solution to student malaise, and was firmly entrenched by the end 

of the 1960s.  

The 1960s forms the closest historical parallel to the current attention to student mental 

health: The issue, ill-defined and contested as it was, emerged out of relative obscurity to 

become a widely discussed topic both on and off campus. The primary psychiatric guide used in 

both Canada and the United States, the Diagnostic and Statistical Manual (DSM), was not nearly 

as developed in the 1960s as it would later become, so the nature of student malaise was almost 

necessarily less defined than it is today.43 There were nonetheless many descriptors that painted a 

picture of generalized student malaise and even distress. In a five-part series about campus 

morals for the Toronto Star, June Callwood (1966) presented students as experiencing extreme 

tension in the “campus pressure cooker.” In addition to tension, strain, stress, despondency, 

depression, and shyness, reporters used vague terms such as “emotional disturbance” (Warson, 

1962), “emotional distress” (Hollobon, 1963a), and “emotional stress” (Hollobon, 1963b) to 

describe students’ psychological being. Although these were characterized as largely transient 

conditions, some instances might result in more serious outcomes such as nervous breakdown or 

suicide. In circulating such characterizations, both Canadian national newspapers of the time, the 

Toronto Star and the Globe and Mail, helped propel the issue of student mental health from 

relative obscurity to a common topic of reporting. As Jasen (2011) notes, press coverage became 

                                                 
43 Today student mental health discourse depends on a shorthand of diagnoses to describe the 
problem of student mental health: students tend to have eating disorders, anxiety disorders, 
depression, addiction, and so on, and student mental health discourse relies on medicalized 
language to be able to characterize student behaviours and affect in a more precise way.  
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a source of ambivalent feelings for students who wanted “to draw attention to the mental health 

needs of the whole university community” while avoiding sensationalizing the topic (p. 463).  

Much of the media reporting was initially prompted by students’ efforts, starting with the 

first Canadian Conference on Student Mental Health, which, unsurprisingly, yielded varied and 

contested explanations for student malaise. The conference was held at Queen’s University in 

1963, almost a decade after the First International Conference on Student Mental Health at 

Princeton. Members of the Canadian Union of Students (CUS) joined with two non-profit 

organizations44 to coordinate the conference, which included mental health professionals, deans, 

chaplains, representatives from the Canadian Association of University Teachers, and a small 

number of student delegates, as well as Dana Farnsworth and Graham Blaine as special guest 

speakers (Jasen, 2011). Jasen (2011) describes delegates proposing causes of student mental ill 

health that ranged from problems within students themselves to the social system of the 

university. Several explanations for student malaise were proffered, with common explanations 

including “sexual conflict” (especially homosexuality and impotence for male students and 

promiscuity for female students), the youthful generation’s “softening of the fibre,” and Erik 

Erikson’s theory of identity diffusion (Jasen, 2011). In his influential theory, Erikson identified 

late adolescence as a period routinely marked by conflict caused by the process of developing a 

mature identity. Erikson’s theory was particularly popular in the emerging student mental health 

discourse, especially with Graham Blaine in the United States and psychiatrist Donald Upton in 

Canada.  

Alongside these individualizing explanations, delegates noted that student distress was 

rising in a context of rapid student enrolment, in which students might feel lost in the anonymous 

                                                 
44 These were the World University Service of Canada (WUSC) and the Canadian Mental Health 
Association (CMHA). 
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modern university setting. Students would stress this discourse of alienation in years to come, 

particularly in the context of growing institutions producing students better suited to conformity 

than critical engagement.45 Such student concerns were emerging at this early juncture, evident 

in the conference report published later that year by Queen’s psychiatry PhD candidate Fred 

Staples, who stressed the need for more research about university life, and especially the effect 

of “its increasing depersonalization” (as cited in Jasen, 2011, p. 467). In a far more 

individualizing and punitive interpretation of the problem, Blaine focused his keynote speech on 

students’ rebellious behaviours, making it clear that administrators “must respond firmly to 

unsocial behaviour” (as cited in Jasen, p. 466). Tensions were clear from the outset; yet 

seemingly there was consensus on the overall solution: Commenting on the delegates’ response 

to Farnsworth’s suggestion to implement campus mental health facilities, Jasen (2011) simply 

asserts, “Canadian conference participants agreed” (p. 465). What became clear in time, 

however, was that those involved had differing conceptions of what counselling services should 

do. 

For students, the push for increased mental health services was explicitly political, since 

they were responding to what they saw as denialism among university administrators. Following 

the conference, the CUS joined with the Canadian Mental Health Association to administer a 

student survey, and the media honed in on the survey’s attention to counselling, highlighting in 

several articles published between 1964 and 1965 that at least 50 percent of students expressed a 

need for counselling (“The Student’s Real Problems,” 1964; “Depression of Students Shocks 

MD,” 1965; “University survey urges mental health program,” 1965). Jasen (2011) argues that 

                                                 
45 This trend was evident in the media, for instance in Martin Knelman’s (1965) Globe and Mail 
article that opened with the lines: “They’re the hung-up generation. They say they’re alienated. 
They blame the system.” 
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the CUS survey was a tool for students to push university administrators to admit there was a 

problem with student mental health. For instance, the University of Western Ontario was a 

particular target, with President George Edward Hall telling newspapers that student mental 

health “was not ‘a grave problem,’”46 and the head of health services maintaining that “student 

mental health is extremely good” (as cited in Jasen, p. 470). One of the reasons that counselling 

was not an inevitable outcome in Canadian postsecondary education was because university 

authorities disagreed, at least publicly, that it was necessary.  

This disagreement was based, at least in part, on the general belief that mental health 

services were only indicated for the “subnormal” (Armstrong-Hough, 2015), and some 

commentators pointed to public image as a driving force behind universities distancing 

themselves from the student mental health agenda. An article by the Globe and Mail’s Joan 

Hollobon (1963b) drew a distinction between universities’ and students’ perceptions of that 

image, with the former stressing that image management was a necessary part of university-

public relations and the latter criticizing institutions’ desires to protect themselves by obscuring 

students’ lived realities. Hollobon (1963b) noted that advocates for student mental health 

services were concerned about how to engage the public, “to a limited and suitably censored 

extent,” when, according to one university representative, the message needed to be “attractive” 

to “the outside community on whom we depend for money.” In other words, they needed to be 

able to frame mental health, and the need for services, as something nonthreatening.47 The 

                                                 
46 President Hall’s assessment would have been influential: he held a medical degree in addition 
to his doctorate, and he had been a prolific President, growing UWO from less than one thousand 
students to more than ten thousand students during his tenure from 1947 to 1967 (Western 
University, 2016). 
47 A similar concern motivates current student mental health discourse, but the audience has 
shifted from public to private funders, and the funding model has consequently changed. While 
the concern in 1963 was that the university not lose public funding over concerns about student 
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student that Hollobon (1963b) quoted next revealed the fantasy of exclusion that such a framing 

would entail, as he denounced universities’ focus on protecting their public image: “It is bad for 

public relations to admit they have a proportion of psychotic students, students under psychiatric 

treatment and some suicides. Suicide especially scares them silly.” If students were interested in 

changing the discourse of mental health “to draw attention to the mental health needs of the 

whole university community” (Jasen, 2011, p. 463), it was not to protect a perception of an 

impermeable and pristine ivory tower by disavowing the harsh realities of serious student 

distress. 

Unlikely as it seemed, both of these parties would be ultimately arguing for the same 

outcome—campus mental health services—and a similarly unlikely pairing emerged from two 

campus psychiatrists who both voiced reluctance about increasing services, but for very different 

reasons. Their rationales reveal tensions between the university maintaining its image and 

maintaining its integrity. In an address given at another conference organized by the CUS in 

1965, Queen’s University Director of Health Services Donald Upton warned students not to 

“push too hard” for mental health services because administrations and faculties might respond 

with opposition and obstruction (“Don’t push mind care,” 1965). An article in the Globe and 

Mail reported that, after his speech, Upton was reluctant to discuss university resistance to 

mental health services, instead focusing on the broader public’s stigmatizing beliefs about mental 

health (“Don’t push mind care,” 1965). His speech and a later newspaper interview provide 

evidence of Upton’s adherence to his own stigmatizing beliefs. At the conference, Upton told his 

audience that, of the 30 percent of Canadian university students who were “mentally disturbed,” 

one third had diagnosable psychiatric conditions and the remaining two thirds were feeling lost 

                                                                                                                                                             
mental health problems, the contemporary aim is to raise private funds, in part to deal with 
student mental problems. 
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due to their “artificial, prolonged adolescence” (“Says 30% in college ‘disturbed,’” 1965). He 

characterized the latter group as particularly receptive to treatment because “They are relatively 

young . . . They have a superior mental endowment . . . And they feel a pain of isolation and 

desperation which motivates them to do something for themselves” (“Says 30% in college 

‘disturbed,’” 1965). Implicitly, Upton contrasts students with “normal” developmental problems 

with a hopeless remainder of ignorant and indolent mentally ill. Further, in a later interview, he 

expressed a desire for exclusion that illustrates the student’s criticism above, telling Hollobon, 

“There are some students—and some teachers—who shouldn’t come to Queen’s” (Hollobon, 

1966). For Upton, campus mental health services were best meant for dealing with normal issues 

of maturation, and his words convey a sense that it was not only the image of seriously 

disordered minds that needed to be expunged from student mental health discourses to make 

them palatable, but actual people who needed to be excluded from the campus to keep it 

attractive. 

University of Toronto psychiatrist Dr. Donald McCulloch’s concerns about the efficacy 

of student mental health services differed considerably from Upton’s, and yet also evoked 

tension about the role of the postsecondary education in relation to the public—specifically the 

incursion of corporate interests in the postsecondary sector. In Martin Knelman’s (1965) Globe 

and Mail article featuring McCulloch, the psychiatrist discussed his hesitation to add counselling 

services at the University of Toronto. Noting that the institution already had a faculty advisory 

system and staff of seven psychiatrists, he said that he failed to “see the point of adding another 

service that also won’t work very well” (Knelman, 1965). The weakness of the counselling 

approach, argued McCulloch, was that it dealt with manifestations of the problem without 

getting at the root cause, which he identified as creeping corporatization: Knelman paraphrased 
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McCulloch’s articulation of postsecondary education’s problem as “the inevitable conflict that is 

a product of what [McCulloch] calls its mutually exclusive aims. The mandate of the state is to 

keep the wheels of industry running and the professions manned. At the same time, the 

university tries to be a pure community of scholars dedicated solely to intellectual inquiry” 

(Knelman, 1965).48 As notable as McCulloch’s comment is, his solution is even more 

remarkable. Jasen (2011) cites McCulloch describing the role of the campus counsellor as 

helping students to “‘discover and define the sources of their discontent’ within the university 

and ‘engage in actions to implement change’” (p. 476). With support coming from prominent 

campus mental health professionals such as McCulloch, students had reason to believe that 

counselling could achieve some of their more radical goals to challenge the impersonal 

university using the vocabulary of mental health. However, this vision of campus mental health 

services as a vehicle for student liberation would not prevail. 

From Politicized to Psychologized: Campus Counselling Takes Root in Canada 

Despite students’ consistent efforts to use mental health as a vehicle for social change, 

they perceived that institutions were beginning to use “health” as a concept and a goal to support 

the status quo. Jasen’s (2011) historical account traces how students came to see their popular 

demand for attention to mental health appropriated by administrators for purposes the students 

had never intended, what Tania Murray Li (2007) calls being “captured and redirected by expert 

prescription” (p. 279). In 1966, the CUS president wrote, “Student mental health stuff can be 

used to adjust the student to the system, rather than open up the student so that he can be fully 

critical and participating” (as cited in Jasen, p. 474). With this dawning realization that the 

                                                 
48 As I shall discuss in Chapters Four and Five, prominent contributors to campus mental health 
discourse point to similar strains as causing student mental health problems, but rarely with the 
explicit critique of corporate values that McCulloch advances. 
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CUS’s call for mental health awareness lacked the capacity for the structural change that the 

student union leaders desired, students started to question whether “mental health” was the 

appropriate lens through which to view campus malaise (Jasen, 2011), and their efforts to expand 

campus mental health services began to wane. According to Jasen (2011), the student mental 

health movement ended when the CUS disbanded in 1968. Students had been successful in 

convincing university administrators to implement services, and the matter of student mental 

health was now firmly in the hands of campus mental health professionals. 

 After the students had evacuated themselves from it, “student mental health” simply did 

not hold the radical potential that some of its early youthful Canadian advocates had envisioned. 

As student involvement in student mental health discourse retracted, so did the popular coverage 

of the issue, and a scan of the Globe and Mail and the Toronto Star reveals that the fairly regular 

attention to students’ psychological wellbeing during the 1960s gave way to only a handful of 

articles during the 1970s. These reports reveal a decisive shift in the discourse about student 

mental health, with “adolescent problems” and “the malaise besetting contemporary youth” now 

linked to students’ turn away from activism (Dobbie, 1977). In her 1977 Globe and Mail feature 

article, Judy Dobbie bemoans the lack of angry hippies, sit-in, and protests, wishing to see 

“[s]omething, anything, to confirm that the ideals which inspired revolution among world youth 

in the 1960s are alive and well in the young today.” The biggest problem for the youth of the 

1970s, according to Dobbie, was their loss of faith in structural change.  

This loss of faith also features in one of the very few articles of the 1970s addressing 

student mental health directly and at length, in which a new, frailer student body is explored. The 

Globe and Mail’s Peggy McCallum (1978) reported on interviews with campus mental health 

professionals who tied student distress to their lack of belief in their ability to effect change. One 
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campus psychologist quoted in the article, Dr. Stewart, discussed how the students themselves 

had shifted to individualizing explanations for their malaise: “We’re much less likely to have 

students coming in wanting to change society. I think, to that extent, they blame (their problems) 

on themselves” (McCallum, 1978). What is striking is the implication that this former activism—

the desire to “change society”—had had a protective effect on the students. McCulloch also 

features in the article, and he noted that having a “social and political focus” had “provided 

students with an emotional outlet” (McCallum, 1978). Without such an outlet, not only the 

quantity, but also the magnitude of student problems had increased. McCulloch drew a direct 

link between the decline of students’ politicized agitation and the rise in numbers of clients. 

According to Dr. Stewart, the students of the late 1970s were “much more emotionally out of 

control and depressed” than their counterparts of the former era (McCallum, 1978). The picture 

these reports paint is of a student body that is frailer because it is psychologized instead of 

radicalized.  

Constructing a Crisis: Medicalization as Expert Dominance 

Although popular attention to student mental health receded during the three decades 

following the student mental health movement of the 1960s, student malaise and distress 

continued to be a topic of interest amongst campus mental health professionals, whose efforts 

contributed to shifting conceptions of students as subjects of medicalizing discourses. These 

efforts emerged especially in the United States as on-campus psychiatry and psychology were 

being scaled back across the nation. Prescott (2007) characterizes student mental health in the 

United States in the 1970s as one of service retrenchment featuring corporate logic. In 1970, the 

American College Health Association created the Task Force on Students and College Health, 

which was peopled by students across the country who were asked to evaluate campus health 
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care “through the eyes of the consumer” since they “pay the bill” (Prescott, 2008, p. 263) The 

personal responsibility was clear: The Association’s president argued that students with more 

control over campus health services would be more careful in their use, and that they would be 

more inclined to get involved in fundraising (p. 263). As funding became a primary motivating 

factor, administrators claimed that it was foolish to duplicate services available in the community 

(Prescott, 2008), and Prescott (2008) notes that counselling services ceased at several 

universities, while others began charging on a fee-for service basis.49  

As this retrenchment of campus mental health services occurred in the United States, 

American psychiatrists and psychologists were again working to raise the profile of student 

mental health, but instead of attempting to make an intervention directly in schools as they had 

after World War II, they grew attention to student mental health throughout the next three 

decades within their respective fields. In psychiatry, this work took the form of modifications to 

the American Psychiatric Association’s (APA) diagnostic categories. In 1969, Canadian campus 

psychiatrist Donald Upton reported that he was unable to diagnose 75% of the students he treated 

under existing APA diagnostic categories because they failed “to provide for the subtleties of the 

diagnostic requirements” for this population (Lind, 1969). It was not long until an American 

psychiatrist in the field of student mental health devised a solution to this difficulty. Dr. Robert 

Arnstein from Yale University Health Services was instrumental in shaping the Diagnostic and 

Statistical Manual of Psychiatric Disorders, 3rd Edition (DSM-III), released in 1981. In David 

Kraft’s (2011) account, Arnstein worked throughout the 1970s, helping to “refine the diagnostic 

                                                 
49 The American and Canadian health care systems had diverged significantly by the 1970s, with 
universal health care coverage (Medicare) across Canada by 1972. However, Medicare does not 
cover psychological services, and, as Nunes et al. (2014) remark, student insurance plans in 
Canada lack adequate coverage for psychological treatment.  
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categories of the manual so they were more applicable to college students” (p. 479). While Kraft 

writes about Arnstein’s efforts as though they are simply straightforward contributions to the 

field of college mental health, his words reveal the kind of medicalization that Ivan Illich (1976) 

had vociferously attacked two decades earlier: According to Kraft (2011), Arnstein’s 

contributions to the 1994 DSM-IV “resulted in a set of diagnostic categories even more 

applicable to students than previous versions, such as the addition of different types of 

adjustment disorders, eating disorders, and learning problems” (p. 479). Chief among Illich’s 

(1976) criticisms of the medical profession is that it “invents the categories it assigns when 

consulting” (p. 119, original emphasis). Critics have noted the “diagnostic creep” of the DSM as 

it grew rapidly in the third and fourth editions,50 arguing that human behaviour formerly in the 

normal range became “conditions,” such as shyness newly labelled as “social anxiety disorder” 

(Lane, 2006, 2007; S. Scott, 2006). If psychiatrists were finding it difficult to fit university 

students into existing diagnostic categories, the solution was to change those categories or invent 

new ones to suit university students. Whether or not more students were on campus with more 

complex diseases, the shifts in the diagnostic manual meant that there were more diseases with 

which students could be diagnosed. 

  Another key tool for raising the profile of student mental health has been a large and 

influential survey conducted among campus mental health professionals. Robert Gallagher has 

administered the National Survey of Counseling Center Directors (NSCCD) since its genesis in 

1981 (Gallagher, 2012), and it is a staple of student mental health discussions in the student 

                                                 
50 The 182 mental disorder categories in the DSM-II in 1968 grew to 265 with the DSM-III in 
1980, and 297 with the DSM-IV in 1994.  
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affairs field.51 Despite having “national” in its name, the NSCCD is a cross-border survey, with 

Canadian counselling centre directors included in its respondents. In a 30-year retrospective 

article about the survey, Gallagher (2012) points to the Americans with Disabilities Act of 1990 

and the advent of new psychotropic medications (such as Prozac in 1988) as twin catalysts of 

rising mental health issues in universities today; yet the trajectory of his own survey complicates 

the progress narrative and success story embedded in the common claim that advances in human 

rights and psychiatry together make education possible and more likely for people diagnosed 

with mental illnesses. Starting in 1986, he added a question to the NSCCD, asking directors 

whether they were observing increasing severity of presenting cases in their centres, since he had 

noticed as much on his own campus (Gallagher, 2012). Gallagher (2012) calls this growing 

student pathology the “most dramatic change . . . tracked by the NSCCCD [sic]” and expresses 

his belief that the survey “was the first to direct significant attention to this problem” (p. 176). 

What Gallagher does not explore, and what I argue here, is the possibility that the survey 

itself might be constructing the problem. Gallagher (2012) acknowledges that the survey has 

been influential, among other things, as a motivator for further research, media attention, and the 

inaugural student mental health conference organized by the North American Student 

Professionals Association (NASPA) in 2005.52 If the survey was so influential in these ways, it is 

reasonable to propose that the question he posed to directors about increasing severity might 

                                                 
51 Although the Association of University and College Counseling Center Directors (AUCCCD) 
decided in 2006 to stop sponsoring the NSCCD and launch its own annual survey, the AUCCCD 
version is “strikingly similar in format and content” to the original survey, according to 
Gallagher (p. 183). In informal conversations among Canadian groups, I have often heard the 
“The Director’s Survey” used as an equivalent term that might mean the original NSCCD, the 
new version, or the derivative Canadian survey that was launched in 2005. Findings from these 
surveys are cited frequently on both sides of the border. See page 5 of this dissertation for an 
example of the survey in Canadian national media.  
52 NASPA is the largest student affairs organization in North America, with over 2000 member 
institutions. 



 

 

96

have prompted them to view their experiences in a different light. Gallagher (2012) describes a 

steep rise in directors reporting this increasing pathology: 56% in 1986, up to 81% by 2003, and 

over 90% every year since 2007. This means that, every year, nearly all counselling centre 

directors see an increase in the complexity of presenting cases, a message almost overwhelming 

in its magnitude. When the survey was adapted for use in Canada, the same pattern was reported 

(Crozier & Willihnganz, 2005). 

Details from “The Director’s Survey” became entrenched in student affairs literature, 

discussions, and planning, providing evidence—often in inflated language—that student mental 

health problems need attention. Reports from the 1990s emphasize “record numbers of students . 

. . using campus counseling services” (Levine & Cureton, 1998, as cited in Kitzrow, 2003, p. 

170). In addition to the prevalence, student affairs literature stresses the severity, particularly by 

contrasting contemporary students with those of earlier generations. Writing for the NASPA 

Journal, Martha Kitzrow (2003) asserts that the “benign developmental and informational needs” 

that brought students of the past to counselling gave way in the 1990s to “more severe 

psychological problems” (p. 168). Those “benign” needs refer specifically to the normalizing 

characterization of student’s psychological problems—such as that presented by Graham Blaine 

and Donald Upton—that helped to render mental health acceptable for the postsecondary sector, 

if consequently tucked away in a corner of student affairs. Kitzrow (2003), echoing others in the 

field, argues that contemporary student mental health problems are seen as exhibiting a “level of 

severity . . . much greater than the traditional presenting problems of adjustment and 

individuation that were seen for college students in counseling center research from the 1950s 

and 1960s through the early 1980s” (Pledge et al., 1998, as cited in Kitzrow, p. 168). Without 

considering how a variety of forces have contributed to constructing the more severely disturbed 
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student—such as an expanded array of psychiatric diagnoses with which to describe student 

behaviour and affect—it becomes easy to accept the narrative of a golden era of students with 

simple concerns that emerges. Such a narrative undergirds reports that the students of the 1990s 

were “overwhelmed and more damaged than those of previous years” (Levine & Cureton, 1998, 

as cited in Kitzrow 2003, p. 169). The language of damage paints a picture of a broken 

generation needing serious intervention, a naturalized depiction that locates disorder firmly 

within students. Campus mental health professionals’ complaints of worsening student problems 

in the 1970s had pointed to this kind of individualizing psychological explanation as itself 

causing distress and malaise; by contrast, for the commentators of the 1990s, individual 

psychology was the only way of understanding student problems.  

(Re)Constructing a Crisis: Medicalization as Complex Interplay 

 Now I would like to complicate the tidy narrative I present above, wherein experts were 

able to construct specialized knowledge of a field, defining the terms and parameters of student 

mental health, and thus exert power over students who had become merely their pawns. In this 

dissertation I am not making a comment on whether or not student psychological problems have 

worsened. Student mental health as individual pathology is neither my area of expertise nor my 

area of interest. Even campus mental health professionals do not unanimously agree about the 

purported rise in student mental health problems and severity. Kraft (2011) indicates that health 

professionals’ perceptions might be implicated in prevailing notions of worsening mental 

illnesses, pointing to a study conducted by well-cited college mental health practitioner and 

researcher Allan Schwartz. Schwartz (2006) argues that there was no objective intensification of 

students’ emotional problems between 1992 and 2002, despite mental health staff perceptions 

that students were more severely distressed or disturbed than in the past (see also Much & 
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Swanson, 2010). The only significant change Schwartz found during the decade he reviewed was 

in the use of psychotropic medications: namely, a fivefold increase. Schwartz was certainly not 

alone in his observation: Pharmaceutical use was at the heart of a renewed public focus on 

student mental health in the late 1990s and early 2000s. Even a thorough history such as 

Prescott’s (2007) has little to say about student mental health after the 1970s until the early 

twenty-first century, when she points to Jeffrey Young’s (2003) well-known Chronicle of Higher 

Education article, “Prozac Campus,” as a sign that psychological problems had resurfaced as a 

campus issue.  

Students themselves have been active agents in this more recent rise in attention to 

student mental health. Student activity throughout the 1990s and 2000s was not the visible, 

concerted activism of the 1960s, but rather was effected through practices of the self through 

which students, along with people living in North America more generally, have come to code 

problems as conditions treatable by medications and become, in Nikolas Rose’s (2003) words, 

“neurochemical selves.” Seeking to explain the phenomenal rise of psychopharmacology in 

advanced industrial and liberal democratic societies during the 1990s, Rose (2003) argues that 

two key factors are worth considering. First, the value placed on health contributes to people’s 

readiness to define their problems as matters of health and illness and seek treatment as solution. 

And second, a “more profound transformation in personhood” is effecting a change from a 

psychological definition of self—a self based in a deep interiority—to “somatic individuality”—

an embodied self amenable to biomedical reform and cure. “While discontents might previously 

have been mapped onto a psychological space—the space of neurosis, repression, psychological 

trauma,” Rose (2003) writes, “they are now mapped upon the body itself, or one particular organ 

of the body—the brain” (p. 54). With this understanding of self, Rose argues, pharmaceuticals 
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have become a primary technology for responsible citizens to modulate and maintain their health. 

In other words, individuals are active in this process. 

Certainly students are implicated in such changing conceptions. According to the first 

national, population-based study on prescription drug use in Canada prepared by Statistics 

Canada, researchers identified that between 2007 and 2011, antidepressants were the second 

most common medication taken by youth aged 15-24 (Rotermann, Sanmartin, Hennessy, & 

Arthur, 2014).53 In 2012, the largest student health insurer in the country reported that 

antidepressant drug use among university students had risen over 10 years to the point that, at 

many institutions, claims had surpassed the long-time top category of contraceptives 

(“Antidepressant use on rise at Canadian universities,” 2012). Use of psychiatric medications has 

become part of the landscape of postsecondary education, much as Young’s (2003) “Prozac 

Campus” or Elizabeth Wurtzl’s (1994) memoir, Prozac Nation, suggest. This naturalization 

makes pharmaceutical companies’ presence on campus seem less jarring than it might otherwise 

appear, and as I explore in Chapter Five, the incursion of Big Pharma on corporatized campuses 

extends well beyond research and medical school education, piggybacking upon the work of 

private foundations to provide an extracurricular education in pharmaceutical consumption.  

Despite increasing use of antidepressants among Canadian youth, students are not 

necessarily and universally finding satisfaction in diagnoses or their pharmacological solutions. 

For instance, in a study conducted in New Brunswick among women who were first-generation 

university students, Marilee Reimer and Melanie Ste-Marie (2010) discovered that a diagnosis of 

depression often failed to provide a satisfactory explanatory framework for the malaise their 

                                                 
53 For male youth in that age range, the first most common class of drugs treated Attention 
Deficit and Hyperactivity Disorder (ADHD), and for female youth, the top prescription was for 
contraceptives. 
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respondents attributed to sexism, abuse, and overwhelming family responsibilities. These 

findings are consistent with other explorations of women’s experiences with depression, such as 

that by psychologist Michelle Lafrance (2007). Lafrance (2007) finds that women may welcome 

a diagnosis as validation of their suffering; however, their initial relief tends to be overshadowed 

by the “uneasy fit” between their experiences and biomedical discourse (p. 132), which demands 

a biophysical marker as evidence that something is “really wrong.” Further, biomedical 

explanations call for physical solutions, and Reimer and Ste-Marie’s (2010) respondents 

described pharmaceutical treatment as unsatisfying because it could not address the social 

context of their complicated lives. Students may be taking psychotropic medications with more 

frequency, but what the medicated students in Reimer and Ste-Marie’s study wanted was “more 

choice” (p. 145). As one respondent put it, “I wish they would have said: how about we send you 

to have a conversation with somebody, and if you don’t feel like that is helping, come back and 

see us and we’ll see where we can go from there” (p. 145). Medicalization of student problems 

since the 1960s has involved multiple parties with varying interests, but one point upon which 

they have converged, then as now, is the potential desirability of counselling services. 

The Decline of Student Mental Health Services as Solution: Disrupting What “Works” 

 “More choice” for Reimer and Ste-Marie’s (2010) respondent meant counselling, and it is 

possible to see the Ontario government’s decision to ignore such calls and instead establish the 

Mental Health Innovation Fund as an instance of “disruptive innovation.” I make no claim as to 

whether or not counselling actually “works,” whatever one might take that term to mean. But 

students and counsellors alike attest to its value, and campus mental health services have been a 

mainstay in Canadian postsecondary education since the 1960s, with the Council of Ontario 

Universities (2010) reporting, “All Ontario university campuses offer counselling services free of 
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charge” (p. 6). In a 2005 report for the Canadian University and College Counselling 

Association, Conglio, McLean and Meuser affirmed that individual counselling is not only the 

most common form of counselling service delivered, but also the most desirable to students.54 On 

one level, then, it makes sense to argue that the “right choice” for postsecondary education 

institutions, in the face of concerns over student mental health, would be to increase campus 

mental health services, and yet this was not what the Ontario government decided to do when it 

established the Mental Health Innovation Fund. Rather, the fund encourages colleges and 

universities to outsource the management of student mental health, displacing expensive 

counselling in favour of cost-efficient peer programs, online tools, and partnerships with private 

foundations. This move fits the theory of disruptive innovation proposed by Harvard Business 

School professor Clayton Christensen (1997) to explain how businesses fail when they make the 

“right choices” by continuing to produce high quality commodities that they adapt incrementally 

to please a stable market. According to Christensen, consumers reach a quality saturation point, 

and begin to desire convenience products instead. Businesses that succeed are start-up (or 

perhaps, upstart) ventures that introduce a lower-quality product that is different enough and 

inexpensive enough to disrupt and take over a market.55  

Despite serious critiques, this management theory has become hugely influential both 

within and outside the business world, and has shifted from a descriptive to a normative theory 

that the Ontario government has, if not explicitly adopted, certainly echoed in the creation of the 

Innovation Fund. In the business world, criticism indicates that Christensen’s original case 

                                                 
54 The authors also reported on group psychotherapy, crisis intervention, psycho-educational 
programs, resource collections, outreach activities, and peer-to-peer programs. 
55 One of Christensen’s examples is how corporations making mainframe computers failed 
because, while they were preoccupied with the needs of their industrial clients, they missed the 
boat on less technical and lower quality personal computers. 
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study was based on flawed methodology, assumptions, and interpretations (King & 

Baatartogtokh, 2015). Writing in MIT Sloan Management Review, Andrew King and Baljir 

Baatartogtokh (2015) expose the limited predictive capability of the theory, and strongly warn 

that the theory should only be applied in select circumstances. Outside of the business world, 

Christensen explicitly expanded the theory into the higher education realm in a 2011 book 

written with Henry Eyring entitled The Innovative University: Changing the DNA of Higher 

Education from the Inside Out. In historian Jill Lepore’s (2014) scathing criticism of the book, 

she details the theory’s general inapplicability to the education sector and Christensen’s failure to 

provide a convincing historical basis for his case studies. Nonetheless, the theory remains 

incredibly popular in business management literature and in higher education practice, with 

Massive Open Online Courses (MOOCs) being one well-known higher education application. In 

the case of dealing with students’ mental health problems, the “right choice” would be to 

increase services to students, continuing to do what both counsellors and students say works, 

whereas the disruptive choice would be a lower quality offering that students find “good enough.” 

While I make no claims about the quality of programs designed under the Innovation Fund, I will 

note that the Fund’s goals are directed toward cost cutting, given the emphasis on efficiency, 

eliminating duplication of services, and privileging student-designed and peer-to-peer practice. It 

is certainly less expensive to outsource mental health care to student volunteers and charitable 

organizations. 

It is not simply the adoption of (flawed) disruptive innovation that concerns me, but 

rather the way in which this approach opens the door for the “all hands on deck” approach that 

relies heavily on non-profit organizations in a way that echoes problems that corporatization 

scholar Janice Newson has observed with government higher education policy and corporate 
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entities on campus. When Newson (2000) traces the fiscal restraint in Canadian postsecondary 

education starting in the 1970s, she points out two distinct but interrelated governmental policy 

decisions that are germane to today’s student mental health discourse: to reduce direct funding to 

postsecondary institutions and to reallocate funding in ways that serve “to advance closer 

collaborations between universities and corporations” (p. 36). A similar pattern is evident in the 

Ontario government’s decision to shift the 2011 funding promise from direct support for 

postsecondary institutions to the Mental Health Innovation Fund, but with non-profit 

organizations taking the place of for-profit corporations. Newson (2000) argues that deeper ties 

between educational institutions and private businesses have changed the nature and purpose of 

knowledge in the academy, with business financial contributions shaping the direction of 

research and limiting the ability for institutions to carry out research that is critical of corporate 

sponsors upon whom they rely for funds. The collaborations with non-profit organizations in the 

student mental health discourse manifest differently, since non-profits are not providing large, 

direct funds to postsecondary institutions. However, ties with non-profits are built into the 

funding shifts of the Innovation Fund. One of the first initiatives to receive funding was the 

Centre for Innovation in Campus Mental Health (CICMH), which has a mission “to help 

Ontario’s colleges and universities enhance capacity to support student mental health and well-

being” by facilitating a “community of practice,” coordinating access to expertise, and fostering 

innovation (Centre for Innovation in Campus Mental Health, 2014). CICMH is a partnership 

project involving several non-profit organizations: Colleges Ontario, the Council of Ontario 

Universities, The Ontario Undergraduate Student Alliance, and the Ontario division of the 

Canadian Mental Health Association.56 This body has become the public face of the Innovation 

                                                 
56 The first three organizations represent administrators and students that make up their 
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Fund, where projects are shared through online and in-person interactions.  

Beyond this obvious connection between postsecondary institutions and non-profit 

organizations, CICMH’s practices deepen these ties. For instance, at its first conference in 2014, 

CICMH organizers invited several non-profit organizations to run workshops and give 

presentations, the tone of which were that postsecondary institutions had much to learn and gain 

from these organizations, and giving the sense that the matter of student mental health is not 

being handled efficiently when left solely in the hands of the institutions. By creating the 

Innovation Fund and establishing CICMH, the government effectively reallocated funds from 

direct institutional support to a partnership with external agencies as a remedy to this assumed 

problem. The mechanics of this situation are not identical to those that Newson explores, but 

similar problems emerge from its underlying fiscal considerations that echo the university-

business collaborations. As I shall explore in the following chapters, the change in focus from 

counselling as the primary response and student affairs as the central locus for student mental 

health means that, in very real ways, non-profit organizations and private foundations are taking 

on roles in designing and delivering mental health programming in postsecondary education, 

shaping what student mental health discourse looks like.  As these organizations become an 

integral part of the fabric of the institutional response, they become difficult to critique, lest they 

step away and withdraw this programmatic support upon which schools have come to rely.  

At each stage of this history, prevailing definitions of student mental health problems 

have worked to benefit the institution of postsecondary education in Canada, with the latest 

                                                                                                                                                             
memberships, but each has a full staff including research and policy analysts, communications 
specialists, and administration positions (Chief Executive Officers, or, in the case of the 
undergraduate association, an Executive Director) held by people who are not in the 
postsecondary education sector. In other words, these organizations are not wholly part of 
postsecondary education. The Canadian Mental Health Association is even further removed. 
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definition aiding the corporate postsecondary institution in particular. During the 1950s, a 

societal belief that professional help was only indicated for the “subnormal” helped to keep 

unwanted services out of the university, while in the 1960s, the dominant psychological idea that 

youth problems amounted to nothing more than normal maturation helped maintain the well-

ordered “ivory tower” reputation with which administrators attempted to appease the public. This 

image persisted over decades, with revisionist history written by campus mental health 

professionals in the 1990s, who claimed that “the traditional problems of adjustment and 

individuation that were seen for college students in counseling center research from the 1950s 

and 1960s through to the 1980s” had transformed into “more severe psychological problems” in 

the 1990s (Pledge et al., 1998, as cited in Kitzrow, p. 168). However, this more extreme 

depiction of student mental health problems served its purpose as well, helping to shift the focus 

away from environmental causes of distress that had entered the postsecondary realm decades 

earlier with the introduction of neuralgia. Instead, these severe student problems, defined through 

a newly apposite set of diagnostic categories in the revised DSM, were located firmly within 

students who became active in constructing their “neurochemical selves” (Rose, 2003). Each of 

these movements and new definitions might help protect even a non-corporate postsecondary 

institution, but the most recent shift is especially beneficial in an environment of corporatization 

that scales back centralized services amidst claims that public institutions are, in Brownlee’s 

(2015) words, “inherently inefficient” (p 116). The prevalent belief in student mental health 

crisis helps to normalize the public realm as deficient, and as I argue throughout the rest of this 

dissertation, this understanding informs, and is informed by, the active roles played by many 

parties to student mental health discourse, including non-profit organizations and students 

themselves, to which I now turn.   
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Chapter Four 

Risk and Inclusivity: Accepting the Tools of Student Mental Health Discourse 

This chapter traces a shift in student mental health discourse in Ontario, from a focus on 

risk management through identifying students in distress, to a focus on inclusivity through 

building thriving communities. Nikolas Rose (1999) argues that a late 20th century turn to 

community, which has come from both the political right and the political left, emerged as part 

of a dual disillusionment, both with the individualized, rational, economic actor of market-

oriented discourse and with the social state, seen as ineffectual by some and overly controlling 

by others. Calls for social problems to be dealt with in the civic sector—a “third way” between 

state and market—find their corollary in the turn to community currently animating student 

mental health discourse. As I argued in Chapter Three, the incursion of non-profit organizations 

into student mental health discourse marks a scepticism in postsecondary institutions’ ability to 

respond effectively to their students’ problems. And as I explore in this chapter, the market, or 

more precisely, the effect of the market in corporatized postsecondary education, is also 

becoming suspect. Rose’s theoretical explication of the rise of community in broader public 

discourse offers insight into the motivations and effects of the rise of community animating 

student mental health discourse.   

This shift is starkly evident in the two mental health frameworks that have been released 

by Carleton University in Ottawa, Ontario. In 2009, following a highly publicized undergraduate 

student suicide, Carleton became the first postsecondary institution in Canada to release a mental 

health strategic plan, the decidedly risk-averse tone of which constructs students as a problem for 

university staff to solve by following strict protocol. One section of the document, “Mitigating 

risk as a key objective,” defines risk as “any event or action that has an adverse effect on the 
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university’s ability to achieve its objectives” (Carleton University, 2009, p. 13), and identifies 

“the foremost risk” as “the health, wellbeing and safety of the university community and in 

particular, students” (p. 13, emphasis added). With the document identifying the university’s 

primary role “as educator” (p. 13), the message is that students’ health—or rather, ill health—is 

the most dangerous barrier to education. The generalization in this formulation is striking: A 

more modest claim would be that students’ ill health has an adverse effect on their own 

education, but the document’s definition of risk suggests a much broader impact, with students’ 

ill health viewed as threatening everyone’s education because it impedes “the university’s ability 

to achieve its objectives.” The students who jeopardize the institution’s mission and function are 

“students in distress,” a term that the Framework defines as covering “a broad continuum – from 

students experiencing a temporary setback or being confronted with a specific problem that is 

creating significant stress, for example, a student facing sudden financial hardship, to those who 

are facing chronic and serious psychiatric illnesses that interfere with daily living” (p. 6). With 

such an array of potential risks to the university, the Framework directs staff members to identify 

such students and respond in prescribed ways: “Identifying and responding to students in 

distress” (p. 18) accordingly occupies the bulk of the Framework, with 15 of its 36 main body 

pages detailing the related policies and protocols that the staff must follow to avoid contributing 

to “the additional risks of litigation and damage to [the university’s] reputation if it has not 

demonstrated due diligence in its response to and support of students dealing with mental health 

issues” (p. 15). Students in distress threaten the university’s operations through their ill health, 

and staff are made responsible, or, as Rose frames it, responsibilized, to contain that risk in a 

way that avoids creating additional risks.  
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Seven years later, late in 2016, Carleton University released a new mental health 

framework entitled Student Mental Health Framework 2.0: Building a Thriving Community—a 

document that heralds a shift away from containing risk through direct management of the 

student in distress to instead consider how the university campus might foster a community that 

will be inclusive of all students, including those in distress. The computer software allusion in 

the title announces that this framework, while having some relation to its predecessor, is a 

reinvention rather than an incremental change. The Carleton student mental health website 

describes Framework 2.0 as a tool to help the university “promote positive mental health and 

assist students in realizing their potential” by “now offer[ing] a holistic, campus-wide approach 

to mental health and well-being” (Carleton University, 2017). Whereas the original Framework 

was concerned with one specific part of the university—the student in distress—Framework 2.0 

promises holism, or an approach that is concerned with the entire system. This systemic 

approach is captured in the newer document’s vision, which proclaims a “dynamic and 

innovative university” (Carleton University, 2016, p. 5) that will “continuously strive for a 

welcoming, healthy, supportive, and inclusive campus environment” (Carleton University, 2016, 

p. 7). Inclusivity has become a key signifier in Canadian student mental health discourse, a mark 

of innovation that responsibilizes staff somewhat differently as they are asked to foster a 

“thriving community” to make the student experience enjoyable, comfortable, and, above all, 

healthy.  

The central question for this chapter is: What has happened to risk in this new vision? 

After all, postsecondary institutions surely remain concerned about litigation and damaged 

reputations. The answer is twofold. First, risk as originally enunciated has not disappeared, as the 

need to identify students in distress persists in Ontario’s student mental health discourse, of 
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which the Carleton approach is emblematic. Carleton is clear that the new strategy is meant to 

“build on the previous Framework’s consistent and integrated approach to recognizing, 

responding, referring and reporting a student in distress” (Carleton University, 2017) rather than 

replace it. Both frameworks are posted on the Carleton student mental health website, with both 

meant to be used by the university’s community. Further, the initial Framework’s emphasis on 

“coordinated crisis management” remains important in Framework 2.0 (Carleton University, 

2016, p. 5; p. 18), but rather than being the sole matter of attention, crisis management has 

become just one of six areas of focus, with the other areas being “student engagement,” “well-

being, skills building, and resilience,” “mental health awareness, literacy and education,” 

“accessible service,” and “institutional structure.”  

In Framework 2.0, risk management is simply one of many aspects of dealing with 

students’ mental health, which allows the other areas of focus that make up “building a thriving 

community” to appear distinct from risk discourse. As Nikolas Rose (1999) notes in his 

rumination on the emergence of “community” as a space of governance,  

It is not a question of claiming that the older ways have been erased or consigned to 

history, but of identifying something new taking shape within and alongside the old 

arrangements, something different threatening or promising to be born. Its birth is slow, 

complex; it is conceived out of the intersection of heterogeneous social, political, 

discursive and technological shifts. (p. 173) 

From this quotation, I would like to signal the adjectives “new” and “different” to suggest that 

these do not do justice to the “complex” and “heterogeneous” nature of the inclusive turn in 

student mental health discourse. By existing side by side, student in distress and inclusivity 

discourses appear as different entities. While the inclusive turn to community is certainly novel 
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in some ways, I stress that its co-existence alongside the student in distress discourse 

overemphasizes this novelty, making it appear as something very different.  

This putative distinction leads to the second answer regarding the place of risk in the new 

inclusivity discourse, and the crux of the argument of this chapter: I argue that inclusivity in 

student mental health discourse does in fact operate as a form of risk management that is 

embraced by postsecondary institutions because it articulates well with the positive functioning 

of corporatization. I will develop this argument by looking at three areas of student mental health 

discourse. The first area is the extant form of risk management, which has its own ties to the 

corporate university. Postsecondary institutions looking to perform well under competitive, 

market-like conditions are indeed concerned with managing risk, and have not discarded the risk-

oriented imperative to identify students in distress. This approach is encapsulated in a tool that 

has recently emerged in student mental health discourse—a single continuum of mental health 

model that is meant to help people categorize their own and others’ affect and behaviour along a 

continuum ranging from mental health to mental illness. This model is based upon exclusions 

that are important to the corporate university. Because the model depends on a narrow definition 

of health, it discursively excludes those who do not perform this version of wellness. For Katie 

Aubrecht (2012a), who examines mental health promotion literature published at the University 

of Toronto between 2008 and 2011, this exclusion is tied particularly to the language of 

“excellence,” a concept that Henry Giroux and Susan Giroux (2004) dub “the hallmark of 

corporate culture” (p. 225). In short, Aubrecht (2012a) argues that the university’s student mental 

health promotion literature depicts some students as inherently unable to achieve excellence due 

to their illnesses, and thus the university is able to bracket them in its claims to be a “world-class 

institution” filled with high-achieving students all striving for academic success (p. 142). Since 
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these are the same students whom Carleton University identifies as a threat to the institution’s 

mission to educate, excellence articulates with risk.  

With this articulation, it is perhaps unsurprising that the more recent injunction to include 

all students has begun to eschew the language of excellence, and in so doing, it necessitates an 

extension of Aubrecht’s analysis to account for the cultural work that student mental health 

discourse is doing in the current moment. Thus, the second area I examine is this rejection of 

excellence, which became evident to me at a 2014 conference organized by the Centre for 

Innovation in Campus Mental Health, and particularly in an address by Corey Keyes. Keyes is a 

social psychologist whose dual continua model of mental health forms the basis of the inclusive 

turn in student mental health discourse in Ontario. The dual continua model is a response to the 

single continuum model, and it challenges the notions that mental illness is automatically 

negative and a lack of mental illness is necessarily positive. Keyes’s dual continua model is 

promoted as the innovation that will create a space for all, by removing the demand that people 

be “fixed” to conform to normative standards. Keyes was clear in his address that the current 

future-oriented, overly busy-making demands of the university contribute to students’ lack of 

positive mental health, and that the pursuit of excellence, which he jokingly disparaged, is not a 

metric in which academics should be investing their energy. Inclusivity is innovation, and 

excellence is decidedly removed from this equation. This inclusivity/innovation model is, at first 

glance, remarkably different from the risk/excellence approach to students’ ill mental health 

because it accepts the damaged student psyche as a fact of the postsecondary institution, not 

asking the student to meet the vague but narrow criterion of excellence nor asking individual 

staff to identify students in distress.  
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This inclusionary model also articulates with the corporate university, but in a slightly 

different way. As this dissertation argues overall, the corporate university requires human capital 

in the form of labourers who perform academic work at a rapid pace and in the form of a 

continual supply of willing student participants. The inclusive turn, effected through a 

disarticulation of innovation and excellence, works towards this goal on both fronts. First, as 

becomes evident in Keyes’s formulation of the problems with the market-like university, the 

inclusive turn responsibilizes academic staff in a new way by prioritizing students’ mental 

health, whereby students must be protected from the effects of the corporate university. To this 

end, faculty are enjoined to cast aside their complaints about the corporate university 

environment and simply choose not to heed demands for increased productivity, for the sake of 

the greater good of educating students. To do otherwise, to refuse to be a part of building a 

thriving community, would be monstrous. In this sense, the student in distress—a damaged 

student—is not precisely, or not only, to be cast aside or discursively excluded from university 

discourse in a quest for excellence, as Aubrecht (2012a) argues. Rather, this student serves a 

positive function for the corporate university.  

Further, while student-in-distress tools are directed toward bringing students in line with 

expectations, inclusivity tools have a different effect that accords with Nikolas Rose’s (1999) 

formulation of governance by community, and that help to draw willing student participants into 

the corporatized postsecondary sector. The third section of this chapter, then, explores how 

inclusivity discourse is taken up among secondary and postsecondary students, as I read a mental 

health campaign targeted at them through the lens of Rose’s theory. This campaign illuminates 

how a community of distressed students is coming into being of their own accord. Rose (1999) 

argues that the institution of community brings a sector into existence “whose vectors and forces 
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can be mobilized, enrolled, deployed in novel programmes and techniques which encourage and 

harness active practices of self-management and identity construction, of personal ethics and 

collective allegiances” (p. 176); thus, people act according to shared values and bonds of affinity. 

The shared ethic in this instance is inclusivity, and what is valued above all is an understanding 

acceptance that students’ problems are real. Student contributions to the campaign make clear 

that they desire connection and validation of their distress. The inclusive turn in student mental 

health discourse, promising as it does to accept, understand, and take student mental health 

seriously, renders the postsecondary institution an appealing space, and the power of the 

inclusive turn to attract students is evident. But with validation as a central value of the 

community, a new form of risk management emerges. No longer is it only the responsibility of 

staff to recognize the student in distress, because tools such as this campaign “encourage and 

harness active practices” of this particular identity construction by students themselves. 

Moreover, the self-management that Rose references comes into play as students ask to be taken 

seriously. The campaign is centred around the premise that people’s dismissal or disparagement 

of youth distress stems from their failure to read young people’s distress specifically as illness. In 

asking others to read their distress as illness, the young people who participated in this campaign 

manage themselves through a medicalized discourse of distress, actively keeping themselves in 

line with dominant biomedical explanations of distress that construct the student as a problem to 

be fixed and exclude alternative explanations for their distress that might encourage demands on 

the university and threaten its current corporate formulation. 

As the original Carleton Framework illustrates, suicide has been the prime mover in 

student mental health discourse. However, suicide and the social control techniques it engenders 
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are not the sole or even the primary focus and tools of current student mental health efforts. This 

chapter thus unpacks what is new and what is not as risk fades from view.   

Risk Management 1.0: Identifying Students in Distress on a Single Continuum 

As Carleton University’s Framework 2.0 illustrates, postsecondary institutions still 

promote an urgent need to be able to identify students in distress, and a common tool for doing 

this work is a “conventional paradigm” (Peter, Roberts, & Dengate, 2011) that depicts mental 

health and mental illness existing along a single continuum that ranges from good mental health 

to mental illness. Despite the single continuum model’s status as traditional, it has recently been 

revitalized in and through student mental health discourse by Bell Canada Mental Health and 

Anti-Stigma Chair Dr. Heather Stuart: At a mental health symposium at Queen’s University in 

February 2013, Stuart announced her intention to adapt a mental health model from the Canadian 

Armed Forces for use with postsecondary students. The model she showed the audience that day 

has since been adopted in campus mental health training (e.g., a three-hour training program run 

at Queen’s University called “Mental Health: Awareness. Anti-Stigma. Response.”), in 

institutional mental health strategic plans (e.g., the University of Toronto Student Mental Health 

Strategy and Framework), and in projects funded by the Mental Health Innovation Fund (e.g., 

the “Bridging the Distance” website designed for students in Northern Ontario, who have limited 

access to mental health services and professionals). The “Bridging the Distance” website 

introduces the model as a guide for postsecondary community members to use in their “crucial 

role” of “supporting the mental health of everyone”: “In order to learn how to help,” the website 

continues, “it is important that you understand the various characteristics of poor mental 

health/illness” (Bridging the Distance, n.d.-b). The model accordingly lists behaviours and affect 

associated with a range of states of mental health and illness, to make it possible for onlookers to 
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determine others’ level of distress and need for intervention (see Figure 1). According to this 

formulation, an important facet of supporting mental health is being able to identify a student in 

distress. 

Figure 1. The Single Continuum Model of Mental Health 

 
(Bridging the Distance, n.d.-a) 
 

The particular graphic representation of the single continuum model adapted by Stuart 

and adopted by student mental health discourse maps out observable behaviours and subjective 

sensations associated with discrete stages of wellbeing that resonate with the original Carleton 

Framework’s emphasis on risk. One end of the chart represents a complete lack of malaise and 

distress, labelled “healthy.” This is followed by “reacting” (featuring “common and reversible 

distress” such as nervousness, procrastination, and intrusive thoughts), “injured” (featuring 

“significant functional impairment” such as anxiety, decreased performance in academics, and 

lingering hopelessness), and finally, “ill” (featuring “severe and persistent functional 

impairment” such as high levels of anxiety, feeling overwhelmed, and significant disturbances in 

thinking). This model defines mild malaise as reversible, aligning with mental hygiene’s 
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discourses of hopeful early intervention. It defines serious feelings of distress or evidence of 

distressing behaviours57 as persistent, aligning this state with beliefs about intractable chronic 

mental illness. When Stuart presented the model at the 2013 symposium, she noted especially the 

contrast between “self-care and social support” on the left side of the continuum, helpful to those 

characterized as “healthy” or “reacting,” and “professional care” on the right, needed by those 

labelled “injured” or “ill.” The further that one moves along the continuum, Stuart explained, the 

greater the need for external intervention because people may lack awareness that they are sick. 

She continued by defining “anosognosia,” a term that marks a cognitive deficit that creates “poor 

insight,” or inability to recognize that one has a diagnosable illness (Arango & Amador, 2011, p. 

27). First used to describe a lack of awareness of neurological deficits seen in stroke patients, 

anosognosia is most often associated with psychosis and schizophrenia (Arango & Amador, 

2011). Nonetheless, Stuart’s warning applied quite broadly to encompass anyone who might 

exhibit the signs of distress listed in the “ill” category of the model. Since this external attention 

is required to identify students in distress in the single continuum model, it is a tool of risk 

management in line with the concerns of the original Carleton University Framework. 

The single continuum model effects exclusions that reveal how it articulates with the 

corporatization of the university. The first exclusion occurs as the single continuum model 

reduces human problems to individual, psychological or medical issues, and excludes other 

possible readings of malaise and distress that might point to unjust social relations. Although 

there is a bidirectional arrow crossing all of the stages in the model, indicating that students can 

move back and forth through these states of being, the ends of the continuum are mutually 

exclusive: One cannot be ill (have a mental illness) and be healthy (feel and operate well). The 

                                                 
57 I make this distinction because someone may exhibit behaviours that others would find 
troubling, such as rapid or disordered speech, but may not feel subjectively distressed. 
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effects of this distinction become evident when reading the “injured” and “ill” categories of the 

model, where “professional care” is indicated for lingering sadness, preoccupation, decreased 

performance in academics, feeling overwhelmed, and having a depressed mood. In Marilee 

Reimer and Melanie Ste-Marie’s (2010) institutional ethnography in two New Brunswick 

universities, the first-generation women students in their study had all been diagnosed with 

depression, and they all described experiencing conditions like those listed above. However, they 

also connected social conditions to their feelings, such as living in poverty, feeling devalued by 

parents who expected their dutiful daughters to marry, working too many hours to focus on 

school work, having an overwhelming amount of familial responsibilities, being emotionally and 

sexually abused, or having inadequate high school training to meet the rigors of university 

academics. Reimer and Ste-Marie (2010) find that “the official discourses dealing with student 

mental health medicalize [their respondents’] plight rather than help them to address the 

structural underpinnings” of their largely gendered experiences of inequality (p. 142).  

Reimer and Ste-Marie (2010) articulate this biomedical response with the corporate 

university, arguing that first generation students acutely feel the postsecondary institution’s 

market-driven priorities at the same time that retrenchment logic calls for scaling back services 

that would help to ease their transitions in and out of university. The authors argue that first 

generation students are at a particular disadvantage, because they lack their middle-class peers’ 

background knowledge, gleaned from university-educated parents, about “the highly nuanced 

procedures that lead to academic success” (p. 139). Yet, the prevailing corporate concept of the 

student as autonomous consumer suggests that students must take responsibility for their 

inability to perform and cope, and transforms students’ negative experience “into a biomedical 

concept in which a student’s lack of ability to control her stress is framed as the problem” (p. 
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153). With rhetoric of efficiency and cost-effectiveness dominating the postsecondary institution, 

university counselling and medical services have become streamlined: The institutions in Reimer 

and Ste-Marie’s study routinely provide only short (15 minute) consultations, during which their 

respondents were prescribed antidepressant medication. Instead of this superficial response to 

students’ problems, the authors argue, institutions could be making investments in education and 

services that turn attention to the gendered context of people’s lives, such as establishing and 

enhancing feminist curriculum and introducing feminist counselling that validates women’s 

experiences rather than focusing on pathology.  

The single continuum of mental health necessarily produces these medicalized 

understandings because illness is the only way to understand negative affect and concerning 

behaviours. The model enacts and extends Nikolas Rose’s (1990; 1998) conception of all-

encompassing psy by collapsing poor mental health and mental illness into one category. This 

amalgamation is important both for those using the model to observe others’ behaviour and for 

individuals who gauge their own wellness by the single continuum. The model displays a norm 

of health against which students are meant to measure themselves. Inevitably found wanting, 

they are instructed to turn to psy modes and methods to read that lack. Because the model depicts 

emotional turmoil as “injury” and “illness” specifically, “psy” in this instance narrows to a 

psychiatric and biomedical explanatory framework. And whether or not one believes that 

illnesses can emerge from social conditions, when those illnesses are acute, individual medical 

solutions are indicated. Like the central character in Andrew Sparkes’s (2007) narrative, Jim, 

whose psychiatrist recognized the structural causation of his distress but nonetheless prescribed 

him medication, students who experience these behaviours and affects become themselves the 
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problem to be fixed, keeping the attention away from social circumstances, including the market-

driven priorities that disadvantage the students that Reimer and Ste-Marie (2010) interview. 

The single continuum model also performs a sanist exclusion that links with discourses of 

excellence and thus the corporate postsecondary sector. By sanist, I mean that the model enacts 

the systematic privileging of behaviours and affect considered sane, particularly through its 

description of “normal functioning” that defines health. This description reveals the model as 

incompatible with even the most limited version of recovery that, as I explored in Chapter Two, 

asserts that recovery from mental illness is a form of living well with mental illness that requires 

the aid of psychological and/or psychiatric intervention. To fit in the healthy category of the 

single continuum model, one must have “normal mood fluctuations,” must “tak[e] things in 

stride,” must have “normal sleep patterns,” must be “comfortable with others,” and so on. But 

many people would find it difficult to relate to this definition of health, especially those who 

have mental illness diagnoses, or who take psychiatric medications. Mood fluctuations, strong 

emotional reactions, fluctuating sleep patterns, and desire to avoid sociality—these are 

characteristics that Mark Castrodale (2015) found common among participants in his study of 

students who identified variously as mentally ill, disabled, or mad. For instance, one respondent 

mentioned that early morning classes are ill-suited to the non-normative sleep patterns produced 

by her psychotropic medication. By taking medication, she partakes in what Simone Fullagar and 

Wendy O’Brien (2014) refer to as “highly normalised ‘dutiful’ practices” of recovery” (p. 122). 

However, the single continuum model codes as “unhealthy” the effects of such recovery 

practices themselves by demanding that health requires normal sleep patterns. If Castrodale’s 

respondent does not fit in the “healthy” category of the model, it is precisely because of the 

effects of her biomedical treatment. The only kind of wellness that can count in this model is that 
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which is experienced by someone coded as sane, who is not, and likely never has been, a subject 

of the mental health care system.  

In Katie Aubrecht’s (2012a) examination of student mental health promotion literature 

circulated by the University of Toronto pre-2011, she finds “excellence” deployed as a means of 

excluding students who fall outside of normative expectations for student performance. Aubrecht 

establishes that the language of the University’s health promotion material “constitute[s] desire 

for academic excellence as the ‘common denominator’ in student lives. All students are assumed 

to want the same thing, academic success” (p. 148), where academic success is the mark of 

enterprising students whose productivity supports the image of the university as a hive of high-

achievement. Aubrecht argues that this desire is not universal, since not all ways of being in and 

doing academia are directed toward this narrow definition of academic success. Of the student 

who does not fit this mould, Aubrecht writes, “Perceived as failing to meet the university’s 

‘standards of excellence,’ the ‘off-track’ student constitutes an imminent threat to the overall 

well-being of the university” (p. 141). Implicit in the University of Toronto’s student mental 

health promotion literature is the same sentiment that the original Carleton Framework makes 

explicit: Namely, the student who does not fit into the healthy category of the single continuum 

model is a risk to the entire university.  

Aubrecht (2012a) argues that mental health discourse—and I would specify, that which is 

based in the single continuum model—can be wielded by the institution to minimize risk to its 

image. Through such discourse, students who fall outside of the desire for and performance of 

excellence can be depicted as ill and “naturally predisposed with an inability to realize their 

desire” for success (Aubrecht, 2012a, p. 148). Such students, Aubrecht (2012a) argues, are 

imagined to be “not fully alive within [the university’s] world” (p. 142) because of their 



 

 

121

differences and their non-compliance with the assumed standards and objectives of student life 

and the university experience. Thus, they are “not conceived as really representative of the 

student body and what it is capable of” (p. 181, original emphasis). Depicting such students as 

fundamentally different from others allows the university to bracket them in its claim to be a 

“world class institution” (p. 142) full of students who all strive for academic success. Aubrecht 

(2012a) reads the health promotion literature as 

re-presenting the student as a conditional subject. The presence of individuals whose 

appearance threatens the stability or coherency of the University of Toronto’s biography, 

can thus be justifiably removed on the basis that they fail to meet the requirements or 

benchmarks of student life as it is imagined at the University of Toronto. Although 

included, such individuals are made present and recognizable as always already 

potentially negatable. (p. 232) 

In other words, even when these students are not physically removed from campus (although this 

can happen as well), excellence functions to exclude and omit them from official discourses of 

what it means to be a student at the University of Toronto. Risk management, such as that 

performed through the single continuum of mental health, is decidedly intolerant of variations 

from the norm, and helps the university to define itself under the corporatized logic of 

excellence.  

 Because Aubrecht (2012a) writes about student mental health discourse during the period 

before the inclusive turn began to take hold, it is unsurprising that she finds “off-track” students’ 

inclusion precarious, subject to erasure from the university’s self-promotional material because 

they are not “really representative of the student body” (p. 181, original emphasis); however, her 
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interviews with student affairs professionals reveal emergent concerns that have little to do with 

risk management. One interview in particular is worth quoting at length: 

I think it’s a myth that you can be well in 21st century capitalism, like I think it’s 

impossible, and I think this work-life balance is kind of bullshit and we need to name it 

and then help people strategize around what’s possible. But, individualizing it as I’m just 

not achieving work-life balance, like I really resist that. I think that in a culture that is so 

consumer focused and so uncommunity-minded, to think that people won’t be anxious 

and depressed is ridiculous. . . . Everywhere else, it seems to me, they’re called upon to 

be better-than or they are less-than or whatever, but at least I think here we’ve nurtured 

them and we’ve given them an opportunity to be who they are and they’re accepted for 

who they are. (pp. 212-213) 

This interview is notable for the speaker’s emphasis on the deleterious effects of capitalism, the 

dominant construction of the rational, individual actor, and the student affairs commitment to 

fostering a welcoming acceptance of “who [students] are,” even if they fail to meet expectations 

of excellence because “they are less-than” what “they’re called upon to be.” Aubrecht (2012a) 

acknowledges that this interviewee’s perspective differs from the official discourse in the student 

mental health promotion literature, writing, “Rather than a deviation from the norm, or 

abnormality, mental illness is presented by student services in a way which makes it appear as 

ordinary and to be expected, a reality of everyday life within a neoliberal context” (p. 213). 

However, she quickly makes a conceptual leap back to her main claim of exclusion rather than 

ruminating on this acceptance. Aubrecht (2012a) implies that this staff member is not really 

talking about a student located in the “ill” category of the mental health continuum, because 

“[w]hile all students are expected to experience a ‘degree’ of stress, anxiety, distress and 
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disinterestedness, the type—mentally ill student—is made one with stress, anxiety, distress and 

disinterestedness” (p. 219). This “mentally ill student” is, according to Aubrecht, ultimately 

rendered separate in a broader trend through which “Western culture positions some lives as if 

lived outside of it” (p. 221). Rather than follow Aubrecht’s logic to this place of “radical alterity” 

(p. 221), I wish to linger in the space created between the university’s official discourse and the 

student affairs professional. This in-between characterizes the latest iteration of student mental 

health discourse, wherein the single continuum model co-exists with an emergent focus on 

inclusivity and distaste for corporate demands evident in the interviewee’s words. 

Re-boot: Replacing Excellence with Innovation 

To introduce and examine the new inclusivity animating student mental health discourse, 

I draw largely upon the first large conference held by the Centre for Innovation in Campus 

Mental Health (CICMH) in November 2014, and I do so for two reasons. First, this was an 

important forum for educating student affairs staff, who formed the bulk of the conference 

attendees. CICMH has been successful in its bid to be a learning hub for Ontario colleges and 

universities, featuring a webinar series entitled “Ask the Experts,” a virtual space for resources, 

and events at which organizations and individuals run workshops and give talks.58 The 

conference promised delegates professional development opportunities, panel discussions, and 

workshops designed to inform their practice. The second reason for focusing on this event is that 

the keynote speaker, Corey Keyes, has become a central figure in Canadian student mental health 

discourse, and this was his opportunity to teach his theory to an enthusiastic audience. Keyes is a 

social psychologist from Emory University who works in the field of positive psychology, and 

                                                 
58 To give a sense of CICMH’s success, a 2014 mid-summer “Ask the Experts” webinar I 
attended drew 94 participants. This number is significant, given that Ontario has only 24 colleges 
and 21 universities. 
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he was the main attraction of the CICMH event, acting not only as keynote, but also as facilitator 

of a workshop later that day (which was one of only 10 sessions during the two-day conference). 

Most strikingly, the event itself, Flourishing Campuses, was named after Keyes’s theory of 

flourishing—a concept of well-being for which Keyes has developed measures of various 

dimensions such as self-acceptance and sense of purpose, what he calls a “syndrome of 

symptoms of positive feelings and positive functioning in life” that make up a “diagnosis of 

mental health” (Keyes, 2002, p. 208). His use of language normally reserved for illness 

(syndrome, symptoms, diagnosis) signals his attempt to distance his work from psychology’s 

pathologizing tendency to focus on negative psychological functioning.  

Keyes’s primary contribution to Canadian student mental health discourse is his “dual 

continua” model of mental health, an alternative to the single continuum model that disarticulates 

mental health and mental illness and places them on separate axes (see Figure 2).  

Figure 2. The Dual Continua Model of Mental Health 

 
(MacKean, 2011).  

The dual continua model posits that mental health is not the absence of mental illness, but rather 

a general feeling of “flourishing” that includes positive feelings (emotional well-being) and 
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positive psychosocial functioning (psychological and social well-being). At the other end of the 

mental health continuum is “languishing,” a state of low well-being that Keyes (2002) describes 

as “emptiness and stagnation, constituting a life of quiet despair” (p. 210). Intersecting with this 

mental health continuum is a mental illness continuum, which ranges from a complete lack of 

mental illness symptoms to serious mental illness. 

What is striking about this model is that it is possible to have poor mental health in the 

absence of mental illness, and to have a serious mental illness while enjoying optimal mental 

health. With such a construction, the dual continua model addresses the two main criticisms of 

the single continuum model presented above. Experiences such as lingering sadness, 

preoccupation, decreased performance in academics, feeling overwhelmed, and having a 

depressed mood need not signal “illness” as they do in the single continuum model. Similarly, 

someone may be diagnosed with a mental illness, and consequently experience atypical sleep 

patterns, mood fluctuations, and avoidance of social situations without necessarily being 

excluded from “health.” It is easy to see why this latter scenario—a mental illness diagnosis59 

matched with good mental health—is seductively appealing, as it is potentially a depathologizing 

way of conceptualizing mental illness, wherein a mental illness diagnosis does not automatically 

mean someone is unwell, incapable, feeble, or unfit. The model moves away from a deficit 

conception of non-normative mental states and, at least potentially, toward a conception of 

mental diversity. In his address to the Flourishing Campuses delegates, Keyes certainly stressed 

diversity, noting that an important part of flourishing is being “accepting . . . not only of yourself, 

                                                 
59 To be clear, Keyes does not use the language of “having been given a diagnosis,” which leaves 
open the possibility that the person thus diagnosed does not identify as having a mental illness: 
for him mental illness is a fact, something you have or do not have.  
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but . . . of a world of difference—of people who don’t think like you, don’t look like you, don’t 

always act like you” (Keyes, 2014). 

 By the time I attended the Flourishing Campuses conference, I was well acquainted with 

Keyes’s dual continua model, especially since it had been promoted as a foundation for 

developing strategic mental health plans by the Canadian Association of College and University 

Student Services (2013), and appears as a foundational concept for several institutions’ mental 

health strategies;60 my attendance, however, allowed me to witness just how appealing Keyes 

could be to student affairs staff—the people whose day to day practices enact official, 

institutional student mental health discourse. In the ballroom, the delegates listened intently to 

his keynote address. He is somewhat irreverent, which was particularly noticeable in this 

professionalized space full of business attire. He wore a black button-down shirt, open at the 

collar. He is a white, 50-something man, with grey hair and moustache that were both cut short at 

the time, but his photograph in the event program shows him sporting longer locks, curly and 

slightly unkempt. He has the look of someone who might have been a hippie in his youth, even if 

he was born a bit too late, and, like a hippie, he bears a message of love, acceptance, and radical 

change. He spoke passionately, but gently and calmly, exuding the quiet confidence of someone 

convinced that he has a solution to a serious injustice. He tempered this confidence with 

vulnerability, sharing with the room that he has PTSD and depression, and that he does not want 

anyone to try to “fix him” or any of his friends with mental illnesses. “There’s nothing wrong 

with it,” he asserted (Keyes, 2014), and the injustice he opposes became clear: dominant psy 

                                                 
60 Some strategic plans name Keyes explicitly, and in other instances, his theory has simply 
become an uncredited truth. For instance, Carleton’s Framework 2.0 cites ten other strategies 
that “informed and influenced” (p. 1) its approach; seven of these either feature Keyes’s dual 
continua model or, in one case, names the CACUSS Post-Secondary Student Mental Health: 
Guide to a Systemic Approach publication as a basis for defining mental health. 
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impulses to eliminate mental illness and normalize people’s behaviour and affect. The constant 

nods, murmurs of assent, smiles, applause, and laughter from the audience indicated their 

agreement with his unconventional message.  

 What became particularly clear in Keyes’s address is how the shift from risk to inclusivity 

in student mental health discourse relies upon a disarticulation of excellence and innovation, two 

concepts that routinely signal the corporate ethos in higher education. Innovation—presented at 

an event held by the Centre for Innovation in Campus Mental Health, funded by the Mental 

Health Innovation Fund—has become an inclusive message of “don’t fix me” that does not much 

resemble the exclusionary demands for excellence that Katie Aubrecht (2012a) identified just a 

few years earlier in mental health promotion efforts at the University of Toronto. Rather than 

conceptualizing “the ‘off-track’ student [as] an imminent threat to the overall well-being of the 

university” (Aubrecht, 2012a, p. 141), Keyes suggests that the university’s quest for excellence 

is a threat to its students and to its mission to educate.  

Keyes distanced his work from excellence at the Flourishing Campuses event both by 

explicitly deriding the term, and by criticizing the high-pressure, demanding university 

environment, implicitly aligning his work with university corporatization scholars. He briefly 

mentioned how “excellence” is meant to be a measure of academic success, and quickly quipped, 

“I don’t even think I know what that is” (field notes), eliciting a sympathetic chuckle from the 

audience. He was clear that flourishing is incompatible with the sense of hurry and pressure 

evident in students’ reports of their academic lives: “There’s simply too much going on,” Keyes 

insisted, and “again and again” he has heard young people say, “I don’t have enough time” 

(2014). Similarly, the prevailing grievance he has heard from faculty and staff is, “My plate is 

too full” (Keyes, 2014). His commentary aligns with Stephen Ball’s (2015) observation that 
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busy-making activities (such as excessive reporting) demanded in a corporatized university 

environment “elicit a range of often unhealthy emotions” (p. 259). Keyes’s comments about the 

hustle of academia suggest a call for a paradigmatic shift in the corporate postsecondary model 

that currently requires constant activity directed toward proving an institution’s worth and that 

detracts from a more fundamental mission. In Keyes’s words, “We’re supposed to be educating 

the heart and mind, to uplift, to bring joy and awe” (2014). His description of ideal education 

aligns with arguments that corporatization jeopardizes the aims of liberal education, if not 

explicitly regarding the aim of preparing a critical citizenry (e.g., as with Giroux, 2003), then at 

least supporting the idea of education for education’s sake, a notion that Jamie Brownlee (2014) 

calls “a cornerstone of liberal education philosophy” (p. 205). 

However, there are two main exclusions effected in Keyes’s criticisms of excellence and 

the overworked academic; together these reveal that, far from challenging a corporate ethos, he 

sustains it, primarily by denying its power and effects. The first exclusion is of the corporate 

itself, or more accurately, of its puissance. Keyes’s dismissal of “excellence” might acknowledge 

that it is an empty term, but such a discursive move disregards the cultural and governmental 

work that “excellence” does. Eric Gould (2003) dubs such language “corporate-styled eduspeak” 

(as cited in Brownlee, 2015, p. 117), and argues that terms such as excellence, efficiency, and 

accountability have become overused, oversimplified, and, as Jamie Brownlee (2015) writes, 

“devoid of specific content” (p. 117). While agreeing with Gould’s point, Brownlee (2015) 

warns that it is dangerous to dismiss this language as meaningless. “For example,” Brownlee 

writes, “‘excellence’ signifies how well a university is performing in its delivery of knowledge 

and skilled labour to the corporate economy” (p. 117), and such a term is used to perform 

rankings on quantifiable measures. Management discourse, according to Brownlee (2015), is 
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“highly political” and it “provides an important cover of legitimacy for the corporatizing 

university” (p. 117). Keyes’s casual snub of “excellence” was an invitation for his audience to 

ignore the language rather than interrogate its workings, and thus, may contribute to its 

dominance. 

This obfuscation is especially evident in Keyes’s solutions to the problems bred by 

corporatization, which leads to Keyes’s second exclusion: Namely, he excludes the people he 

calls “faculty” from his sympathetic rendering of the effects of academia’s unrealistic demands. 

Keyes turns quickly from an understanding discourse about students’ busy lives to a mocking 

derision of the same problem among faculty. When faculty say, “my plate is full,” Keyes 

recommends that the response should be “well, start eating . . . or, get it off your plate and get the 

right things on your plate” (Keyes, 2014). He dismisses his peers’ complaints of time-

deprivation, saying, “it’s no way to be” (Keyes, 2014). Although Keyes is willing to grant that 

students’ lives are overrun because of cultural ideals of acceptable achievement, he refuses to 

grant the same explanation to the labour force of the postsecondary institution. Rosalind Gill 

(2013) argues that a longstanding reluctance to view academic labour as labour has stunted the 

ability to interrogate the forms of exploitation that take place in the university sector. Despite this 

generalized lack of acknowledgement, corporatization scholars in particular have commented on 

increasing experiences of precarious labour (e.g., Bousquet, 2008) and pressures of the audit 

culture that define daily academic work (e.g., Sparkes, 2007). Particularly of note in relation to 

Keyes’s ontological claim, “it’s no way to be,” Andrew Sparkes’s (2007) narrative re-

construction of faculty interviews foregrounds the embodied experience of the managerial quest 

for excellence and the labour required to sustain the rhetoric—in other words, there is no other 

way to be. This is particularly true for contract academics, whose contingent positions are 
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dependent upon teaching many, low-paying courses, often outside of their areas of expertise; and 

whose hope for permanent positions is dependent upon simultaneously producing an impressive 

publication record. When Keyes suggests that “faculty” clear their plates and make room for 

what they enjoy, he is both showing his own privilege as a tenured and well-funded academic 

who benefits from such a system, and creating a narrative wherein academics can simply turn off 

demands that have emerged through corporatization. All in the name of vulnerable students who 

deserve to flourish, faculty are enjoined to pretend the productive and regulative discourse of 

corporatization does not do any social, cultural, or economic work, thus giving it space to 

flourish. 

If flourishing is an innovative solution, then the problem that Keyes posits is something 

like, “You’ve bought into competitive market logic and lost sight of what is best for the 

community.” Thus, somewhere between the postsecondary institution that has not managed to 

keep its students well, and the market that demands too much—and yet firmly attached to both—

emerges the “thriving community” imagined in Carleton’s Framework 2.0. While I have shown 

how this re-boot capitalizes on the damaged student psyche through its imposition on faculty, 

this is only a small part of the governance born in community. As Rose (1999) argues, 

what is happening here is not a colonization of a previous space of freedom from control 

practices; community is actually instituted in its contemporary form as a sector for 

government. And this is not a process of social control if this be understood in the sense 

of mechanisms to ensure that members of a society conform to expectations. Rather, in 

the institution of community, a sector is brought into existence whose vectors and forces 

can be mobilized, enrolled, deployed in novel programmes and techniques which 

encourage and harness active practices of self-management and identity construction, of 
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personal ethics and collective allegiances. I term this government through community. (p. 

176, original emphasis) 

The current community of student mental health discourse is not a previously free space (e.g., 

one where madness once reigned), because it is a community that emerges as such—as a 

collectivity of students radically free to express their unease. These are not students in distress 

conjured up through an external power and disciplined into conforming. Rather, they are created 

as a community of contributors to student mental health discourse. The following section thus 

explores one mechanism through which this constitution has occurred.   

Risk Management 2.0: Calling Bullshit on the Doubters  

The “Let’s Call BULLS#!T” (BS) campaign was a short-lived but popular effort to 

mobilize students around the issue of mental health both on-campus and online during 

approximately three months in 2012-2013. Run by an organization called Partners for Mental 

Health,61 the BS campaign was billed as “a campaign for youth activated by youth” (Partners for 

Mental Health, 2012e), although this claim to authority through youth is complicated, given that 

it almost certainly was not generated initially by youth. I first heard about the BS campaign in 

my role with the Society of Graduate and Professional Students, when a (non-youth) 

representative from Partners for Mental Health contacted us, asking us to hold an event on 

campus and collect signatures from students. I learned that the Partners for Mental Health (non-

                                                 
61 Partners for Mental Health is a national charity that was formed when the Mental Health 
Commission of Canada’s (MHCC) Framework for a Mental Health Strategy for Canada 
“identified an opportunity to catalyze a social movement in support of transformative change for 
mental health in Canada” (Partners for Mental Health, 2016b). MHCC Chair, the Honorable 
Michael Kirby, founded Partners for Mental Health in 2010, and remains a board member, along 
with Eric Windeler (founder of Jack.org), James Morrisey (retired partner of Ernst & Young, 
from the Canadian tax division), Stephen MacCulloch (investment banker), and Peter Coleridge 
(Chief Executive Officer of Big Brothers Big Sisters of Canada) (Partners for Mental Health, 
2016a). In Chapter Six, I consider what seems like a curious interest in student mental health 
discourse emerging from the banking sector.  
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youth) president had already been in contact with the Principal of Queen’s University, and the 

(non-youth) director of stakeholder relations had been in contact with the Queen’s Dean of 

Student Affairs, asking these administrators to share campaign materials with student leaders and 

join the other dozen or so campuses across Canada where signatures had already been collected. 

Queen’s University’s student groups opted not to promote the campaign. While not all students 

have been participating in mental health initiatives or have even noticed that organizations such 

as Partners for Mental Health vie for their regard, the campaign did ultimately garner support. 

On Facebook, Partners for Mental Health created a “Moments of Change” album featuring Call 

BS events held at seven universities, two colleges, and a number of secondary schools (Partners 

for Mental Health, ca. 2013).62 Further, the organization’s annual report boasted that 24,500 

people signed a declaration to “do their part” about youth mental health and that there were 

12,000 “experiences . . . posted to the virtual wall” (Partners for Mental Health, 2013).  

The Call BS campaign assumes a collective societal disregard for mental health, which, 

the materials assert, is built on a misbelief that mental illness is fabricated and a disbelief that we 

should take youth seriously. One BS postcard sums up the misbelief: “Nearly 1 in 2 Canadians 

believes mental illness isn’t real” (Partners for Mental Health, 2012c). The campaign posters 

each feature a photo of a young person overlaid with text that mimics the voice of a disbeliever. 

In one such poster, the message is: “It’s your own fault you’re miserable” (Partners for Mental 

Health, 2012a). Another reads, “She’s acting that way just to get attention” (Partners for Mental 

Health, 2012d). These messages form the BS that is to be called. As a writer for the University of 

Toronto’s student newspaper phrased it, “Calling bullshit means that everybody needs to re-

                                                 
62 Most institutions were located in Ontario (Carleton University, the University of Ottawa, 
Algonquin College, Sault College, University of Toronto Scarborough, University of Toronto, 
and Ryerson University), but there was also representation from Nova Scotia (Dalhousie 
University) and Manitoba (University of Manitoba). 
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imagine their definition of what mental health is, and the language they use to address it” (Aust, 

2013). The prevailing attitude posited by the campaign is that youth especially are acting out or 

even just acting. A key message of the campaign is that mental illness is not a performance, and 

if we are to show the right kind of compassion for these suffering youth, then we need to take 

them seriously.  

As a shorthand for taking mental illness seriously, Let’s Call BS compares mental illness 

to physical illness, which is a strategy that remains popular among mental health campaigns 

despite evidence suggesting its counterproductiveness. Subtly, through reminders of how we 

ostensibly react to people with physical illness, the BS campaign asks us to imagine how things 

would be different (read: better) if we treated mental illnesses the way we treat physical illness.63 

The implication is that mental illness is legitimate because it is a physical illness: Namely, it is a 

brain disorder, particularly a result of chemical imbalance. However, this “mental illness is an 

illness like any other” approach is ineffective because mental illnesses and physical illnesses 

differ in significant ways, particularly in terms of biological markers and the methods of 

diagnosis (Albee & Joffe, 2004). Moreover, several studies have found that when people 

conceptualize mental illness as a physical illness, their stigmatizing attitudes increase 

(Pescosolido et al., 2010; Schnittker, 2008; Walker & Read, 2002). In a review of 283 studies 

                                                 
63 One poster states, “Chances are you wouldn’t stop being someone’s friend if they had cancer. 
But if they had a mental illness, almost 1 in 2 people said they would.” Leaving aside my 
scepticism about the numbers (after all, if one in two people do not believe in mental illness, then 
these must not be the same people who would stop being friends with someone who has a 
(necessarily imaginary) mental illness; out of the remaining one in two, nearly all of them would 
end their friendships. I realize that I am being facetious in my interpretation of these statistics, 
but such hyperbole is absurd), I should point out that these appeals make considerable 
assumptions about human relationships and about societal reactions to physical illnesses. In the 
case of cancer, there are many people who would indeed find it difficult, if not impossible, to 
maintain a friendship through a serious illness and potential decline into death. And there are 
physical illnesses that do not garner the kind of sympathetic response assumed: one need only 
think of HIV/AIDS as an example.    
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testing the efficacy of anti-discrimination programs targeting schizophrenia, John Read and 

colleagues (2006) found that biogenetic causal beliefs translate to prejudice and discrimination 

because diseases and disorders of the brain are seen as innate, resistant to change, and 

uncontrollable. This essentialized version of mental illness thus swings the pendulum too far in 

the bid to convince the public that psychological distress is real. Nonetheless, it remains a 

cornerstone of the BS campaign among many others targeted at students.  

Beyond this groundwork laid by Partners for Mental Health, the Call BS campaign 

promised to provide public space for students to express themselves however they pleased, a 

radical freedom enacted by posting messages on the Call BS virtual wall. The wall is a space 

where a community of students in distress comes into being, and the recruitment efforts on the 

part of Partners for Mental Health can be thought of as a form of education about an opportunity 

for students to engage in cathartic expression that makes this emergence possible. As Rose 

(1999) argues, 

Each assertion of community refers itself to something that already exists and has a claim 

on us—our common fate as gay men, as women of colour, as people with AIDS, as 

members of an ethnic group, as residents in a village or suburb, as people with a 

disability. Yet our allegiance to each of these particular communities is something that we 

have to be made aware of, requiring the work of educators, campaigns, activists, 

manipulators of symbols, narratives and identifications. Within such a style of thought, 

community is to be achieved, yet the achievement is nothing more than the birth-to-

presence of a form of being which pre-exists. (p. 177) 

The student in distress is a foregone conclusion in student mental health discourse, but under the 

single continuum model, this figure is subjected to control rather than free to become a subject of 
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allegiance. For students in distress to be free, they must emerge of their own accord. But this 

emergence is not entirely spontaneous, and the education that fosters its birth forms the basis of 

this community’s ethic.  

The virtual wall is where the formation of community, featuring an ethic of inclusivity, is 

evident. The wall is divided into 16 boxes of varying sizes, each containing either a photo or 

colourful text bearing a user-generated message stamped with BS (see Figure 3). 

Figure 3. Screenshot of the Call BS Wall. 

(Partners for Mental Health, 2012b) 

Viewers are bombarded with a barrage of messages, as each one refreshes independent of the 

others, for a total of approximately 90 refreshes per minute. It is impossible to pay attention to all 

of the messages in real time, giving the sense of the sheer quantity of bullshit out there, the 

overwhelm that would accompany feeling like the target of such commentary, and the existence 
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of a vast network of youth who share similar experiences.64 This is a space that enacts the 

inclusivity for which Corey Keyes advocates: Contributors reveal their desire for connection, 

feelings of despair, and actions such as starving, self-harm, and suicide attempts. Just as Keyes 

stresses in his concept of flourishing, a key characteristic of the wall is that difference—in affect, 

behaviour, and perception—is accepted. Here, youth could be open about their problems and 

seek validation that appears in messages such as @ Grace B.’s “YOU are beautiful, it’s 

SOCIETY who’s the ugly one.”   

What is not accepted is thinking that these problems are not real, and the wall quickly 

reveals an overwhelming value consistent with the campaign’s central claim that people are not 

taking mental illnesses, and especially the youth who suffer from them, seriously. In a sample of 

1000 consecutive messages displayed on the wall, 55% concerned those who doubt the veracity 

of young people’s problems; 13% focused on belittlement or abandonment; 10% expressed 

people’s need or desire to hide their experiences, thoughts, and diagnoses from others; 10% were 

simple statements of people’s malaise, distress, and diagnoses; 5% criticized various aspects of 

mental health care; and the remaining 7% were varied. The theme of doubt takes a number of 

forms, the most common of which relay the voices of others who suggest that the person posting 

is exaggerating or lying. This denial is sometimes related to questioning the veracity of mental 

illnesses (e.g., @ Domino stamps BS on the statement, “Bi-Polar is not real its all in your head”). 

Sometimes the message is that the person posting cannot possibly have a disease (e.g., @ K 

stamps BS on “There’s no reason for you to be depressed”). There is also a strong subtheme in 

this category that concerns overacting in particular, with many uses of the terms “drama queen” 

and “attention seeker” (e.g., @ Lizi Atkins posts, “I’m an attention seeker because I’m 

                                                 
64 To see the wall in action, follow this Uniform Resource Locator (URL): 
http://callbs.ca/?src=tb#bs-wall/1662 
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depressed”). Another common message is that no one cares, notices, or will support the posting 

person’s bid to seek help for mental health problems (e.g., @ Anonymous posts, “I can tell there 

is something wrong with my mental health… I guess others ignore it”). One final notable 

category related to doubt contains messages about contributors going through a phase, or being 

advised to feel differently or stop their actions (e.g., @ Phoenix writes, “Depression at 19, is just 

an ‘over reaction’ told to ‘suck it up’”).  

Like the Call BS campaign materials, the wall’s claims that people are not responding 

appropriately to young people’s distress are based firmly in the notion that to take them seriously 

means acknowledging that these youth are ill. Many of the posts make this connection directly 

by mentioning illness and naming particular diagnoses. For instance, @ Jess writes, “Depression 

and Anxiety are real illnesses. I’m not just ‘sad’ or ‘worried’ sometimes.” Nestled beside such 

explicit arguments, even posts that make no mention of medical conditions—such as @ 

Anonymous’s “It’s all for attention”—take on meaning through a medical lens. If “it” is not all 

for attention, and, as many posts insist, people cannot simply stop feeling or behaving this way, 

the implication is that “it” can be explained as outside of one’s control because it is an illness. As 

Michelle Lafrance (2007) explains, biomedical understandings of distress and low affect are 

especially appealing for their promise to absolve sufferers from blame. Respondents in her study, 

all women diagnosed with depression, deeply desire to express the reality and severity of their 

pain, and medical language and expert validation provide the most readily available discourse to 

do that work. Of one respondent, Lafrance (2007) writes, “diagnosis is used to defend against 

potential challenges that she fabricated her pain to get attention” (p. 131). The respondent’s 

ability to name and categorize her affective state provides legitimation because others share this 

named experience, and this truth protects her from suspicions that she is merely a victim to “her 
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own subjective (mis)interpretation” (p. 131). Posts on the Call BS wall evince this same self-

protective impetus, such as @ Chelsey M.’s emphatic, “I don’t CHOOSE Severe Depression and 

Anxiety; this is an illness no different than cancer!” Under such a conception, medicine is 

severed from morality, as absolution from blame emerges through the medical system. The 

moral claim becomes not that it is bad to act or feel in these non-normative ways, but that it is 

wrong to attribute them to anything other than a medical condition.  

Although 5% of the posts criticize mental health care, even these complaints 

overwhelmingly construct the contributors’ problems as medical. A very small number of wall 

posts (approximately 1%) are notable for their more fundamental criticisms, casting some doubt 

on the usefulness of a medical approach to contributors’ distress. These call bullshit on being 

overmedicated, on the idea that pills offer a miraculous cure, on sending someone to therapy 

without asking what is wrong, and on questionable advice given by medical professionals, such 

as @ Anonymous’s grievance, “Wasn’t allowed to leave hospital until agreeing to take meds that 

had made me hallucinate.” The far more common complaints do not challenge the system, but 

rather focus on ways it could be more responsive. Most highlight long wait times or lack of 

affordable treatment (e.g., @ Depressed posts, “Can’t afford my medication (have no insurance) 

way to go canada’s healthcare system”). The wall is fractured aesthetically and contains a variety 

of contributions; however, it operates as a large crowd with a range of ways of expressing an 

almost universally held shared belief that this problem is illness.  

Rose’s (1999) formulation of community helps elucidate the cultural work that the wall 

performs as it fosters inclusivity and validation. He argues that community, as it is currently 

materializing, is “not primarily a geographical space, a social space, a sociological space or a 

space of services, although it may attach itself to any or all such spatializations” (p. 172). Rather, 
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Rose continues, “It is a moral field binding persons into durable relations. It is a space of 

emotional relationships through which individual identities are constructed through their bonds 

to micro-cultures of values and meanings” (p. 172, original emphasis). What binds youth 

together on the Call BS wall is certainly emotional, as they share secrets and pain. Making such 

declarations allows contributors to identify with empathetic others, particularly as this 

community comes into being through defining itself in opposition to unsympathetic others who 

are the source of the disparaging remarks stamped with BS. The identities that emerge through 

these acts of confession and complaint are people—and primarily students—in distress, effected 

through their expressions of despair and frustration with not being taken seriously. Herein lies 

the primary value of the wall’s community: namely, the understanding acceptance that these 

problems are real. And this acceptance relies, above all, on shaping the meaning of these 

problems as almost exclusively biomedical.  

There is a seeming contradiction at the heart of inclusive acceptance that biomedical 

mental health discourse explains. Namely, if, as Keyes (2014) insists, acceptance means “don’t 

fix me or any of my friends with mental illness,” how does this message articulate with 

definitions of youth’s problems as illnesses that thus imply medical intervention?  One way of 

thinking through this conundrum is through the term “accept.” The injunction to accept mental 

illness signifies differently depending on whether one is coded as healthy/sane or ill/insane. For 

the healthy/sane onlooker, “accept” might mean to embrace mental illness just as it is, or, more 

poignantly, to stop expecting that all people will conform to normative standards of mental 

wellness. But for someone potentially or actually diagnosed with a mental illness, “accept” 

means agreeing with a diagnosis. In psychiatric parlance, to accept one’s diagnosis and prognosis 

is to “have insight,” the desirable state that saves one from anosognosia, the cognitive deficit 
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Heather Stuart flagged for her audience. The Call BS wall effects the slippage between these 

possible definitions of acceptance, figuring forth the unlikely reality that one might identify as 

mentally ill and remain completely free of expectations to change. 

This implicit slippage accomplishes two significant goals for the corporatized 

postsecondary institution. First, occurring as it does in campaigns targeted at youth aged 15 to 

24, it draws young people to the postsecondary sector, bringing the human capital that is needed 

to continue to grow numbers. Those who have partaken in bringing this inclusive, accepting 

community into being, and who, through it, identify as students in distress, can recognize in 

postsecondary mental health efforts an appealing reflection of their values: Student mental health 

discourse is premised on taking students’ problems seriously, reading them as illness, and 

fostering an inclusive and accepting community. These are the very students whom Carleton’s 

original Framework marks as threatening to the university’s mission to educate, and their active 

recruitment might seem incompatible with the institutional self-protective imperative. However, 

their self-identification within a community of inclusive mental health discourse mitigates these 

concerns because it is already in line with how the postsecondary institution would mark them: 

They are students in distress who not only ask to be recognized as ill, but who ask others to 

recognize and respond to them.  

This mitigation demonstrates how Janus-faced acceptance benefits the institution by 

acting as an alternate form of risk management, achieving the same ends as the risk-centred 

single continuum of mental health through alternate means. This work is perhaps best illustrated 

by the one Call BS wall comment of 1000, that, in addition to the 1% of comments that challenge 

the wisdom of the mental health care system, reveals a resistance to the identify-and-respond 

obligation. The contributor, @ concerned sister, calls BS on “Blaming people for someone elses 
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suicide because they knew them ‘why didnt you stop them?’” She resists the equation that the 

more distress someone evinces, the greater the moral imperative to intervene. In particular, by 

dubbing herself “concerned sister,” this contributor challenges a narrative that collapses caring 

with surveillance and responsibility to prevent tragedy. She refuses the expectation of identifying 

and responding to someone in distress, even as someone who is concerned. It may be even more 

appropriate to interpret her remark as a refusal that emerges from concern. After all, her concern 

is directed toward her sister, presumably the distressed someone in this scenario; by contrast, the 

primary concern in a document such as Carleton’s Framework orients toward the institution. 

However, being in a 0.1% minority, concerned sister’s comment serves to emphasize 

how rare her refusal is in the inclusive turn to student mental health discourse. With its primary 

value to believe in the reality of distress effected through a logic of calling bullshit on those who 

fail or refuse to read this distress as illness, the inclusive community of students in distress is a 

space of risk management through government. Unlike the single continuum and its need for 

external intervention to locate hidden illness, the inclusive turn operates with less concern that 

unidentified students in distress haunt the campus and threaten the mission to educate. After all, 

the validation they seek comes from being in the open. If, as Rose (1999) argues, “government is 

not a matter of the realization of a programme so much as of the complex construction of 

assemblages that will link up rather general ethical rationalities to very specific, local and 

technical devices for the government of conduct” (p. 190), then “bullshit” has been a particularly 

powerful device linking an ethic of inclusivity to students’ conduct as damaged, but 

unthreatening tuition fee payers.  
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From Risk/Excellence to Inclusion/Innovation: “Covering the Bases” in a Risk-Averse 

Institution 

In the 1.0 model of high-achieving students universally striving for academic success, the 

greatest risk is that students in distress will remain undetected and threaten the institution’s 

mission. By contrast, the 2.0 inclusive “re-boot” posits that the institution’s quest for excellence 

threatens students and the educational mission. While these are made to appear distinct from one 

another, they not only co-exist in the student mental health landscape, but also come together in a 

“third way”—a community of students in distress whose greatest risk is that people will not take 

their problems seriously as signs of illness. All three contributions to student mental health 

discourse collude in the production of the risk-averse institution by “covering the bases”: If the 

first model remains in institutional training programs and health promotion literature to catch 

risky students who slip through the cracks, and the second model’s friendly acceptance acts to 

disguise this surveillance and control, then the third way both makes the former seem less 

problematic and attracts students to institutions promising the latter.    

Innovation means accepting inclusivity, both in student mental health discourse and in 

corporatization efforts. The putative move toward depathologization that characterizes calls for 

“thriving” and “flourishing” communities appeals to postsecondary institutions as they seek to 

define mental health in their planning documents, particularly as they (re)cast mental health as a 

state available to all students, even those with mental illnesses. As the University of Manitoba’s 

(2014) Success Through Wellness strategic planning document stresses, “A key reality that is 

built into [Keyes’s] model is that promoting the mental health of the whole population, inclusive 

of persons with mental health problems and illnesses, helps to move people from languishing to 

moderate to flourishing” (p. 24, emphasis added). Quite unlike Dr. Donald Upton’s dismissal 
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fifty years earlier of “some students—and some teachers—who shouldn’t come to [university]” 

because of their mental illnesses (Hollobon, 1966), postsecondary institutions today claim a 

welcoming atmosphere for all. Or rather, welcoming to all who accept the premise of this caring 

campus community and its priority of student mental health. The seeming revolution in student 

mental health discourse belies the similarities that animate the “old,” single continuum and 

“new,” dual continua ways of managing student mental health.  
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Chapter Five 

Solutions for Sale: The “Caring Campus” at Work 

In the last chapter, I considered how Nikolas Rose’s (1999) discussion of community 

helps to make sense of young people’s self-identification as students in distress, and explored 

how the inclusive turn toward accepting mental illness is not entirely distinct from the risk-

averse modes against which it is imagined. Rose provides a useful theoretical frame for 

exploring how students participate in the corporate-like mission of postsecondary institutions to 

attract and retain ever-increasing numbers of students. This chapter makes a more empirical 

contribution as I examine a striking example of how student mental health discourse focused 

specifically on recruitment creates tangible, but concealed, links between the postsecondary and 

corporate sectors. 

As student mental health becomes a lucrative enterprise, the imbrication of schools and 

business is increasingly pervasive, a trend I could not ignore when I travelled to Fort Worth, 

Texas to attend the 2013 annual Mental Health Conference for the largest North American 

society of student affairs professionals—the National Association of Student Personnel 

Administrators (NASPA). I was surprised by a session that turned out to be a sales pitch,65 and 

overwhelmed in the exhibition space, populated as it was by vendors marketing specific products 

and services to universities and colleges. I am accustomed to seeing and visiting booths set up by 

publishing companies at academic conferences, but the exhibitors’ displays at NASPA were 

something quite different. Some of the solutions for sale included a counselling centre office 

                                                 
65 The session was held by a group called Life Advantages—a business that promotes Life Event 
SolutionsSM as its specialization. College life is one such “life event” the company has targeted 
with its service-marked approach, and representatives were at the conference to market an online 
platform designed to help students cope. The presenting executives enjoined session participants 
to get buy-in directly from students to afford the $4000 set-up cost and annual fee of $1 per 
student. 
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management service, a mood-tracking app, several online health promotion courses, an online 

behaviour intervention program, and a health and wellness publication.66 The latter two—a 

behaviour intervention program called eCheckup To Go and the Student Health 101 

publication—have become particularly popular in Canadian postsecondary institutions. The 

eCheckup To Go products were designed by mental health professionals at San Diego 

University, and, as of 2016, were sold by annual subscription to more than 600 campuses 

internationally (eCheckup To Go, 2016). Canadian universities with subscriptions include 

Memorial University, the University of Waterloo, York University, and the University of 

Saskatchewan. The Student Health 101 website boasts a circulation of over 500 institutions 

(Student Health 101, 2016). Student Health 101 customizes its monthly publication with the 

school’s brand and resources, allows options for schools to add their own content or tailor the 

company’s content, and publishes special editions for Canadian institutions (Student Health 101, 

2016). In Canada, these features have been appealing, and the list of subscribers includes 

institutions from across the country, such as the University of Victoria, the University of Regina, 

the University of Windsor, Lakehead University, Laurier University, Trent University, St. 

Lawrence College, the University of New Brunswick, St. Mary’s University and Memorial 

University. As I visited these vendors’ booths at NASPA, I became aware of how embedded 

mental health business has already become in Canadian postsecondary institutions. 

These obvious links between business and higher education are not the objects of my 

focus in this chapter, however, as I turn attention to a particular non-profit organization, The Jed 

                                                 
66 Each of these businesses has a solid online presence. For the office management system, see 
https://www.pointnclick.com; the mood-tracking app can be found at https://c3healthlink.com; 
two examples of health promotion courses are https://web.3rdmilclassrooms.com/courses/college 
and https://www.mystudentbody.com; the particular behaviour intervention program is 
http://www.echeckuptogo.com; and the monthly publication is http://he.studenthealth101.com. 
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Foundation (JED). This private foundation does not promise solutions for sale—or not exactly. 

Rather, it guides institutions in their adoption of corporate-like mental health strategic planning, 

particularly through the “Jed Campus Program,” which members are encouraged to market to 

prospective students (and their parents) to boost recruitment. I say “not exactly” about solutions 

for sale for two reasons. First, JED does charge for involvement in the Jed Campus Program, but 

at the NASPA conference, the foundation’s Medical Director, Victor Schwartz, called this “a 

nominal fee,” claiming it only covers a portion of the organization’s cost. More importantly, as I 

argue in this chapter, The Jed Foundation indirectly sells a psychopharmaceutical solution to 

student mental health problems, melding a risk-averse institutional approach with the veneer of a 

“caring campus” in a manner that simultaneously masks the effects of the cold, corporate 

university while deepening and extending the ties between big business and higher education. 

I develop this argument in four sections, the first of which introduces the Jed Campus 

Program and its expansion—a growth that amplifies the Jed Foundation’s already considerable 

influence. The Jed Foundation is named for Jed Satow, who was a second-year student at the 

University of Arizona when he killed himself in 1998. After his death, Jed’s parents, Phillip and 

Donna Satow, met with the University president to discuss the issue of suicide on campus. They 

came to the realization, according to Phillip Satow, that “there was no blueprint for colleges to 

deal with this” (Butchy, 2004). By 2000, the couple had founded The Jed Foundation in their 

Soho loft, and quickly focused attention on developing “a public health preventative approach 

commitment at the upper reaches of the university” (Butchy, 2004). Finding a lack of consensus 

among colleges about best practices and polices (Wei, 2007), the foundation held a roundtable in 

2005 that included senior college administrators, college mental health practitioners, and 

attorneys specializing in college issues; out of this roundtable the foundation produced a 
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Framework for Developing Institutional Protocols for the Acutely Distressed or Suicidal College 

Student (2006). Later efforts explicitly included campus mental health promotion in addition to 

suicide prevention (The Jed Foundation, 2011), and the foundation worked with the U.S. Air 

Force Suicide Prevention Program to develop a highly influential comprehensive approach. This 

model and its expansion into the Campus Mental Health Action Plan (2011) has become a go-to 

for campus planners, appearing as touchstones of best practices for student affairs organizations 

such as the North American Student Professionals Association (NASPA)67 and the Canadian 

Association of College and University Student Services (CACUSS, 2013; MacKean, 2011). The 

foundation has been highly influential in student mental health discourse in Canada, with JED 

representatives invited to weigh in on how Canadian postsecondary institutions should be dealing 

with student mental health,68 and JED resources used extensively in the reports, grey literature, 

and planning documents from postsecondary institutions and advocacy organizations, whether 

                                                 
67 This influence is particularly evident in events organized by NASPA. The Jed Foundation 
(JED) features prominently as a co-sponsor of NASPA Mental Health Conference Proceedings 
each year. Furthermore, JED was directly involved in the 2013 conference mentioned above, 
with medical director Victor Schwartz giving one of the morning plenaries and Executive 
Director John MacPhee moderating a session called “Campus Mental Health Action Planning.” 
The organization was also indirectly involved, as presenters at one particularly well-attended 
session by the Substance Abuse and Mental Health Services Administration (SAMHSA) cited the 
JED “bubble chart” of comprehensive mental health promotion as a model for their own 
Strategic Initiative for the Prevention of Substance Abuse and Mental Illness. SAMHSA is the 
agency within the U.S. Department of Health and Human Services with the mission “to reduce 
the impact of substance abuse and mental illness on America's communities” (Substance Abuse 
and Mental Health Services Administration, n.d.). It would be hard to overstate the extent to 
which The Jed Foundation has integrated itself into mental health discourse generally in the 
United States, and into student mental health discourse on both sides of the border. 
68 For instance, a Jed Foundation representative was a special lunch guest speaker at the 
Flourishing Campuses event discussed in Chapter Four. 
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through direct mention of JED69 or indirectly, for instance, by referencing the Cornell University 

2011) mental health model, which is based on Jed Foundation research and literature.70 

Since the Jed Campus Program was first conceived and publicized in 2013, it has grown 

significantly, not only in the number of campuses that participate, but also in the level to which 

the Jed Foundation insinuates itself into member institutions’ campus affairs. With the guidance 

of Jed “experts,” institutions that register for the Campus Program must develop JED-approved 

strategic plans and frameworks for dealing with student mental health; thus, the second section 

of this chapter focuses on strategic planning as an institutional activity adopted enthusiastically 

in the postsecondary education sector. I consider American sociologists Daniel Lee Kleinman 

and Robert Osley-Thomas’s (2014) argument that strategic planning is relatively benign in 

comparison to other corporate-like activities in higher education, asking whether mental health 

strategic planning necessarily affects the public service mission and the people of academia 

negatively. My response is an ambivalent “perhaps not.” Although I hesitantly agree with 

Kleinman and Osley-Thomas that strategic planning does not inescapably increase institutions’ 

pursuit of corporate goals, and might even have potential to create space for non-corporate 

priorities, I disagree with their consequent advice to scholars to turn their critical attention away 

from strategic planning and focus on more obviously harmful forms of commercialization. In 

fact, as the third section of this chapter reveals, the case of The Jed Foundation provides strong 

incentive for keeping close watch on seemingly less menacing forms of university 

corporatization: Precisely because strategic planning is not overtly threatening, or not as 

inherently threatening as some other corporate-like activities adopted in higher education, it can 

                                                 
69 E.g., Canadian Association of College and University Student Services (2013); MacKean 
(2011); Everall (2013); Carleton University (2009); Mount Royal University (2013). 
70 E.g., University of Toronto (2014); Brock University (2012); and Clapham, Jahchan, Medves, 
Tierney, & Walker (2012). 
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be used as a vehicle for introducing far more troubling practices. I explore how the deep ties 

between The Jed Foundation and the pharmaceutical industry quietly effect a shift from 

corporate-like to corporate-linked behaviour on postsecondary campuses. 

This investigation contributes to university corporatization literature that specifically 

addresses the insidious presence of Big Pharma in research and education, with the final section 

of the chapter focused on extant critiques that uncover the risks such connections pose to 

academic freedom and medical autonomy. These problems for researchers and medical 

professionals both emerge from corporate imperatives in the postsecondary education sector and 

contribute to them. The Jed Campus Program illustrates a distinct version of this pharmaco-

educational nexus, with the co-constitution of student mental health discourse and the corporate 

postsecondary sector effected through extracurricular instruction that extends to the entire 

campus. JED reveals how student mental health discourse operates both in the image and the 

interests of the corporate world, creating an image of the caring campus with ready corporate-

like and corporate-linked solutions to parents’ concerns as they send their children to college and 

university.  

The Jed Campus Seal: Marketing Mental Health Discourse 

 The Jed Foundation has become particularly remarkable for its ability to legitimate itself, 

becoming akin to an accrediting body. The annual Association for University and College 

Counseling Center Directors (AUCCCD) Survey asks participants to indicate membership in 

professional organizations, and in 2015, 18.9% of respondents reported being members of The 

Jed Foundation (Reetz, Krylowicz, Berhad, Lawrence, & Mistler, 2015). JED stands out in a list 

of organizations one would properly think of as professional organizations, many able to provide 

members with professional development credits necessary for maintaining certification, such as 
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the American Psychological Association (47.1% of respondents), the National Association of 

Social Workers (25.9%), and the North American Student Professionals Association (20.8%).71 

In a step that took this self-validation much further, JED partnered with the Clinton Foundation 

in 2013 to initiate the Jed Campus Program,72 which evaluates campus mental health initiatives 

and awards a “seal of approval” to qualifying institutions. At the NASPA Mental Health 

Conference in 2013, Victor Schwartz was quite forthright about the seal’s marketing potential: 

Parents could say, “This is a JED campus,” using such information to help them make decisions 

about where to send their children for college (field notes). Heather Prescott (2007) notes that 

even though American higher education institutions retrenched health services during the 1970s 

and 1980s as a cost-cutting measure, by the 2000s, wealthy universities had discovered that solid 

health services help sell the institution during recruitment. The Jed Foundation seizes the 

advantage of such realizations through the Campus Program, making campus mental health 

efforts seem tangible to the institutions’ potential tuition fee payers.  

The program has shifted and grown since its inception, increasing The Jed Foundation’s 

influence over campus activities in member institutions keen to capitalize on the seal of approval. 

In the pilot project, schools completed a confidential survey to report about their current mental 

health programs and services. The Jed Campus seal was awarded for a two-year period to 

schools “that exhibit[ed] comprehensive mental health promotion and suicide prevention 

programming” based on the Foundation’s own recommended best practices (The Jed Foundation, 

n.d.). The fee was $650, which the website noted was a promotional rate, “as $650 is below the 

                                                 
71 The NASPA Board of Directors approved Professional Competency Areas for Student Affairs 
Practitioners in 2010. Professionals in the field are encouraged to plan their professional 
development around gaining proficiency in all areas.  
72 By early 2016, The Clinton Foundation was no longer associated with the JED Campus 
program. 
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costs incurred by The Jed Foundation to administer the program” (The Jed Foundation, n.d.). In 

October 2013, JED announced the first 30 colleges to receive the seal. By November 2014, the 

program requirement for approval was a four-year commitment “to work toward continuous 

improvement in mental health, substance abuse and suicide prevention” (MacPhee, n.d.). Schools 

would complete three $650 surveys—an entrance, mid-term and end of term assessment—for a 

total of $1950. After one year of participation, schools were eligible to apply for the seal if they 

could demonstrate that they were meeting the recommended practice standards identified by The 

Jed Foundation (The Jed Foundation, 2014b), and 56 schools joined the program (The Jed 

Foundaton, 2014a) (see Table 2). 

Table 2. Shifts in the Jed Campus Program 
Date Program Details Cost No. of Schools 

Participating 
October 2013 Seal awarded for 2 

years for programs 
already in place  

$650 30 

November 2014 4-year commitment to 
put comprehensive 
programs in place 

$1950 56 

May 2016 4-year commitment to 
work with JED 
Campus Program 
Advisor to put 
comprehensive 
programs in place 

$6000 plus travel 
costs for Campus 
Program Advisor site 
visits 

108, including one 
Canadian university 
(by March, 2017, this 
number had grown 
again to 146) 

 
By 2016, the number of recognized member institutions had grown to 108 (The Jed 

Foundation, 2016b), including the first Canadian university,73 and the program had changed 

again to further ensure the implementation of The Jed Foundation vision. Schools still complete 

an entrance and exit survey, but now they work with a Campus Program Advisor “to collaborate 

                                                 
73 The University of Lethbridge in Alberta announced its participation in October 2015 
(University of Lethbridge, 2015). The Centre for Innovation in Campus Mental Health (2015b) 
shared this announcement with its member Ontario postsecondary institutions by posting the 
press release in the news section of its website.  
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on the feedback report and generate goals for improvement and develop a strategic (or action) 

plan that will serve as a roadmap to implement enhancements over the course of the program” 

(The Jed Foundation, 2016d). The Jed Foundation presents the newest iteration as an evolution, 

since the intention is to go beyond assessing the work that is already being done on campus to 

“create positive, lasting, systemic change in the campus community” (The Jed Foundation, 

2016d). The cost of participation is $6000 plus travel costs for the Campus Program experts to 

visit the school. The website indicates that this fee is, like the former $650 fee, something of a 

gift from JED, since it “represents half the total cost to JED to administer the program” (The Jed 

Foundation, 2016d). With campus visits from the JED “experts” added to the program, the 

organization’s involvement with campus affairs becomes more than a set of guidelines that 

campuses might choose to follow or not. As the University of Lethbridge (2015) in Canada notes 

in a press release celebrating its participation in the program, the JED Campus Team provides 

“direct support with [the] planning process,” and teams deployed to campuses would be well 

poised to surveille the level to which member institutions not only reference JED recommended 

standards in their strategic planning documents, but also implement the JED way in their 

practices. 

Strategic Planning: Necessarily an Evil? 

Mental health strategic planning has become de rigueur throughout North American 

postsecondary institutions since the mid-2000s. The Satows identified a trend early on when 

Phillip Satow honed in on the fact that “there was no blueprint for colleges to deal with [suicide]” 

(Butchy, 2004). Following Massachusetts Institute of Technology (MIT) undergraduate student 

Elizabeth Shin’s suicide by immolation in 2000, a superior court judge allowed a case against 

MIT student life personnel and health centre psychiatrists to proceed because the defendants had 
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“‘failed to secure Elizabeth’s short-term safety . . . by not formulating and enacting an immediate 

plan’ that would respond to her suicide threats” (Shin vs. Massachusetts Institute of Technology, 

as cited in Prescott, 2008, p. 264). Here the need for “an immediate plan” has two levels: 

University staff needed to act swiftly if they were to save the undergraduate student’s life, but 

they also were compelled to plan swiftly because no procedure for suicidal students was in place, 

indicating a serious lack. 

 The court’s desire for a plan foreshadows a flurry of strategic planning that has come to 

characterize North American postsecondary campus efforts to deal with mental health. Shin’s 

death at MIT and a 1995 murder-suicide at Harvard prompted both universities to form mental 

health task forces that drafted mental health plans.74 Harvard struck a Provost’s Mental Health 

Committee and in 1999 announced intentions to increase services and efforts to identify and treat 

students with mental disorders (Goldberg, 1999). MIT’s Mental Health Task Force produced a 

set of recommendations in November 2001 that was matched six months later with the approval 

of an $838,000 budget. MIT increased counselling hours, added staff members, and implemented 

an advertising campaign to raise awareness about stress, depression, and services (“Same day 

service part of $838,000 mental health plan,” 2002). Shortly thereafter, Cornell created a 

dedicated Council on Mental Health and Welfare, composed of appointed administrators, staff, 

faculty, and students, and charged by the Provost in 2004 to advise on “opportunities for 

reducing risks and increasing support for members of the Cornell community facing mental 

health challenges” (Cornell University, 2004). Following Adam Ojakian’s suicide death in 2004, 

University of California Regents formed a Student Mental Health Committee that produced a 

                                                 
74 Both cases continue to be cited in student affairs literature. As Paul Grayson and Phillip 
Meilman write, the MIT death and subsequent legal battle has ensured that “Elizabeth Shin” as a 
referent “has entered the student affairs idiom” (p. 18). 
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three-tiered model of services and programs “to address student mental health issues at all levels” 

(University of California, 2006). North of the border, Carleton University was the first 

postsecondary institution to release a mental health framework, and this work occurred as a 

result of student Nadia Kajouji’s highly publicized 2008 suicide. Queen’s University similarly 

responded with the Principal’s Commission on Mental Health in 2011 after coming under public 

scrutiny for six student deaths in the span of a year, some of which were suicides (“Student 

deaths at Queen’s U scrutinized,” 2011). The Queen’s Student Mental Health and Wellness 

framework was released a year later. Such strategies have become commonplace at Canadian 

degree-granting institutions, with more than 20% of English-language, publicly-funded 

campuses either having a mental health strategy in place or in development by 2015.75  

 Although strategic planning emerges from the private sector, Kleinman and Osley-

Thomas (2014) argue that we should interpret such commercialized practices in higher education 

in light of their differential effects on education rather than assume that they are all negative. 

Although they stress that “[w]e should resist commercial incursions that undermine the social 

critical possibilities of universities and college and that reinforce narrowly utilitarian goals” (p. 

24), their research suggests that not all modes of commercialization inherently threaten higher 

education in these ways and thus, they conclude, not all modes may merit resistance. The authors 

analyze how four topics related to commercialization are taken up in higher education trade 

publications targeted mainly at academic leaders and trustees: namely, student-as-consumer, 

education-as-product, intellectual property, and strategic planning. Their interest extends beyond 

                                                 
75 As I argued in Chapter Four, even though suicide is a prime mover in the current iteration of 
student mental health discourse, the conversation is partially and unevenly shifting away from 
risk management toward caring inclusivity. The Jed Foundation brings both of these discourses 
together in the documents institutions are meant to use when crafting their strategic plans, as I 
discuss futher below.   
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the question of the ubiquity of these ideas in higher education to include the degree to which they 

are embraced or opposed. They find the first two concepts—student-as-consumer and education-

as-product—deeply contested in the trade literature they examine. The third, patenting associated 

with intellectual property, is challenged less than these others, but still enough that the authors 

conclude it is not a completely taken-for-granted practice. Strategic planning, on the other hand, 

appears in the reviewed literature mostly as “an unquestioned tool for solving multiple other 

problems” (p. 17). Kleinman and Osley-Thomas (2014) suggest that the differences in these 

receptions are based primarily in the extent to which each concept threatens the basic aims of 

education. While student-as-consumer and education-as-product (and, to a lesser extent, 

intellectual property) are seen as identities and practices that fundamentally alter the aims of 

serving the public interest, strategic planning has been mostly viewed as useful to the 

university’s mission rather than contradictory to it. 

 Beyond the question of whether people in academia have come to accept strategic 

planning, there is the matter of whether they ought to. Just because the authors in Kleinman and 

Osley-Thomas’s (2014) review did not challenge the appropriateness of strategic planning in 

higher education does not necessarily mean that it is benign, or, as Kleinman and Osley-Thomas 

suggest, potentially even beneficial. Of their sample, they note, “Generally, while many authors 

recognize the business roots of strategic planning, they see it as a means to do what higher 

education does more effectively. Undertaking strategic planning does not require an institution 

behave like a business” (p. 17). While it is unclear in the second sentence of this quotation 

whether Kleinman and Osley-Thomas are making a claim of their own, or are simply 

ventriloquizing the authors they review, they do ultimately argue that strategic planning might be 

qualitatively different from other kinds of corporate-like behaviours. They contrast strategic 
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planning to the tracking and measuring practices that make up audit culture, which, they argue, 

does require an institution to “behave like a business.” Their point is that the audit practice of 

basing faculty members’ value on instrumental measures can only ever produce instrumental 

understandings of teaching and research, whereas strategic planning could potentially be used to 

further some of the democratic goals for education and research.  

 Their claim is tenuous, and might only be defensible if the common “black box” practices 

of strategic planning were to change. University corporatization scholar Janice Newson (2000) 

criticizes these practices in her incisive portrayal of contemporary academic decision-making, 

tracing a shift from face-to-face debate to “documentary forms of decision-making” with plans, 

mission statements, and position papers that prescribe the parameters “within which priorities 

and objectives are chosen” (p. 39). Even when members of the community are given an 

opportunity to contribute, Newson argues, this input is managed through a centralized process 

that uses this feedback (or not) to design plans that are “less open to scrutiny and intervention” 

than face-to-face debate (p. 39). She articulates the problem: “[I]t is thus difficult politically to 

challenge their content or to subsequently question their constraining parameters” (p. 39). 

Without access to both the raw data from consultations and the deliberate process, critique is that 

much more difficult.  

 Nonetheless, to give Kleinman and Osley-Thomas’s idea the benefit of the doubt might 

mean looking specifically at how mental health strategic planning has been operationalized, and 

it is possible to see some surprisingly progressive outcomes of these processes. Granted, 

postsecondary education’s mental health strategic planning tends generally toward regressive 

features: Linda Peake and Beverley Mullings (2016) note that campus mental health plans and 

efforts “often focus too narrowly on providing individual support services, ignoring the broader 
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structural environments and systemic processes shaping and challenging how scholars (students 

and faculty members alike) access and produce knowledge” (p. 265). Despite these 

shortcomings, the planning process at Ryerson University has produced at least some effort to 

foster diverse knowledges about madness, mental health, and mental illness on campus. The 

terms of reference for the Ryerson Mental Health Advisory Committee insist on members 

recognizing that interpretations of mental health “may extend not only to medical conceptions of 

illness and health but Indigenous conceptions of social, spiritual and community well-being, 

critical notions of Madness and disability and cultural interpretations of wellness” (Ryerson 

University, 2013). With such a mandate, the Committee includes a Curriculum and Pedagogy 

working group that pays attention not only to courses and curriculum teaching mainstream 

mental health content that the document stresses is “in line with positivist and medical 

approaches” (Ryerson University, 2013), but also to courses dealing with “critical/structural/Mad 

positive aspects of mental health” (Ryerson University, 2013). Although this is only one small 

indication that strategic planning processes might involve ways of thinking that are unlikely to 

support corporatized modes and approaches to understanding human experience, this focus at 

Ryerson does suggest that strategic planning is not wholly incompatible with progressive 

politics.  

Strategic planning, although not quite as uncontested as Kleinman and Osley-Thomas 

(2014) indicate, may nonetheless garner less criticism than other forms of corporate-like 

activities in postsecondary education because it may have the capacity to produce surprising 

alternatives to the status quo. I remain unconvinced by Kleinman and Osley-Thomas’s logic, 

however—namely, that this lack of contestation means that corporatization critics should turn 

their attention away from strategic planning, and in an attempt to “choose their battles carefully,” 
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focus attention only on “those introductions of commercial codes and practices that are most 

likely to threaten the essential distinctiveness of higher education” (p. 24). While I appreciate 

their advice to be selective with critique, I am wary about underestimating the pernicious effects 

of strategic planning in particular. I turn now to consider how the seeming innocuousness of this 

activity can create a pathway for more insidious incursions in the postsecondary education 

sector.  

Mental Health Strategic Planning: The JED Way 

In the Jed Campus program, strategic planning is an injunction, but one that JED attempts 

to make more appealing by promising flexibility and unique implementation; nonetheless, its 

literature reveals a thrust toward standardization, and particularly, a universal need to include the 

entire campus in mental health efforts. JED’s recommended best practices are articulated across 

a range of documents, including, among others, the influential 2006 Framework for Developing 

Institutional Protocols for the Acutely Distressed or Suicidal College Student (henceforth, 

Framework) and the 2011 Campus Mental Health Action Plan (MHAP). Both of these 

documents carefully explain that they are not meant to be prescriptive, but rather should be used 

as guides that can help institutions determine the important steps in implementing a 

comprehensive plan. For instance, on an extratextual opening page that contains the 

bibliographic details for Framework, the brief description of the guide specifies that there is no 

one “particular path [that is] the right one for all institutions” (The Jed Foundation, 2006). Yet 

this flexibility is belied in a set of questions upon which institutions are meant to build their 

frameworks, and which make assumptions of unity across institutions. For example, one question 

reads, “How does your college prepare a concerned other (e.g., a roommate, peer, or professor 

rather than an administrator or mental health professional) to identify the student who may be at 
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risk for suicide?” (p. 10). Note the phrasing: This is not a yes/no question, and by asking “how” 

this work happens, the document strongly implies that it is unacceptable to forego such 

surveillance training for students and faculty. Certainly for a college aspiring to a Jed Campus 

seal, a simple “we don’t” would not do.  

As is evident in the example above, JED mandates the involvement of the broader 

campus community in its especially risk-oriented approach, which is consistent with Phillip 

Satow’s vision that “[c]ounseling centers cannot do the job alone. Cultural change is required” 

(Butchy, 2004). The JED discourse enunciates the decisive historical shift away from an era 

during which student mental health was the business of student affairs generally, and campus 

mental health professionals specifically. The new era is flagged as one in which everyone—from 

students and staff to upper administration—must participate. In the Framework, the shift is 

explained thusly:  

Although suicide is clearly a clinical issue, it is also a public health (or environmental) 

issue. This necessitates a shift in focus from prevention and treatment at the individual 

level to prevention and treatment at the community level. Therefore, suicide prevention 

should no longer be solely the concern of mental health professionals but also that of the 

entire college community. (The Jed Foundation, 2006, p. 4) 

Much like the “innovation” introduced in the Ontario government’s student mental health 

funding model explored in Chapter Three, The Jed Foundation seems to orchestrate a turn away 

from campus mental health professionals as providing the solution to student mental health 

problems, favouring the “all hands on deck” approach. An early monograph produced by JED, 

the 2002 Safeguarding Your Students Against Suicide, forcefully asserts, “We cannot expect to 

accomplish the goals set forth in the National Strategy by leaving it solely up to the campus 
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counselors and/or mental health centers” (p. 8).76 Deploying the common language of deficiency 

in institutionally-provided services, the Foundation suggests a broader approach reminiscent of 

the “third way” explored in Chapter Four: “Coordinated efforts must be made to educate and 

train those who have daily contact with students,” such as “faculty, coaches, clergy, and 

student/resident advisors” who should learn “to recognize the signs and symptoms of at-risk 

behaviors” and to know what programs and services are available (The Jed Foundation, 2002, p. 

9).  

Given Canadian student mental health discourse’s trend away from top-down risk 

management to self-creating communities of inclusion and care, this classic risk-centred 

approach may seem surprising. However, as is evident in Heather Stuart’s reinvigoration of the 

single continuum model of mental health, this identify-and-refer style has not disappeared. More 

importantly, however, JED presents these surveillance practices as caring. One way in which the 

entire campus is meant to become involved is, somewhat surprisingly, through the formation of a 

small “campus team”—a multi-disciplinary group of people deployed to “identify and monitor 

students whose behaviors may be troubling” (Higher Education Mental Health Alliance Project, 

2012). Although such teams are meant to be limited in size, the primary JED guide governing 

their formation and operation imagines broadening the collaboration to include everyone on 

campus. Balancing Safety and Support on Campus: A Guide for Campus Teams (Higher 

Education Mental Health Alliance, 2012)77 emphasizes a call to the whole campus community to 

                                                 
76 The National Strategy refers to a 2001 United States Department of Health and Human 
Services publication entitled National Strategy for suicide prevention: Goals and objectives for 
action. The Safeguarding your Students document supports the strategy as a “broad-based 
community-health initiative” that “requires comprehensive support and collaboration” (p. 2). 
77 The Balancing Safety document was authored by the Higher Education Mental Health Alliance 
(HEMHA), a partnership of organizations such as the American College Counseling Association, 
the American College Health Association, the American Psychiatric Association, the American 
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join together as a caring campus to monitor students in distress. The concept of “Promoting a 

Culture of Caring” is introduced as a solution to what the document flags as “misconceptions” 

about the identify-and-refer model, but which I would argue are contradictions within the 

campus team model itself. The document reads, “Campus teams (including threat assessment 

teams) sometimes have to counter the misconception that ‘reporting’ someone to the team 

automatically results in adverse consequences (such as expulsions or punishment) or that such 

reporting constitutes inappropriate tattling or snitching” (p. 29). Of course, the activation of even 

the most aggressive campus teams may not always lead to “adverse consequences,” but the truth 

remains that mental illnesses are the only non-virulent diseases for which involuntary detention 

and treatment are legal. Sometimes the consequences are going to be unwelcome. The document 

proposes to educate everyone that they have “a role, and even an obligation, to notice and 

respond when they observe someone experiencing difficulties” (p. 29). The document urges 

campus teams to explain how they operate and reassure the community that they are there to 

help, not to punish. In response to the question “How can campus teams communicate this 

message?” the document points to practices at Ohio State University, where the campus team 

provides a two-page list of emergency contacts and basic information about how to deal with 

distressed individuals, and offers suicide prevention and other dealing-with-distressed-

individuals workshops. This is the entirety of the answer to how campus teams can communicate 

the message of caring—that they are there to help, not punish. It is an answer that asks other 

campus members to simulate the work of the campus team, and might be interpreted as educating 

                                                                                                                                                             
Psychological Association, and the Association for University and College Counseling Center 
Directors. According to the document’s cover page, this publication was “[l]ed by The Jed 
Foundation.”  



 

 

162

desires and actions of others on campus to normalize that work. If everyone is doing what the 

team is doing, then it seems less problematic.  

This shared work is posited specifically as a caring campus in JED’s organizing texts, an 

orientation that is meant to make help-seeking behaviours appear as appealing self-governing 

actions, eliding the gap we might propose between risk-averse “safety” and student-centred 

“support” in Balancing Safety and Support. One of eight “common pitfalls and obstacles” that 

campus teams might encounter is that they might be “stigmatizing mental illness, instead of 

focusing on behaviors” (HEMHA, 2002, p. 31).  The guide recommends that the solution is to 

educate the campus about mental illness, provide “gatekeeper training” (i.e., train people to lead 

others to help), and ensure access to on-campus mental health services, as these actions “can help 

debunk common myths about mental illness and encourage treatment-seeking behavior” (p. 31). 

Government rather than coercion is especially important to schools because of the blowback 

institutions endure when they do force and coerce behaviour. In today’s climate of “caring,” 

overt attempts to exclude students make headlines. Ever thriving on stories featuring opposition, 

news outlets present ostensibly dichotomous risk-averse and student-centred approaches in 

tension with one another, as in Karen Arenson's 2004 New York Times piece “Worried Colleges 

Step up Efforts over Suicide.” The article opens with an account from Columbia, where a first-

year student diagnosed with bipolar disorder was involuntarily withdrawn from the university 

after intimating suicidal thoughts to her friends. Arenson juxtaposes this story and a similar 

incident at New York University with accounts of institutions that have increased their 

counselling, implemented various surveillance mechanisms, and created task forces. These, then, 

are the preferred methods of improving students’ mental health, and these are what the JED 

brand emphasizes, repeatedly warning throughout their materials that taking a hard-line approach 
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(e.g., expelling students who express suicidal ideation) is ineffective and dangerous (e.g., The 

Jed Foundation, 2002, p. 11). A caring campus is good marketing, wherein the contradiction 

between treatment and coercion is resolved, and people show they care by leading one another to 

professional help. 

Caring as Pharmaceutical Intervention  

Rather than signalling a turn away from campus mental health professionals as offering 

the solution to student mental health problems, then, The Jed Foundation’s cultivation of a caring 

campus might better be seen as an attempt to marshal students towards campus professionals. 

And in Safeguarding Your Students, campuses are enjoined to ensure that such professionals are 

equipped especially to prescribe medications. This particular publication is still key among the 

suite of JED documents, advertised on the website as containing an assessment process that 

constitutes “the first step in developing a comprehensive, campus-wide suicide prevention 

program” (The Jed Foundation, 2016e). Among its twelve “Essential services for addressing 

suicidal behaviors on campus” that campuses would be expected to offer to meet JED’s criteria 

is the provision of “on-site medical services.” This bullet point is elaborated, and is worth 

quoting in full: 

As we know, depression and suicidal behaviors often co-exist. Great strides have recently 

been made in the pharmacologic treatment of mental health disorders. Newer medications 

have been developed that have proven to be successful in the treatment of depression, as 

well as other mental health disorders, and additional agents are becoming available on a 

regular basis. It is therefore crucial that medical personnel with the authority to prescribe 

these medications be available on campus. In addition, psychotherapies such as cognitive 

behavior therapy (CBT), interpersonal therapy (IT), and other methods have been shown 
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to be highly effective in the treatment of anxiety and depression. (The Jed Foundation, 

2002, p. 10, emphasis added)  

The non-pharmaceutical treatments (CBT, IT, and “other methods”) are added as though an 

afterthought, taking up only one sentence to introduce very different psychological approaches. 

These approaches are described as “highly effective,” and yet not “crucial” to have on campus, 

as access to medication evidently is.  

One funder of this particular JED publication is Wyeth Pharmaceuticals,78 a company 

that has demonstrated its interest in the college demographic. Such corporations are well known 

for marketing diseases for which they then offer the chemical treatment or cure (Koerner 2002; 

Watters 2010). The Wall Street Journal staff writer Paul Glader (2002) exposed Wyeth’s 

aggressive pharmaceutical marketing in the form of campus forums on depression in 2002. This 

manufacturer of the popular antidepressant Effexor set up a mental health education campaign 

and planned to visit ten college campuses to provide ninety-minute forums, replete with free 

depression screenings and speakers, including MTV reality show star Cara Kahn. Kahn had 

spoken openly on the program “Real World Chicago” about her depression while she was a 

student at Washington University (Glader, 2002). A Wyeth spokesperson informed Glader that 

the forums were not designed to sell their product, but rather to fill a gap in students’ education. 

Certainly some of the participating universities agreed with Wyeth’s framing: When queried by 

Glader, school officials noted that the lack of direct product advertising was part of what made 

the program ethically acceptable (Glader, 2002).  

However, it is the other funder of Safeguarding Your Students—Forest Laboratories—

that exposes the depth of the links between The Jed Foundation and the pharmaceutical industry. 

                                                 
78 Wyeth was purchased by Pfizer in 2009. 
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JED founder Phillip Satow retired from Forest Laboratories after launching the company's first 

billion-dollar product, the antidepressant Celexa, giving him a solid base in psychotropic 

medication sales. In 2004, four years after founding The Jed Foundation, Satow and his son 

Michael established a new company, naming it JDS Pharmaceuticals, presumably in memory of 

Jed D. Satow. The company focused on acquiring and developing prescription psychiatry 

products, and upon the company’s sale for $125 million in 2007 to Noven Pharmaceuticals, there 

were two branded products already launched (one for bipolar disorder and the other for a 

miscellany of depression, panic disorder, OCD and generalized anxiety disorder), and three more 

products for bipolar disorder in various stages of development (Noven Pharmaceuticals, 2007). 

Although the Satows sold JDS in 2007, this did not mark the end of connections between the Jed 

Foundation and Big Pharma, since pharmaceutical companies are regular contributors to JED 

(The Jed Foundation, 2014c), and Phillip Satow continues to sit on several pharmaceutical 

company boards.79 The conflict of interest is striking: JED is actively branding itself as an 

accrediting body that can bestow a seal of approval on institutions that strive to meet its 

recommendations, such as having pharmaceutical-prescribing staff on campus; at the same time, 

JED’s founder is deeply involved in the world of pharmaceutical sales. As psychologist Allen 

Frances, the chair of the DSM-IV task force, laments in a 2013 New York Times commentary, 

with increasing numbers of people believing that their “problems of everyday living are really 

mental disorders,” pharmaceutical companies selling a “cure” can “laugh all the way to the 

bank” (Frances, 2013). Attuned to the devastating and tragic loss that Jed’s death was to the 

Satows, I do not wish to suggest that they are “laughing” as they oversee the work of The Jed 

                                                 
79 Phillip Satow retains his connections to the pharmaceutical industry through his role on the 
Advisory Board for Marathon Pharmaceuticals, as well as on the Boards of Directors for 
Emmaus Life Sciences, Inc., Noven Pharmaceuticals, Inc. and Oldtech, Inc. (Marathon 
Pharmaceuticals, 2016). 
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Foundation; however, when we ask “who benefits?” from massive efforts to raise awareness of 

mental disorder among postsecondary students, the answer must include “the Satows” and “The 

Jed Foundation.”  

Beyond the conflict of interest, one might reasonably ask if this connection between The 

Jed Foundation and pharmaceutical companies is a problem. After all, as the Safeguarding Your 

Students recommendation makes clear, many medications have been found to reduce the 

distressing symptoms related to depression. The Satows would certainly not be alone in thinking 

that their son may still be alive had he been diagnosed and treated with antidepressants, and 

naming the new pharmaceutical company for Jed in 2004 may have been one way of 

acknowledging the possibility of saving other people’s children. However, many of the new class 

of antidepressants have been found to cause distressing symptoms, particularly suicidality among 

young adults (Healy, 2006). In 2007, the U.S. Food and Drug Administration (FDA) proposed 

that makers of all antidepressants should include warnings of increased risks of suicidal thinking 

and behaviour during the first two months of treatment in those aged 18 to 24 (United States 

Food and Drug Administration, 2007), which is precisely the traditional university student 

demographic. The JED connection with pharmaceutical companies is frightening because 

pharmacological treatment of depression in young people can lead to their deaths, and existing 

critical scholarship of pharmaceutical industry influence in postsecondary education, to which I 

now turn, highlights how these connections obscure such findings. 

Big Pharma and University Corporatization: From Corporate-Like to Corporate-Linked 

 Many scholars have interrogated the relationship between the pharmaceutical industry 

and the higher education sector, showing how the corporatized university cannot be trusted as a 

reliable source for accurate research or education about pharmaceutical products. Because of the 
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depth and variety of their involvement in higher education, pharmaceutical companies have 

become something of an emblem of the general and numerous problems of corporatizing higher 

education. Three main areas of critique have focused on: institutional involvement with 

pharmaceutical companies curtailing academic freedom; pharmaceutical companies providing 

medical education about pharmacotherapy; and pharmaceutical industry orchestration of research 

and publication. Taken together, these exposés reveal that pharmaceutical companies are taking a 

multi-pronged approach to using universities as grounds through which to market their products 

to a general consumer base. It is reasonable to look for ways in which the pharmaceutical 

industry takes a similarly multi-pronged approach to using the postsecondary education sector to 

market its products on campus, including through stealth infiltration in a private foundation such 

as JED. 

 The first main problem with corporate pharmaceutical involvement in postsecondary 

education, a threat to academic freedom, was at the heart of outrage over a well-known Canadian 

case related to the finding of suicidality among young people taking antidepressants. 

Internationally renowned psychiatrist David Healy had been offered a joint position as Director 

of the Mood and Anxiety Disorders Clinic at the Centre for Addiction and Mental Health 

(CAMH) and professor in the University of Toronto’s Department of Psychiatry. In November 

2000, Healy delivered a lecture at CAMH, in which he mentioned the central findings of his 

recently released book: namely, that Prozac (manufactured by Eli Lilly) might cause suicide in 

young people. Within a week, Healy’s offer of employment was withdrawn, and administrators 

told him he was a “bad fit” (Schafer, 2004, p. 13). Bioethics scholar Arthur Schafer (2004) 

argues, “Since [Healy] was unhired almost immediately after he gave his conference lecture at 

CAMH, the inference is inescapable that his contract for employment was cancelled because of 
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the contents of his lecture that day” (p. 13). Schafer notes that there is no direct evidence that Eli 

Lilly pressured CAMH and the University to terminate Healy’s contract. However, since the 

pharmaceutical giant had made a large donation to CAMH that partially funded a new wing 

scheduled to open shortly after Healy’s lecture, Schafer finds it legitimate to conjecture that 

administrators may have been influenced by that financial relationship. Certainly Healy (2008) 

argues that this was the case, and his assessment of the situation was grounded in prior 

experience: Eli Lilly had proven itself quick to withdraw support from the New York-based 

Hastings Center when Healy had published negative findings about Prozac in their biomedical 

ethics journal, the Hastings Center Report (Schafer, 2004). In an open letter to the University of 

Toronto president, a group of international physicians derided the decision and condemned the 

University for failing to uphold “the standards of open discussion and frank exchange in 

university life” (as cited in Schafer, p. 13). The withdrawn employment offer was in effect a gag 

order, limiting discourse on campus about adverse effects of Eli Lilly’s popular drug. 

 Minimizing adverse drug effects, overemphasizing benefits, and omitting negative data 

are key techniques of pharmaceutical marketing that are also prevalent in the second main 

problematic area of the pharmaceutical-higher education connection, medical education. 

Canadian physicians have exposed pharmaceutical sponsorship and curriculum development in 

both medical school education (Persaud, 2014) and continuing medical education (Spithoff, 

2014). As Navindra Persaud (2014) notes, there are no general restrictions about industry 

involvement in medical education, and his analysis of a week-long course on managing chronic 

pain at the University of Toronto reveals a great deal of “questionable content,” including journal 

articles misquoted to overstate the authors’ support of opioid analgesics, an “analgesic ladder” 

that characterized oxycodone as a “weak opioid,” and an emphasis on the dangers and inefficacy 
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of non-opioid pain management options (p. 414). With such content delivered by a guest lecturer 

affiliated with Purdue Pharmaceuticals (manufacturers of opioid painkiller OxyContin), at an 

education series heavily funded by pharmaceutical companies and reinforced in a free manual 

produced by Purdue, one might reasonably expect multiple conflict of interest disclosures, but 

Persaud (2014) finds that such warnings were limited to only occasional printings of the manual. 

Although the University of Toronto eventually enacted policies to limit the undeclared 

involvement of pharmaceutical companies in medical school education, Persaud argues that such 

practices could easily be taking place at other institutions. Certainly they persist in Continuing 

Medical Education (CME) for established physicians. Physician Sheryl Spithoff (2014) argues 

that CME funded by the pharmaceutical industry is narrower and more clearly focused on 

pharmacologic treatments than education without industry involvement. However, the problem 

emerges from the need for CME with no dedicated streams of funding; as Spithoff (2014) notes, 

the pharmaceutical companies fill the gap, with expectations that they will recoup their 

investment in increased sales. 

 Beyond the issue of individual physicians’ prescribing practices, a larger concern is the 

compromised medical field’s independence and credibility, which leads to the third main area of 

criticism: the case of ghost writing and ghost management of medical research. Ethics scholar 

Sergio Sismondo (2007; 2009) describes the process of ghost writing, wherein medical journal 

articles bear the names of academic authors who had little to do with the research and writing. 

Pharmaceutical companies conduct in-house research or hire contract research organizations, 

have professional writers draft manuscripts, and ask academics to serve as authors, sometimes 

after being brought into the process only as editors. In some instances, crucial findings are 

omitted, and yet the articles bear “a veneer of independence and credibility” because they seem 
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to be about trials conducted and reported by disinterested academics (Sismondo, 2007, p. 1429). 

Sismondo (2007) calls on academics to refuse to participate in such unethical practices, 

suggesting, “Perhaps they should be more modest about how many articles they can publish” (p. 

1432).  

 All three of these situations clearly contribute to university corporatization, but it is worth 

stressing how each of them also emerges from corporate trends. In the first instance with Dr. 

David Healy, the issue is how deeply public institutions have come to rely on corporate funds. 

As Jamie Brownlee (2015) points out, fundraising activities have made it far “more difficult for 

presidents to speak out on public issues, as taking a moral or political stand on controversial 

topics risks alienating private donors and sponsors” (p. 111). The second instance with in-kind 

donations in the form of medical education has the same implications, with the added issue of the 

quality of that education. And the third instance of ghost writing, as Sismondo alludes, stems 

from excessive publication driven by the audit culture, whereby scholarly value is measured in 

lines on Curriculum Vitae, making such “unholy alliance[s]” (Schafer, 2004, p. 9) a matter of 

academic survival. 

 All of these arguments are crucial to understanding how varied and veiled pharmaceutical 

influence can be on campus as these authors unpack the lines that universities cross between 

corporate-like and corporate-linked actions. It may be corporate-like to outsource work, which 

for a postsecondary institution might include research and education. But when these functions 

are outsourced to pharmaceutical companies, the links that form run deep and are not always 

evident. This trend also holds for the extracurricular work of the Jed Campus Program. While 

pharmaceutical company presence on campus is clear when companies such as Wyeth run 
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depression “education forums” for students, their influence is less visible when mediated by non-

profit organizations such as The Jed Foundation.  

The connection is particularly insidious in relation to the caring campus and in the 

context of JED’s role as a self-proclaimed accreditation service. Laurence Simard-Gagnon 

(2016) introduces caring as an act of resistance in the neoliberal academy, suggesting that efforts 

to support one another in spite of a culture of competition and intense individualization works to 

undermine the basic assumptions of the corporatized university. However, she is clear that this 

caring is not one that demands an individual “fix”—she writes,  

[T]he type of caring that truly facilitates my existence is one that does not seek out the 

independent and functional person within the grounded, slow, and encumbered mess that 

I am. Places of care are indeed those places that resist this sort of surgical violence. (p. 

224) 

Accommodations seek to maximize Simard-Gagnon’s productivity so she can remain 

competitive; thus she argues for a caring ethos that works against such corporate imperatives. 

Misleadingly, so does The Jed Foundation. JED documents remind schools that they must avoid 

not only a punitive approach to mental health problems, but also, “[i]n general, schools should 

try to avoid a cold, impersonal atmosphere where students feel they are treated as ‘just a 

number.’ This type of environment may only serve to unwittingly aggravate any feelings of 

inadequacy and lack of self worth” (The Jed Foundation, 2002, p. 5). These documents allude to 

a corporate orientation to education, and particularly rising student to faculty ratios that might 

make students feel as though the institution is impersonal. This was precisely the complaint of 

students in English Canada in the 1960s, when enrolment had increased precipitously over a 

short period of time. But if the cold campus is an obvious outcome of corporate priorities in 
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higher education, the solutions being proffered through the Jed Campus Program are woven 

through with corporate profiteering that goes beyond Corey Keyes’s indirect support of the 

corporate-like institution seen in Chapter Four. The caring campus—where someone is always 

watching and ready to guide you toward the on-site medical care that you will experience 

without stigma because it is a caring campus—this caring campus is one way to mask the effects 

of the cold, corporate university, while deepening and extending those ties. The Jed Foundation 

suggests that schools should avoid treating students as though they are merely a form of income 

for the business of higher education, while simultaneously opening up the campus as a market to 

increase the income of pharmaceutical companies.  

The current examination of The Jed Foundation shows yet another form of infiltration 

into higher education by pharmaceutical companies. Students may be exposed to a general 

“hidden extracurricular course of instruction in consumption capitalism” (Slaughter & Rhoades, 

2004, p. 19), but with the specific mental health strategic planning activities acting as stealth 

vehicles for marketing pharmaceuticals on campus, we see an extracurricular education that 

extends even further—one that works not only on the subjectivity of the “student in distress” 

who seeks help in campus mental health services, but also on the actions and emotions of the 

broader campus community that shows its care by normalizing pharmaceutical use. Through the 

Jed Campus Program, this education about pharmaceutical answers also extends to parents of 

prospective students, who want to feel as though these institutions can be safe and welcoming to 

their children. Student mental health discourse depends on both corporate styles and corporate 

solutions in its marketing, and in turn, it works to attract the human capital that the corporate 

institution needs to perpetuate itself.   
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Chapter Six 

A Rising Star: The Student Mental Health Leader 

If students who increasingly self-identify as distressed are being steered into the hands of 

the pharmaceutical industry, does this make them “dupes” of student mental health discourse that 

recruits them with its promises of caring and accepting communities? As I discussed in Chapter 

Two, Nikolas Rose’s (2003) conception of “neurochemical selves” would suggest not, since 

people are active participants in forming this subjectivity. In this chapter, I add complexity to 

this discussion of dynamic self-creation by introducing another figure that has become central to 

student mental health discourse: the student mental health leader. While the student in distress is 

a necessary figure in the rhetoric of campus crisis that characterizes student mental health 

discourse, the need for students to take a lead in mental health efforts has emerged as a priority 

in institutional strategic plans across Canada (e.g., University of British Columbia, 2012; 

University of Calgary, 2015; York University, 2016) and in the work of the Centre for 

Innovation in Campus Mental Health in Ontario. As one example, the agenda of the Flourishing 

Campuses event featured in Chapter Four reveals that “student-led” was an organizing theme of 

the conference, with over eight hours of programing in two days that focused on how to 

prioritize student initiatives in campus mental health mobilization.  

There is one Canadian non-profit organization in particular that has made student mental 

health leadership its primary mission, and has experienced a great deal of success in doing so. 

Jack.org bills itself as “the only national network of young leaders transforming the way we 

think about mental health” (Jack.org, 2016a), and its reach is expansive. The organization carries 

out its work through three programs. The Jack Summit is a national student conference held 

annually in Toronto, Ontario. The Jack.org website describes the summit as “the largest 
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gathering in Canada for student leaders working to end the silence around mental health” 

(Jack.org, 2017d), with 200 students from across the nation in attendance each year since the 

inaugural event in 2013. In 2015, Jack.org expanded the program to include local summits 

organized at 13 schools, involving an additional 500 students, and by the following year there 

were 16 satellite summits (12 of which were held at universities) involving 1,000 students 

(Jack.org, 2016c). Jack Chapters are student-run, school-based clubs that promote mental health 

initiatives. As of May 2016, Jack.org listed active chapters in 85 Canadian educational 

institutions: 38 universities, 5 colleges, and 42 secondary schools (Jack.org, 2016c); by March 

2017, there were 118 chapters in 40 universities, 8 colleges, and 70 high schools (Jack.org, 

2017a). Finally, the Jack Talks program trains youth speakers and funds their travel expenses. A 

video posted in January 2017 on the Jack.org YouTube channel informs viewers that “Jack Talks 

speakers will deliver over 150 mental health talks to over 30,000 students this year” (Jack.org, 

2017e). Clearly student mental health leadership holds a great deal of appeal for Canadian 

students, and Jack.org’s mission to cultivate leaders is also attractive to donors: Jack.org 

financial statements for fiscal year ending 2015 show just over $1.35 million in revenue 

(Jack.org, 2015a). The allure of Jack.org leads to the central question for this chapter: Why has 

student leadership emerged as such a popular solution to a problem that is posed as a campus 

mental health crisis? To answer this question, I turn to the genesis of this influential 

organization. 

Jack.org began as The Jack Project in 2011, founded by Eric Windeler and Sandra 

Hanington a year after their 18-year old son, Jack’s, death by suicide at Queen’s University. In 

these early days, Eric Windeler repeated a message in several interviews that struck me as 

particularly troubling: Windeler attributed his compulsion to found a youth mental health 
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organization to his realization, “If it could happen to us, it could happen to anyone” (Wong, 

2011). It is not atypical for a family to experience shock at such an event. Yet, the surprise that 

this statement evinces seemed to me to be more than the expected sentiment of having believed 

one’s child was happy and functioning well, to discover in such a devastating way that this belief 

was false. Certainly, this is part of Windeler’s meaning, but it is also worthwhile to parse the 

“us” upon whom the shock of “if it could happen to us” depends. The “us” in this instance is a 

white, upper class family from an upscale neighbourhood in Toronto, Ontario. At the time of 

Jack’s death, Hanington was an Executive Vice President at BMO Financial Group, one of the 

“Big Five” banks in Canada, and her successful banking career has since continued with her 

2015 appointment as the President and Chief Executive Officer of the Royal Canadian Mint. 

Jack and his siblings attended private boarding schools, and the family’s habitual access to 

exclusive venues is evident even in media reports of Jack.org, such as a 2011 article in Toronto 

Life that opens by mentioning Windeler and Hanington’s spinning class at the Granite Club, an 

invitation-only private athletic club (Wong, 2011). This is a family for whom things had gone 

quite well, and the conditional “if it could happen to us” emerges, at least in part, from the 

unanticipated disruption of that idyllic existence. Eric Windeler and Sandra Hanington had every 

reason to expect that their children would enjoy comfortable lives similar to their own. 

I realize that my interpretation of Windeler’s words borders on uncharitable, and I am 

loath to minimize the shock and the heartbreak that the tragic loss of Jack must have brought his 

family; however, my provocative reading is grounded in a cultural context that I see as fraught 

with anxiety about Canada’s young elite.80 Such anxiety underscores media reports about the 

                                                 
80 For a discussion of a similar anxiety about affluent children expressed in American private 
school educational missions, see Susie O’Brien’s (2014) “‘Graceful Failure’: The Privatization 
of Resilience.” O’Brien argues that a “bizarre logic of the ‘advantage’ of underprivilege” (p. 
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“campus crisis” in student mental health, a paradigmatic example of which is Kate Lunau’s 2012 

article published on the website of Canada’s foremost current affairs magazine, Maclean’s. 

Lunau asks “[w]hy so many of our best and brightest students report feeling hopeless, depressed, 

even suicidal.” She points to early work by the Queen’s University Principal’s Commission on 

Mental Health, which identified “ a range of reasons students are grappling with mental health 

problems—everything from the stress of moving away from home, to academic demands, social 

pressures, parents’ expectations, and a looming recognition of the tough job market awaiting 

them.” And she highlights a broad speculation: “Some wonder if today’s students are having 

difficulty coping with the rapidly changing world around them, a world where they can’t unplug, 

can’t relax, and believe they must stay at the top of their class, no matter what.” Tacit in these 

concerns is a claim that the most privileged students may be suffering from mental health 

problems at a high rate because of their privilege. The logic of such a claim would be that, 

because the “best and brightest” come from hugely successful families, they feel exceptional 

pressure to perform at the level of their parents. But, faced with a “tough job market,” that 

achievement has become uncertain. In a far more blatant expression of the problem, Chrystia 

Freeland’s (2013) editorial picked up by the Globe and Mail highlights several researchers’ 

conclusions that “[u]pper-middle-class kids are an at-risk group.” Young people can no longer 

count on matching or exceeding their parents’ success, and this threat to their upward mobility 

causes the mental health problems that impede or even tragically halt their progress. 

I propose that Jack.org, born from this narrative of the struggling “best and brightest,” 

offers a solution to this particular iteration of the campus mental health crisis. In this chapter, I 

argue that the rise of the student leader responds to cultural anxiety about the prospects of 

                                                                                                                                                             
263) undergirds private schools’ resilience training for upper class children who are thought to 
lack the “grit” that comes with growing up with poverty and adversity.  
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Canada’s young elite both by attending to concerns about their flagging mental health and by 

creating a forum for them to cultivate a profile of corporate competence. I develop this argument 

in three parts that trace the work of Jack.org. First, I consider how the organization’s youthful 

leaders engage in novel methods of mental health promotion that link students to the corporate 

world. If anxiety about the viability of Canada’s “best and brightest” is evident in Jack.org’s 

founding, the solution becomes clear in the organization’s evolution, and particularly in an early 

shift in its focus and mission, from targeting secondary and postsecondary institutions to one of 

enlisting students as mental health leaders. In its early days, Jack.org approached institutional 

administrators to garner their support in creating a nation-wide mental health strategy for 

schools. But by fall 2012, its approach had changed distinctly. Jack.org recruited a team of 

Queen’s University students who organized the inaugural summit, then entitled “Unleash the 

Noise.” The early marketing for this conference made clear that the noise to be unleashed was 

the student voice, and with “NO MORE SILENCE” adorning the 200 identical shirts worn by 

summit attendees, the primary goal for Jack.org became to get students to take care of their 

mental health by “bring[ing] our students out of the darkness, and mak[ing] mental health part of 

our everyday discussion” (Jack.org, 2013d), in the words of one of the team members. 

This imperative for students to care for and talk about their mental health links Jack.org 

to postsecondary education’s corporate ethos through the all-encompassing psy complex that 

Nikolas Rose (1990; 1998) theorizes, and that has become further characterized as a “therapy 

culture” (Furedi, 2004). Pervasive therapy culture has been taken up in critical education studies, 

particularly by Kathryn Ecclestone in England and Kristiina Brunila in Finland, whose work 

follows British scholar Frank Furedi in unpacking the meanings and effects of cultivating 

“vulnerable subjects” (Ecclestone & Goodley, 2016) and the “diminished self” (Brunila, 2012) 
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among today’s students. Drawing also upon Rose, Brunila illustrates how a therapeutic ethos in 

education links up with the corporate imperatives of entrepreneurial subjectivity (e.g., Brunila, 

2012; Brunila & Siivonen, 2016). In short, Brunila’s central argument is that therapeutic and 

enterprising discourses work together to produce a “self-responsible, enterprising, flexible, and 

self-centred” (p. 56) ideal self, empowered to be productive despite deficits. Although 

constructions of a vulnerable, damaged student may seem to counter the image of a self-

sufficient, prolific contributor, Brunila and Siivonen (2016) show how therapy discourse helps 

“at-risk youth” to understand their lack of productivity in terms of particular diagnoses that 

manifest their vulnerability. The relief that comes with a legitimizing explanation for their 

learning difficulties allows students to identify themselves as able to produce, if somewhat 

differently from the norm. As the authors write of one of their interview respondents, “The 

diagnosis releases her inner potential and enables a management of the self as a way of reaching 

one’s goals in life” (p. 63). As is evident in the disarticulation of excellence and innovation 

characterizing the inclusive turn in student mental health discourse that I explored in Chapter 

Four, students need not perform perfectly to contribute to a corporate ethos, and therapeutic 

discourse allows the damaged student to realize herself as a nonetheless autonomous, 

contributing actor.   

As important as such analyses are for making sense of what Kathryn Ecclestone and 

Daniel Goodley (2016) call a “vulnerability zeitgeist” in educational policy, the student mental 

health leader warrants examination from a different angle of the therapization lens because this 

figure is not necessarily an “at-risk youth” or distressed student. This is not to say that 

vulnerability has no part: It is evident from the “campus crisis” scare that fear about vulnerability 

plays a role in depictions of even the “best and the brightest.” As Ecclestone and Goodley (2016) 
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note, “this zeitgeist is not confined to those at the educational and social margins since 

vulnerability has come to be used increasingly loosely by many outside formal or official 

definitions, including those who might deem themselves or be deemed as privileged” (p. 176). 

However, in discussing the students who are privileged in a variety of ways including their 

wellness, I shift the emphasis away from the manner in which therapy discourse creates 

vulnerable subjects to the ability of Jack.org’s therapeutic imperative to enhance students whose 

vulnerability remains in potentia rather than realized through “at-risk” status.  

  To do this work, I turn to sociologist Eva Illouz’s (2008) Saving the Modern Soul, 

particularly as she traces emergent connections between the intimate sphere and the public—

particularly corporate—world, where a new therapeutic language of emotional intelligence (EI) 

has taken hold. Illouz (2008) moves away from Rose’s perception of an all-encompassing psy 

discourse based in Michel Foucault’s “sweeping concepts” such as governmentality (Illouz, 

2008, p. 4) to consider how therapeutic uses and effects differ in various social locations and 

among different social actors. While the therapeutic language of emotion seems to effect a form 

of equalization, whereby other, and especially feminized, skills and knowledges beyond pure 

rationality might be valued, Illouz demonstrates how the therapeutic ethos defined through EI is 

unequally available to people from differing social groups. This differential access is due, in part, 

to definitions of EI that ultimately subordinate emotion to rationality, making emotional 

intelligence the valued act of recognizing, acknowledging, naming, and expressing emotions 

openly. Especially because power imbalances make people’s reticent self-protection paramount, 

Illouz argues, open expression of fully rationalized emotions is primarily attractive to those with 

the most privilege. Quite to the contrary of its putative democratization, through EI, “we are in 

fact tautologically defining as ‘competence’ what our institutions have already defined as 
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competence and are reaffirming the social privileges of those who are already privileged” (Illouz, 

2008, p. 236). Illouz (2008) draws examples from a number of corporate sources to illustrate the 

kinds of emotional competencies that have come to be seen as essential for success in corporate 

America. These skills include self-confidence, leadership, empathy, emotional self-awareness, 

achievement drive, happiness, assertiveness, initiative, independence, optimism, and self-

actualization (pp. 211-213). According to the sources that Illouz cites, employees who measure 

highly on such emotional criteria outperform others in the workplace, selling more, rising higher 

in rank, managing more profitable territories, and so on. Illouz (2008) argues that this discourse 

of emotional competence works to “ascribe a monetary value to a person’s emotional makeup, 

and even to convert one into the other” (p. 214) as corporations recruit and promote employees 

who perform these characteristics. Although Jack.org does not use the explicit language of 

emotional competencies that these corporations employ, the organization actively fosters the 

traits that Illouz highlights in her analysis.  

 Jack.org-affiliated students who attend university especially enjoy some privilege by 

means of their education, but still, as Illouz’s (2008) analysis might suggest, not all of these 

students are equally able to “end the silence.” Thus, the second part of this chapter focuses on 

ways that the novel Jack.org health promotion methods might contribute to what Illouz (2008) 

calls “emotional stratification.” Illouz considers how social status affects unequal access to, or 

possibility to deploy, the most highly valued emotions. I shift the point of departure somewhat to 

consider instead the roles of mental illness status. Using critiques from Mad Studies to guide my 

analysis, I explore the sanist implications of the Jack.org imperatives to “open up” in a public 

manner and to spread the Jack.org mission with zeal, which indicate that students with mental 

illness diagnoses and those with non-normative affect and behaviours may not benefit as much as 
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those without. Given these problems, one might expect at least some students who become 

involved with the organization to express concern. But the students who attend Jack Summits, 

including students who identify as having mental illness diagnoses, are overwhelmingly positive 

and enthusiastic about the goals and the means of Jack.org. 

 The third section of the chapter thus takes up this missionary zeal, considering how and 

why students respond to the call to become student mental health leaders. Jack.org may actively 

foster emotional competence among students, but students themselves are active participants in 

fashioning themselves as profitable potential. Illouz (2008) argues that corporations have latched 

onto the notion of emotional competencies, with employees able to convert their emotional styles 

into capital. Jack.org provides a fascinating example of the non-profit organization’s corollary to 

this exchange. As a non-profit organization, Jack.org reinvests its financial profits back into 

operations, but it also claims another notable reinvestment—that the emotional capital its student 

members attain is reinvested in the cause of student mental health. As Eric Windeler stresses, the 

“leadership piece is critical” for the students who become involved in Jack.org, precisely because 

of this reinvestment: “They’re facilitating discussions; they’re giving presentations. They are 

building their skills as leaders, and then taking those skills back to their campus and community” 

(Gunn & Dault, 2015, p. 23). The benefit is to the community, which will presumably experience 

more mental wellness as a result of this skill building, and the desire to “do good” in this way 

holds great appeal for Jack students. And, as this chapter reveals, particular Jack.org leaders have 

been especially well-poised to capitalize on mental health, translating their privileged ability to 

emote into profitable relationships with top investment professionals, allaying fears that the best 

and brightest might fail to shine, and drawing willing participants into the corporate-educational 

nexus that is student mental health discourse in Canada today. 
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Developing a Language of Emotional Competencies 

Once Jack.org had established itself as a network of young leaders, its next manoeuvre of 

self-definition was to claim what was unique and innovative about the approach that youth 

working under its remit would take to improve student mental health. Leading up to the first 

student mental health summit, marketing videos stressed that the organization marked a 

departure by breaking free from a past of stodgy mental health promotion. The first summit 

trailer, published on YouTube in November 2012, gives a sense of what the “monumental shift 

in the current school of thought” (Jack.org, 2013c) entails. The trailer begins with a series of 

statistics about the prevalence of mental illness and suicide among young people, and an 

insistence that these numbers must change.81 Thus, what follows is presumably what must 

happen for suicide rates and help-seeking behaviours to improve. After the statistics, three 

messages appear in succession on the screen: “It’s time to go beyond raising awareness and 

shattering stigma. It’s time for a change in the way we think about mental health. It’s time for 

students to take the lead” (Jack.org, 2012b). Later promotional videos feature the students whom 

Jack.org selected to take the lead, and these young people stress further that students will shift 

the troubling statistics by superseding older mental health promotion models. In one such 

advertisement, Creative Director Sarah Turnbull exhorts, “Let’s go beyond shattering stigma and 

raising awareness” (Jack.org, 2013d). I’ve marked two phrases with italics to indicate where 

Turnbull uses a slight but evident sarcastic tone and rolls her eyes to indicate the futility of these 

actions. The prevailing efforts to improve student mental health evidently rely on outdated, 

                                                 
81 The trailer’s statistics are: 20 – The percent of people in Canada who will experience a mental 
illness in their lifetime; 70 – The percent of mental illnesses that have their onset during 
childhood or adolescence; 10 – The number of people who die by suicide in Canada each day; 24 
– The percent of all deaths that occur for individuals aged 15-24 attributed to suicide (Jack.org, 
2012b). Another promotional video features one more statistic: 66 – The percent of people who 
suffer from mental illness in silence fearing judgement and rejection (Jack.org, 2012a).  
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outmoded, overwrought approaches with limited efficacy. “Shattering stigma” and “raising 

awareness” are tired tropes that fail to accomplish the goal of lowering rates of suicide and 

raising rates of help-seeking.  

However, it turns out that Jack.org is not actually looking to divest from anti-stigma and 

awareness-raising principles. For example, even though “shattering stigma” receives sardonic 

treatment in the 2013 Summit promotional videos, the organization prioritizes the need to 

eliminate stigma (e.g., Jack.org, 2012a; Jack.org, 2013a; Jack.org, 2013c; Jack.org, 2013e; 

Jack.org, 2015c; Jack.org, 2015d). Rather, the claim that emerged over time was that youth 

taking the lead would change how to carry out these two activities. I explore how both of these 

efforts provide distinct opportunities for Jack student leaders to practice the language of 

emotional competency, and I will look at each in turn, considering how they articulate with a 

corporate sensibility. 

 Shattering stigma the Jack way. Jack.org leaders construct current anti-stigma efforts 

as tediously didactic, and in so doing, claim a new, more effective mode of spreading their 

message. The details of Jack.org’s proposed “paradigm shift” became clear at the first Jack 

Summit, particularly in the keynote address by Justin Scaini, the organization’s first President of 

Student Engagement and founder of the annual student mental health conference. Scaini 

describes the “current paradigm” as ineffective because anti-stigma efforts tell people not to 

stigmatize, and this pedantry is alienating: “It creates an us against them mentality,” he argues, 

with “us” being those who understand stigma and mental health, and “them” being those who 

often feel antagonized by these messages “because they don’t completely understand what 

mental illness is” (Jack.org, 2013c). He admits that he was once “part of the problem” because 
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he was “oblivious to mental health and its importance to overall wellbeing and quality of life” 

(Jack.org, 2013b). He continues,  

Where does stigma of mental health come from? Stigma came from me. And at one point, 

it probably came from you, too. The time is now to fundamentally change the perception 

of mental health as something not that affects us all, but rather, something we all have. 

Because it’s true: We all have mental health, even if it doesn’t necessarily affect us in a 

way that inhibits our daily productivity or wellbeing. (Jack.org, 2013b) 

He frames his discussion of the problem and its solution using the metaphor of a gap that must be 

bridged. Crossing the bridge means acknowledging that “we all have mental health,” which is the 

first step in leadership. If Scaini is authorized to stand in front of a room of “hundreds of student 

leaders from across Canada” (Gunn & Dault, 2015, p. 23), it is because he has experienced the 

epiphany that he has mental health.  

But student mental health leadership requires another step that further distinguishes the 

Jack.org approach from the ostensibly outdated anti-stigma efforts: Namely, Scaini is clear that 

the primary strategy for eliminating stigma is loquacious self-care. In his 2013 Summit keynote, 

Scaini draws on a comparison with physical health, claiming that people routinely eat well and 

exercise to prevent illness, and when they feel unwell, “there’s no mark of disgrace” in 

announcing a visit to the doctor. “Similarly,” he contends, “if we can all take preventative 

measures for our mental health, there will be nothing wrong with saying, ‘I’m going to see my 

counsellor’ when things aren’t quite right” (Jack.org, 2013c). The “if, [then]” style of 

construction in his statement reveals that one must engage in preventative mental health care to 

remove the “mark of disgrace”—stigma—attached to mental health treatment. Notably, that self-

care depends upon both private and public vocal expression, in the therapeutic discussions that 
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take place with one’s counsellor and in the notification that these discussions are happening. 

According to Scaini, this self-care approach to anti-stigma differs from former efforts because 

“shattering the stigma is inherent in this model, without the need for it to explicitly be said” 

(Jack.org, 2013c). In other words, leadership in stigma reduction does not mean that one delivers 

a message about ending stigma; rather, leadership is embodied, embedded in one’s daily self-

care practices. What does need “to explicitly be said” in the Jack.org paradigm is an open 

expression of one’s emotional world (i.e., discussing one’s feelings), and, moreover, an open 

expression about one’s willingness and intention to discuss emotions.     

I make the distinction between talking directly about one’s emotions and talking about 

discussing one’s emotions to point out that Jack.org leaders are doing something more than 

practicing self-care in the vein of the now-common “imperative of health” (Lupton, 1995), an 

exhortation to be a responsible, enterprising, healthy subject who will not be a burden on society. 

Critical health scholar Deborah Lupton (1995) and political economist Robert Crawford (1980) 

are both well known for their classic texts theorizing how health discourses regulate citizens in 

advanced liberal societies, as health becomes a “super value” (Crawford, 1980) towards which 

each individual is morally obliged to strive. This imperative is certainly part of the Jack.org 

formulation of leadership. As Scaini describes it, self-care is not simply a personally beneficial 

activity, but an obligation that people would be foolish to ignore. In one Jack.org video entitled 

“Stigmatize the Stigma,” he stands in a field at the University of Toronto, speaking emphatically 

to the camera. He opens with an invitation to talk about mental health, and immediately 

addresses a wide audience: “This isn’t just a conversation about stigma, or awareness, or illness 

for that matter; it’s a conversation about people, about all of us. We all have mental health” 

(Jack.org, 2013a). The crux of the message is that, since we all have mental health, we all have a 
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responsibility to engage in preventative self-care, and Scaini uses a simile to emphasize how 

preposterous it is to do otherwise. He asserts, “Not caring for your mental health, even when you 

feel great, is like the city of Manhattan not performing routine maintenance on Grand Central 

Station” (Jack.org, 2013a). The implication is that such an act of omission is simply unthinkable 

in its level of irresponsibility, or “ridiculous!” as Scaini exclaims in another video (Jack.org, 

2012a). 

Scaini largely follows a script that derides ignoring one’s mental health, reinforcing a 

narrative of personal responsibility. The notion of “responsibilization” emerged in 

governmentality literature as a way of describing the process by which subjects are made 

responsible for duties that formerly would not have been recognized as important matters, or that 

would have been taken on by another, usually the state. Mental health is both a matter that was 

not recognized as a responsibility (“taking care” of mental health was simply not an activity in 

which people engaged) and a matter handled by another, particularly in the case of ill mental 

health (namely, the medical system, or, relatedly, campus mental health professionals). As 

Nikolas Rose (1999) explains, shifting these obligations is a key technology of advanced liberal 

government, and particularly in dismantling the welfare state and citizens’ putative dependence 

upon it. The Jack.org videos featuring Scaini can be read through a lens of responsibilization—a 

reading that foregrounds how students are asked to take on personal responsibility for their 

mental health in the context of neoliberal retrenchment that may in fact contribute to their 

psychological distress (e.g., Berg, Huijbens, & Larsen, 2016) while simultaneously reducing the 

availability of state-run mental health care services (e.g., Teghtsoonian, 2009).  

As apt and important as this reading is, it is limited in its ability to explain the message of 

Jack.org leaders, and particularly, the value to these students in delivering that message. There is 
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at least some risk in describing these leaders as actually responsibilized, as though they do 

indeed take care of their mental health and this care has allowed them to flourish, in a narrative 

akin to Corey Keyes’s theory. In a critique of how governmentality has been employed as the 

main theoretical tool for analyzing the many forms of “resilience” propagated in (among other 

places) schools and military settings, Alison Howell (2015) expresses a concern that these 

analyses often take resilience “too seriously” (p. 68). What Howell means by this is that 

resilience is treated “as though it is either successful in its aims, or imminently so,” and she 

points out that this critique is particularly germane regarding arguments that resilience 

responsibilizes subjects (p. 68).82 Howell takes issue with the implication of resilience 

scholarship that the fantasy of advanced liberal governmentality is realized. 

My point is that Jack.org leaders are not only sharing their emotions in a way that has 

come to be seen as healthy and therapeutic, and thus engaging in responsibilized self-care 

practices; they are also employing a language about the therapeutic and the importance of talking 

about their emotional lives, and thus demonstrating a meta-cognitive (or perhaps, a meta-

emotive) trait that Eva Illouz (2008) finds integral to prevailing definitions of emotional 

intelligence (EI). In EI researchers’ work, this skill set is “characterized by the reflexive, 

cognitive, and verbal foregrounding of emotions” (Illouz, 2008, p. 209). In other words, it is not 

enough to experience emotions. One must be willing to discuss them, as the Jack leaders call on 

all students to do. And emotions take on new value when people are able to acknowledge, name, 

and classify them. Illouz cites EI researchers John D. Mayer and Peter Salovey (1993), who 

characterize EI as “a type of social intelligence that involves the ability to monitor one’s own and 

                                                 
82 Similarly, governmentality scholar Mitchell Dean (1995) stresses that governance always 
contains an element of the fantastical: efforts to govern citizens do not produce actual subjects 
with the desired traits, but an imagined ideal subject. 
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others’ emotions, to discriminate among them, and to use the information to guide one’s thinking 

and actions” (pp. 203-204). Scaini suggests this kind of reading and succeeding action when he 

describes an ideal situation, in which a student says, “I’m going to see my counsellor” whenever 

“things aren’t quite right” (Jack.org, 2013c). This is not merely an emotional free-for-all, then, 

since emotions are meant to be deployed in a way that affects decision-making and behaviour in 

a preferred manner. 

The cognitive aspect of EI is key, fraught as the concept is with “rationalist assumptions” 

(Illouz, 2008, p. 209) from the field of psychology that there are appropriate and inappropriate 

emotions and “that emotional life should be conducted in accordance with objective rules” 

(Illouz, 2008, p. 219). Illouz (2008) argues that, in prevailing definitions of EI, “emotions should 

be at the service of one’s intelligence, always used to understand and further one’s self-interest. 

(p. 203). Again Scaini’s words are germane, particularly when he equates acknowledging and 

caring for one’s emotional life with the upkeep of Grand Central Station. This care, he stresses, 

is in one’s best interests. Given that it is “ridiculous” (Jack.org, 2012a) to remain silent about 

negative emotions, we are reminded of “the main tenet behind the notion of EI” (Illouz, 2008, p. 

203), which, according to Illouz, is “that emotions ought to be informed and guided by rational 

judgments” (p. 203). To be sure, EI is “tautologically defined” (Illouz, 2008, p. 203), with one’s 

well-considered interests shaping one’s emotions, which are in turn meant to influence one’s 

thoughts and actions. According to the Jack.org model, the fear that begets silence is not in one’s 

best interests, and is thus an inappropriate emotion, so Jack student leaders advise their peers 

about the appropriate emotional cycle. Namely, students should already discern the important 

emotion, the one that renders things not “quite right,” and let that emotion guide them in a 

logical way to a therapeutic solution that includes open admission of their emotions.  
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Scaini demonstrates his facility with the language and ideas of emotional competency 

when he delivers his message about shattering stigma the Jack way, but his method of delivery is 

especially instructive for unpacking how this effort connects with a corporate sensibility. Scaini 

is an engaging orator, as evidenced by his keynote address at the 2013 Jack Summit. He speaks 

passionately and deliberately, using techniques such as pausing, modulating his voice, and 

altering his pace for emphasis. The mix of ardour and calculated technique demonstrates Scaini’s 

ability to simultaneously express and control his emotions in a manner that accords well with the 

promise of EI research. Illouz (2008) writes, “The notion of EI claimed that how we handle our 

emotions points to essential aspects of who we are and that emotions can in turn be currencies to 

be exchanged for a variety of social goods, most noticeably that of leadership” (p. 202). 

Leadership, of course, can be further exchanged for economic goods. Because corporations are 

adopting EI theory in their hiring and advancement practices (Illouz, 2008), this promise is being 

realized. Leadership, self-confidence, and empathy are the top three employee attributes listed in 

the corporate literature that Illouz (2008) cites, highly prized because companies report that 

workers who test positively for them have higher sales and productivity. As Illouz (2008) argues, 

“Emotional competence has become a formal criterion for measuring and quantifying 

competencies, thus creating a system of equivalence between emotions and professional 

performance, measured almost exclusively in monetary terms” (p. 214). Jack.org provides the 

opportunity for students such as Scaini to produce and practice emotional competence and 

receive positive feedback to reinforce it.  

Raising awareness with The Jack Factor. As with stigma shattering, Jack leaders 

pledge to improve mental health awareness-raising among youth in a new way. The first Jack 

Summit organizers could hardly claim that awareness efforts had failed, but could construct 



 

 

190

former campaigns as uninspired. Justin Scaini’s keynote speech at the inaugural Summit grants 

that awareness campaigns had made the event possible: “Mental health awareness is at an all-

time high in Canada,” he acknowledges, “If it wasn’t, something like Unleash the Noise could 

not have been done” (Jack.org, 2013c). He notes that gathering 200 students in the name of 

mental health could never have happened five years earlier, and that their presence in that room 

is proof of success of the hard work of “countless organizations and committees across the 

country” (Jack.org, 2013c). Jack.org defines itself in contrast to these organizations, however, by 

introducing “awareness amplified” or “The Jack Factor”: a high-energy, optimistic attitude that 

characterizes Jack Summits. The 2014 Summit recap materials explicate “awareness amplified”: 

“We want to get young people talking about mental health, and that means pushing boundaries. 

Tiptoeing around the subject isn’t working, so we’re spicing up our message by being energetic 

in everything that we do. Humour? Yes, please. Ball pits? Always” (Unleash the Noise, 2014). 

Through this marketing, the summit organizers construct former awareness efforts as boring and 

ineffective, and themselves as engaging in boundary pushing, even though they remain 

consistent with the basic message that raising awareness is important. 

Notably, although Illouz singles out rowdy exuberance as an emotional style that cannot 

translate to capital, the rowdiness of the Jack Factor does indeed connect Jack students to the 

corporate world. Illouz (2008) argues that “[n]ot all forms of emotional energy can function as 

social currencies and be converted into social capital. A rowdy and exuberant energy will not get 

you very far in such settings as the army or an economic organization” (p. 215). I agree with 

Illouz that certain emotional styles have limited social value and thus economic potential, but 

there are three reasons why the Jack Factor exuberance can be converted in this way. The first is 

that this is a future-oriented conversion. Jack.org is not a workplace, and the professional mode 
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that characterizes the kind of space that Illouz imagines does not apply to events such as the Jack 

Summit. The two-day conference bustles with amusing entertainment, with 200 students packed 

into one room featuring large presentation screens located at the main stage as well as smaller 

screens scattered throughout the space constantly scrolling a Twitter feed. Someone seeking 

distance from the crowd can step out the door to the “chill zone,” but even this presumably 

tranquil space boasts its own fun feature: an inflatable pool filled with colourful plastic balls. At 

various points throughout each day, the main room is animated with high-energy music, comedic 

emcee performances, breakdancing displays, and conga lines snaking enthusiastically through 

the tables. The business of Jack.org is to attract students, and the Jack Factor is appropriate for 

this task: By all appearances, this fun-loving, ball pit approach resonates with students who 

become involved in the organization, since Jack.org continues to grow. 

The second way in which exuberance becomes imaginable as capital occurs as Jack.org 

manages to align its fun-loving “awareness amplified” with the business world and a constant 

corporate presence. In addition to advertisements for Air Canada and other sponsors that appear 

periodically on the large screens in the conference space, Royal Bank of Canada (RBC)83 

branding prominently adorns the Jack Summit “step and repeat” photo backdrop, banners, 

posters, t-shirts, and swag, acting as a constant reminder of the business interests in this event 

and in the students who attend it. Further, the summit is held in the MaRS Discovery District, 

which is billed as “more than a building,” acting as a “commercialization hub” with a mission to 

support entrepreneurship by providing venture services, funding for startups, and physical space 

that “allow[s] entrepreneurs access to corporations, investors, mentors, university institutions and 

labs to test their concepts” (MaRS Discovery District, 2016). MaRS speaks the language of 

                                                 
83 RBC is another of Canada’s “Big Five” banks. 
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social deficit introduced in Chapters Three and Four, suggesting that public-private partnerships 

are needed “to improve society for future generations” because governments have fallen short: 

“Founded by civic leaders, we have a mission that is equal parts public and private—an 

entrepreneurial venture designed to bridge the gap between what people need and what 

governments can provide” (MaRS Discovery District, 2016). While students attending the 

summit may not be wholly aware of how well the MaRS mission aligns with Jack.org and other 

non-profit organizations that fill a perceived gap in public education’s response to student mental 

health, they are nonetheless surrounded by the aura of big business, housed in the vast and slick 

$500-million brick and glass centre dedicated to “creating billion-dollar companies” (MaRS 

Discovery District, 2016). Clad in jeans, baseball tees, and Converse shoes, and practicing the 

rowdy exuberance appropriate for the business of today, Jack Summit attendees need only look 

around to make the imaginative leap to tomorrow’s work attire and the proper emotional styles 

for success in the corporate world.  

More importantly, the third reason why rowdy exuberance might be converted to capital 

is that this emotional style is only one facet of the Jack Summit: The juxtaposition of this 

ebullience with serious discourse of suicide and mental anguish provides Jack students with an 

opportunity to display mastery of emotional intelligence. During the intensive two-day gathering, 

students follow a gruelling schedule of emotional highs and lows, fluctuating between quiet 

discussions about tragedy and pain and the loud, upbeat displays of dancing, music, and comedy. 

Participants laugh, cry, cheer, listen, and talk about mental health. This oscillation may appear 

capricious, and the term “labile” strikes me as an appropriate adjective. In psychiatry, labile is 

used to describe emotional instability, particularly among patients diagnosed with bipolar 

disorder. However, Jack Summits deploy a carefully crafted lability that allows the student 
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leaders to perform a reconciliation of divergent emotional styles that aligns with the 

contradictory demands of EI and that, in their performance, display emotional competence. 

Illouz (2008) points particularly to psychologist David Ryback, author of Putting Emotional 

Intelligence to Work, as providing instructions about how to build EI that are representative of 

the field’s opposing messages. At one workshop Illouz attended, Ryback defined a “competent 

emotional life” as a set of skills “that mix[es] neutrality with spontaneity; sincerity with lack of 

judgmentality; self-assertion with listening skills; and flexibility with firmness” (Illouz, 2008, p. 

219). Illouz (2008) argues that mastering this “‘mix’ of conflicting attributes” (p. 219) is key to 

the emotional competence sought in the workplace, because EI is meant to be “a disposition 

through which one is able to cope emotionally with structural uncertainty” (Illouz, 2008, p. 216). 

The Jack Summit’s fluctuations simulate that structural uncertainty, giving students a chance to 

practice their measured reactions in a shifting environment, and the students on stage a chance to 

perform them for an audience. If, as Illouz (2008) argues, EI has become particularly valuable 

because it is “the rational capacity to manage one’s emotions in order to create adaptive 

responses to situations” (p. 204), then Jack leaders get to show the world—including the 

corporate world so heavily invested in the Jack Summit—how well they can adapt and regulate 

their emotions.84  

Jack.org and “Emotional Stratification”: Criticism from Mad Studies  

 I would like to highlight two principal criticisms of the kind of work that Jack.org does 

that emerge from Mad Studies, the first of which concerns the Jack.org form of anti-stigma effort 

and the second of which takes issue with its method of awareness raising. Taken together, this 

                                                 
84 Each year a great deal of the Jack Summit is caught on video and posted to the organization’s 
YouTube channel. And in 2015, everyone on the Jack.org mailing list was sent a link to watch a 
video archive of the entire first day of the summit. Even from afar, interested parties can view 
Jack.org proceedings. 
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scholarship reveals exclusions effected by Jack.org-style methods, and underscores how Jack.org 

efforts can privilege already privileged students at the expense of others who might not enjoy the 

same security. 

 As I noted above, Jack.org leaders define their organization in opposition to outmoded 

anti-stigma efforts, but while this break should provide an opportunity to diverge from the kind 

of exclusionary sentiments intimated by Bell Anti-Stigma Chair Dr. Heather Stuart at the mental 

health symposium I attended in 2013, Jack.org’s reliance on the same area of anti-stigma 

research predisposes it to similar problems. In Chapter Two, I argued that an influential branch 

of anti-stigma research is frequently interpreted in ways that disadvantage people diagnosed with 

mental illnesses, authorizing others to dismiss their criticisms of flawed mental health care 

systems. This branch of research evaluates three forms of anti-stigma strategy—protest, 

education, and first-person contact—and concludes that the first approach is ineffective, the 

second has limited efficacy, and the third is the best way to combat stigma (Corrigan et al., 

2001). As I noted in Chapter Two, Stuart translates the ineffective protest finding into a sanist 

suggestion that people with mental illnesses must avoid expressing anger if they wish to 

participate in research and policy decisions that affect their lives. Similarly, the appropriate 

emotions expressed through Jack Summits and marketing are rowdy optimism and respectful 

sorrow or concern, with anger notably absent. Moreover, the same area of anti-stigma research 

that prompted Stuart’s presentation informs Jack.org activities. The website boasts, “All 3 of our 

programs are grounded in sound and reliable evidence” (Jack.org, 2017b), and although no 

citations adorn the webpage, the description of one of its evidence-based strategies, “contact-

based education,” aligns it with the first-person contact popularized by Patrick Corrigan and his 

colleagues (2001): “Contact-based education involves people with lived experiences of mental 
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health struggles appropriately sharing their personal stories to engage audiences and break down 

barriers and stigma” (Jack.org, 2017b). The organization thus relies on students to discuss their 

emotional lives publically, and especially to tell difficult stories—their “struggles.”  

 One key point to make here is that it is not equally risky for everyone to tell their 

personal story, because not all struggles are equal. The emergent field of Mad Studies offers 

poignant criticism of mental health organizations and their use of first-person storytelling. In 

particular, Lucy Costa and her colleagues (2012) argue that the recent overreliance on psychiatric 

patients’ personal stories is a form of cooptation and commodification of their pain—a form of 

“patient porn” (p. 91) in which “[s]anitized stories” of recovery through medical intervention are 

preferred over narratives that challenge social agencies to “address broader issues such as 

poverty, unemployment and discrimination” (p. 90). In tracing the use of the psychiatric patient 

story from political tool of community formation to exploitative money-maker for mental health 

service providers, Costa et al. (2012) are primarily concerned with warning storytellers. The 

authors describe a postcard they distributed to participants at a “Recovering Our Stories” event 

they held in 2011, which featured a “Hands Off Our Stories” logo on one side, and on the other, 

six cautionary tips: 

 Participation is voluntary. You can always say no.   

 Ask yourself, who profits from you telling your story?   

 What purpose does personal story sharing serve?   

 How do large organizations use stories to make material change?   

 Story telling as an exercise of labour/work. Do you get paid?   

 The internet lasts forever. Because of the technology available today, your interview 
or story will likely be accessible to the public for a very long time. That includes 
future employers and landlords. (p. 93) 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The authors acknowledge that telling one’s story can feel empowering and liberating, but their 

concerns emerge on several fronts. They are wary of the way in which survivor/consumer stories 

have become commodities that no longer serve to challenge structural injustice. At an individual 

level, they point to the imperfect protection that human rights laws afford to those who disclose 

serious mental illnesses.85 Anthropologist Emily Martin (2007) offers a similar warning. 

Although tenure has given this established academic the security to speak out about her own 

bipolar disorder diagnosis, she counsels caution for less established people considering 

disclosing a serious mental illness (p. xviii). Even with the “normalizing” of bipolar disorder that 

she sees in American popular culture,86 Martin argues that full personhood is not yet available to 

those constitutionally labelled as “irrational.” Certainly the experiences of the subjects in her 

ethnographic study bore out this argument, as they told Martin about discrimination they faced 

when they disclosed their diagnoses.  

A Mad Studies reading of the Jack.org imperative to speak about one’s “struggles with 

mental health” would thus include some consideration of how discussing one’s experiences with 

mental illness publicly is not the same as discussing one’s general experiences read through a 

lens of mental health. Yet these are treated as equivalent in Jack.org efforts such as the Jack 

                                                 
85 Costa is particularly well poised to understand the risks of disclosure, as a long-time staff 
member of the Empowerment Council, responsible for advocating “on a systemic level” for 
mental health patients (Centre for Addiction and Mental Health, 2012). The Empowerment 
Council is funded by the Centre for Addiction and Mental Health (CAMH), but operates as an 
independent body responsible to its members and board, all of whom (in addition to the staff) are 
current or former patients of mental health services. Its advocacy takes place through a number 
of methods and spaces, including CAMH committees, government lobbying, and the justice 
system, and staff members have a thorough understanding of mental health policies and laws. 
86 As an example of casual ubiquity for such a rare disorder, Martin (2007) points to a 2004 
cover story in New York Magazine that suggested “mild bipolar disorder” might be common (p. 
226). 
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Talks program. The Jack.org website describes the program as an opportunity for speakers to 

share personal details of their lives: 

Jack.org trains young speakers to visit schools and transform how students think about 

mental health. We know that peer-to-peer engagement works. When young people talk 

about their experience with mental health, students can identify with them. When our 

speakers open up the conversation, students open up to thinking about mental health as 

something we all have, and we all need to take care of. (Jack.org, 2016e) 

Since “mental health [is] something we all have,” a speaker’s “experience with mental health” is 

not necessarily an experience with mental illness, although some Jack Talks speakers identify as 

having psychiatric diagnoses. Most speaker biographies on the Jack.org website remain silent on 

the point of illness status, but of these speakers, some have certainly not experienced serious 

mental health issues or had contact with the mental health system. One such example is Jack 

Talks speaker Travis Tetreault. In an interview, Tetreault described his at best remote experience 

with mental health issues: He noticed that suicides at other schools in his hometown affected 

students at his secondary school, and of this observation he says, “It kind of showed me, without 

even having a really, really personal connection with it, that this is a really big deal and 

something we really need to talk about” (Kula, 2016). After attending the inaugural student 

summit in 2013, Tetreault became a Jack Talks speaker, and subsequently, a Jack Summit 2016 

organizer. His willingness to “talk about [his] experience with mental health” (Jack.org, 2016e) 

affords him increasing leadership status within the Jack organization, and, given his lack of a 

“personal connection” with mental illness, his storytelling certainly does not come at the cost 

that Martin (2007) and Costa et al. (2012) emphasize. As Jack.org promotes its open 
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conversation practice for all, it creates opportunities for some while potentially jeopardizing 

others.  

  The second Mad Studies criticism aligns with Disabilities Studies concerns about access, 

and is applicable to the “awareness amplified” approach that Jack.org takes in its annual summit 

gathering. Margaret Price (2011) considers how academic conferences can be inaccessible to 

those who have, in her words, “mental disabilities.” As one example, Price points to the concept 

of “crip time” from disability culture, a term that denotes alternatives to normative time frames: 

“At a conference,” she writes, “adhering to crip time might mean permitting more than fifteen 

minutes between sessions; it might mean recognizing that people will arrive at various intervals, 

and designing sessions accordingly; and it might also mean recognizing that audience members 

are processing language at various rates and adjusting the pace of conversation” (p. 62). When 

conference organizers adhere strictly to normative time, Price argues, they disadvantage some 

participants. Other examples of inaccessibility that Price (2011) identifies include crowded 

venues and the demand for a great deal of face-to-face contact. Each of these characteristics can 

render the academic conference inhospitable for people who require quiet retreat or who feel 

extreme discomfort in social situations. The Jack Summits, with their excitable and loud “Jack 

factor,” exemplify these concerns. Consider the agenda for the first day of the 2015 summit: 

9:30 AM  
  Welcome & Introductions  
9:45 AM  
  Speaker: Eric Windeler, Jack.org Founder & Executive Director  
10:00 AM  
  Team Building Activities  
10:15 AM  
  Speaker: Jack Talks Student Speaker  
10:30 AM  
  Break  
10:45 AM  
  Keynote: Rebecca & Sia, Jack Summit Student Leads  
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11:00 AM  
  Brainstorm 1: What Are We Up Against?  
12:00 PM  
  Lunch Break  
1:00 PM  
  Brainstorm 2: Understanding Stigma on an Interpersonal Level  
1:45 PM  
  Speaker: Chris Studer from Get Real  
2:00 PM  
  Brainstorm 3: Combatting Stigma on an Interpersonal Level  
3:00 PM  
  Break  
3:15 PM  
  Brainstorm 4: Understanding Stigma on a Community Level  
4:00 PM  
  Speaker: Kayley & Kyle from Wear Your Label  
4:15 PM  
  Brainstorm 5: Combatting Stigma on a Community Level  
5:00 PM  
  Wrap up! (ON24, 2015, original emphasis) 
 

Breaks aside, there are 13 distinct activities packed into six hours, many of which occur in rapid-

fire, 15-minute slots. Presuming that the two short breaks and the one-hour lunch are also meant 

to be social time, they then form part of an overwhelming schedule ill-suited to quiet solitude or 

information processing, both of which Price (2011) notes are especially important for people 

who have difficulty with prolonged periods of activity, crowded spaces, incessant interaction, 

and continual distraction.  

Further, the labile nature of the summits makes demands on participants not only to 

endure, but also to enjoy, an emotional roller coaster. Some participants praise the blend of 

approaches, such as former summit participant and current clothing entrepreneur Kyle 

MacNevin, who cites the contrast as creating “an environment that [makes] you feel really, really 

warm and respected” (Jack.org, 2015e). But read through the Mad Studies lens offered by Price, 

this environment is unequally accessible. I do not mean to suggest that students with mental 

illness diagnoses would necessarily be incapable of participating in high-level, demanding 
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activities. Of course, many people with serious diagnoses and levels of distress or altered 

psychological states are incredibly capable and active on a regular basis, and some students who 

become involved with Jack.org openly identify as mentally ill, such as former Jack Talks lead 

Erin Hodgson. However, many of the most prominent Jack leaders—the summit organizers—

have explicitly referred to their lack of lived experience with mental health problems or the 

mental health system.87 These students have created mental health advocacy gatherings that 

feature barriers, whereby those least likely to be able to participate in the ideal way are students 

who are most likely to identify, or be identified, as having mental health problems.  

 Both of these veins of Mad Studies scholarship reveal sanism in Jack.org activities, and 

speak to an “emotional stratification” (Illouz, 2008) that is particularly troubling given that the 

organization is dedicated to improving student mental health. By “sanism,” I am referring not 

only to exclusions and disadvantage, but also, or even primarily, to preference and advantage 

afforded to those coded as sane. Through Costa et al.’s (2012) critique, it is possible to see that 

telling one’s story of mental health struggles can provide benefit to those who do not have a 

mental illness diagnosis. Price’s (2011) work helps to illustrate how Jack Summits structurally 

favour those who function especially well in emotionally (and otherwise) demanding conditions. 

These findings accord well with Illouz’s (2008) argument that displays of emotion promoted 

through EI end up privileging the already privileged. According to Illouz (2008), there are many 

instances when “opening up” is not in fact the best choice, because silence can serve important 

social functions, particularly for those who have been historically oppressed. For instance, Illouz 

                                                 
87 In addition to Tetreault, other examples include Justin Scaini, who mentions that, as a student, 
he has experienced pressure and stress, but, he admits, “I can’t say I’ve had depression or anxiety 
significant enough to be clinically diagnosed” (Jack.org, 2013c). Sydney Cormier, who worked 
as the organization’s project lead at the time of an interview with the Queen’s Journal in 2014, 
says she has only had “indirect experiences with mental health,” by which she means that she 
“know[s] people who have struggled with their mental health” (Miller, 2014). 
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considers the “cool pose” attributed to black men, and how this distant persona has a protective 

function. She argues that emotional competence is not simply acknowledging and expressing 

emotions in a rational manner, as the EI experts would have it. Rather, emotions might be 

“indirect responses” to conflicting social demands, and in the case of the black man living in a 

perpetually racist society, the contradiction is “between maintaining dignity and needing to 

express rage” (p. 236). His silence and aloof demeanour provide a form of protection in an unjust 

society, and there are good reasons for him to avoid EI’s expressive imperative. Meanwhile, 

however, those who have no such need born out of discrimination are able to partake freely in 

the reigning therapeutic ethos and convert their emotional expression into capital, further 

solidifying their advantage. Much the same process is at work in Jack.org, egregious in its 

potential to stratify based on expressions of mental wellness that depend on an existing, 

privileged coding as “sane.”      

Desiring Future Selves: Marketing the Jack.org Vocabulary 

In their reports of the Jack summits, students do not share such concerns about sanism, 

rather telling a story of optimism, solidarity, broken barriers, and empowerment. Some student 

reactions trouble the Mad Studies critiques above, as students express the hope that comes with 

the relief of being open about mental illness diagnoses in a room full of peers. Immediately 

following the 2013 Unleash the Noise summit, participant Dhiv Jose, who identifies as having a 

mental illness diagnosis, posted a spoken word poem on YouTube praising the “great 

experience” of “two magical days” of feeling “united in solidarity” because students were “no 

longer . . . silenced in corners privately telling [their] tale” (Jose, 2013).  As the young poet 

recounts making a friend who felt that “the anxiety of speaking out loud is mild compared to the 

hope of baring her soul” (Jose, 2013), her words evoke Costa et al.’s (2012) acknowledgment of 
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the power of narrative. The authors write that “survivor/consumer storytelling is intricately 

connected to narrative control and history-building” (p. 98). While they make this argument to 

point out that this control once fashioned by survivor/consumer activism has been appropriated 

by medical and mental health systems, students such as Jose argue that Jack.org facilitates a 

medium through which students with mental illness diagnoses construct an account of their own 

lives and, in Jose’s (2013) words, “move beyond their categorized mental illnesses.”  

One way of reading Jose’s poem is to see her as misled and her comments as 

underinformed. After all, Jack Summit events certainly do not “move beyond . . . categorized 

mental illnesses,” insofar as psychiatrized language continues to play a major role in defining the 

problems that young people face. As with Corey Keyes and his dual continua model, even 

though Jack.org’s primary focus of attention is on capabilities, mental illness exists in its 

discourse as a fact that informs the whole project. Tellingly, the “resource” section of the 

Jack.org website features nine boxes, eight of which are labelled “mental illness” and provide 

links to information on various diagnoses such as depression, anxiety disorders, eating disorders, 

bipolar disorder, and schizophrenia (Jack.org, 2017c). The page creates an aesthetic of tidy DSM 

categories, and invites students into its clearly delineated borders. Further, even if Jose and her 

anxious friend felt able to participate in this venue, their experiences are not generalizable to all, 

and the voices of those who found themselves unable for various reasons remain unheard. 

Moreover, current comfort in discussing her diagnosis aside, there is no guarantee that Jose will 

be untouched in the future by negative consequences that can attend public disclosure. Finally, 

there can be no doubt that—as Costa et al. (2012) indicate when they ask “in whose interests” are 

survivor/consumer stories solicited—Jack.org benefits. Since the goal of the organization is to 

get students talking about their mental health, every story counts as evidence of Jack.org’s 
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efficacy. The more difficult the story, the more compelling the proof. For all of these reasons, 

one might wish to see an intervention with Jack students from advocates such as Costa and her 

colleagues, whose 2011 event was meant to be “an exercise in consciousness-raising” (p. 90).  

On one hand, I am inclined toward such a reading; on the other, I must also attend to how 

Jack students benefit from their participation in an environment that grooms them for the 

business world. Among the 9481 tweets bearing the hashtag “#jacksummit2015,” typical 

participant comments overwhelmingly panegyrize about students’ own revolutionary capacity, in 

tweets such as “Canada's youth is changing the way we think about mental health today (and 

from now on!)” (K, 2015) and “WE ARE GONNA CHANGE THE WORLD” (Stewart, 2015). 

These are young people to whom Jack.org has supplied the vocabulary of confidence, which, as 

Illouz (2008) reminds us through her analysis of corporate literature, is one of the top attributes 

companies seek in their employees. The two other signs of emotional competence that emerge 

most frequently in Illouz’s sample are leadership and empathy, and Jose’s (2013) poem 

expresses all three. Imagining what she would say to a younger version of herself, Jose recites,  

Dear 16-year old me,  

You are brave, strong, 

And one day will be a leader.  

All those secrets you spent years hiding inside, 

You will share, and it will make a difference.    

She expresses herself as a leader, confident that her empathetic ability to tell a relevant story to 

others is transformative. Insofar as these sentiments translate to a job interview, performance 

review, or emotional intelligence test, they become valuable tools in social mobility. If, as Costa 
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et al. (2012) stress, “personal stories have entered the marketplace” (p. 89), Jack.org students are 

learning how to market the effects of telling such stories. 

Student comments traced over time also reveal that these effects are lasting, with some 

linking personal growth via Jack.org to professional success and purpose. Immediately following 

the 2013 Unleash the Noise summit, participants tweeted about the reverberations of the event, 

typified by one student’s comment: “Can’t stop thinking about @UnleashtheNoise this past 

weekend!” (Gusway, 2013). Even a year later, a handful of students continued to use the 

“utn2013” hashtag. One student dedicated a tweet “to @TheJackProject, @UnleashtheNoise & 

@JustinScaini who changed [her] life forever last March” (Driedger, 2014). In a particularly 

suggestive tweet, also from 2014, one former summit participant visually and textually links the 

event to his career success. This recent graduate includes the #utn2013 hashtag and mentions his 

Unleash the Noise water bottle when he announces his new position as Marketing Coordinator 

with New Brunswick Community College, and his tweet features a photo that carefully 

highlights his Unleash the Noise swag placed in his professional workspace (Egers, 2014). This 

student may not explicitly attribute attending the summit to a life-directing epiphany—like one 

2015 tweet that reads, “when I walked into #UtN2013 I didn't know what I wanted to do with my 

life. When I walked out, I had a new direction” (Emily, 2015). Nonetheless, he clearly shares the 

sense that Jack.org has played a role in forging his path. 

A tweet like this helps contribute to an implicit Jack.org narrative that students who 

participate in this organization will enjoy professional success as a result, and this connection 

grows stronger over time as former Jack.org students provide evidence of their accomplishments 

directly to summit participants. Kyle MacNevin, quoted above for his comment about the 

“warm” and “respect[ful]” atmosphere of the student gathering (Jack.org, 2015e), provides a 
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case in point. Following the 2014 summit, he and fellow participant Kayley Reed co-founded a 

clothing company that aims “to create conversations about mental health” called Wear Your 

Label (Wear Your Label, 2016a).88 MacNevin credits Jack.org not only for providing the venue 

at which the idea for the clothing line was born, but also stresses, “Jack.org believed that we 

could make a difference, and that’s a very different thing. That’s a very, very unique thing to feel 

as young people really trying to make an impact in the world of mental health” (Jack.org, 

2015e). This is a message he was able to share with later Jack Summit participants, when the two 

entrepreneurs were invited back as speakers at the 2015 summit. Jack.org marketing emphasized 

that Wear Your Label “[s]tarted at the summit. Now they’re here…” (Jack.org, 2015b). The take-

home message for the students in attendance is that they, too, might soon be standing on stage, in 

MacNevin’s and Reed’s shoes, having converted their passion about youth mental health into 

capital. 

Thus, the continuity between Jack.org students and the business world, imagined through 

the space of the MaRS Discovery District, solidifies through the presence of future selves at Jack 

Summits. Perhaps the most striking such future self is Justin Scaini, who, just two short years 

after donning his baseball tee at the inaugural summit, arrived in business attire to greet the 

participants of the 2015 summit (see Figure 4).  

 
 
 
 
 
 
 
 

                                                 
88 The Wear Your Label clothing line features tank tops and t-shirts with slogans such as “Sad 
but Rad,” “STIGMA ISN’T OVER!” and “SELF-CARE ISN’T SELFISH” (Wear Your Label 
2016b, original emphasis). 
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Figure 4. Tweet Depicting Justin Scaini at the 2015 Jack Summit. 

 
(C. Bradshaw, 2015) 

In the tweet depicted in Figure 4, Scaini (the person at the centre of the photo) has evolved from 

a youth to not only a “man,” but also a “legend” (C. Bradshaw, 2015).89 While legendary status 

may seem too lofty a goal for aspiring Jack students, the notion of meeting and exceeding one’s 

predecessors has been built into the Jack discourse since the beginning. When one 2013 Summit 

participant tweeted “So inspired, wish to fill his shoes in a few years! @UnleashtheNoise 

@JustinScaini” (Ishrat, 2013), Scaini responded, “You don't want to fill my shoes. You want to 

                                                 
89 Tweeter Cheryl Bradshaw is a psychotherapist and author of the 2016 self-help book How to 
Like Yourself: A Teen’s Guide to Quieting Your Inner Critic and Building Lasting Self-Esteem. 
Since Bradshaw was a volunteer member of the Jack.org “think tank” in 2014, she is also a 
model of a Jack-involved young adult who has been able to convert mental health efforts into 
capital. 
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take it even further than I did! #andyouwill” (Unleash the Noise, 2013). Jack students express a 

desire to be the future selves they see in Jack leaders (and former leaders), and Scaini, 

MacNevin, and other Jack alumni give them reason to believe that involvement with Jack.org 

can get them there.  

Doing Well by Doing Good 

 Involvement in student mental health efforts, and particularly those of Jack.org, provides 

an evident path to success in a time when the “tough job market” (Lunau, 2012) threatens to 

disrupt this young generation’s reproduction of their parents’ economic status. This is not to 

suggest that all Jack students are motivated by money.90 The cause itself provides meaningful 

motivation for many students, and their passion for it is palpable. But this cause of youth mental 

health promotion, and certainly as it is practiced through Jack.org, is so intertwined with the 

corporate world that cause and capital have become indistinguishable in many ways. In 

advancing the former, students attract the latter by learning a language of emotional competence 

that can be converted into capital in a variety of professions. And because mental health—

particularly youth mental health—has quickly become a cause that itself attracts a great deal of 

capital, it has become its own career choice. For example, in January 2016, Justin Scaini was 

hired as Associate Director of Capitalize for Kids, a Canadian private foundation that encourages 

investors to “Do well by doing good” (Pleiter, 2014). Doing well refers to financial gains these 

investors conceivably accrue after receiving tips from top money managers at an annual 

                                                 
90 I also do not wish to suggest that all students, including university students, come from 
middle- and upper-class families. But, as Jamie Brownlee (2014) has pointed out, university 
enrollment remains tied to family income. 
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investment conference. Doing good refers to the $3,000 registration price tag,91 the proceeds of 

which fund research and initiatives at The Hospital for Sick Children’s Centre for Brain and 

Mental Health. The organization was founded in 2013 by what a Toronto Star article dubs “whiz 

kids” (Flavelle, 2014) Jeff Gallant and Kyle MacDonald, two young Queen’s University 

Commerce alumni working in Toronto’s financial sector. Undoubtedly, the Queen’s connection 

is important in Scaini’s appointment, as well as that of Queen’s alumnus Eugene Michasiw as 

Digital Marketing Manager three months later.92 However, both Scaini and Michasiw are also 

Jack alumni, and although Michasiw held the official role of Marketing and Communications 

Lead, both men were successful marketers of mental health discourse while with Jack.org. Their 

leadership in youth mental health is an asset to Capitalize for Kids, as each of them translates his 

Jack.org experiences into capital for the foundation and for themselves. 

 In 1954, American psychiatrist Dana Farnsworth gave the opening address at the 

National Conference on Health in Colleges, in which he decried the paucity of student 

involvement in planning campus mental health services in the United States, arguing that 

students who participated in such activities would be more likely to be “intelligent leaders and 

planners in community health matters at a later period” (as cited in Prescott, 2007, p. 136). 

Farnsworth’s words reverberate in the attention to student leadership today. But, as historians 

Heather Prescott (2007) and Patricia Jansen (2011) point out, by the 1960s it was clear that 

Farnsworth limited his definition of what that involvement would entail to a tokenistic gesture, 

worried that students would demand unreasonable changes to the campus mental health system. 

                                                 
91 According to the organization’s website, corporate payments are fully tax-deductible, and 
personal payments for registration are partially deductible, subject to Canada Revenue Agency 
rules. 
92 The Queen’s University connection is important to this organization generally. As of June 
2016, seven of the ten executives and leaders of the organization were Queen’s University 
graduates, and an eighth was a current Queen’s student (Capitalize for Kids, 2016). 
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As is evident in my arguments in Chapters Three and Four, the climate of student mental health 

discourse has shifted considerably since the 1960s. As I argued in Chapter Four, a more open, 

permissive version of student mental health discourse actually acts as its own form of risk 

management, bringing student involvement in line with institutional imperatives and concerns. 

Jack.org activities are no exception, remaining consistent with prevailing medical definitions of 

mental illness and with dominant research focused on eliminating stigma. Farnsworth would 

have little cause for concern. But most importantly, Farnsworth’s vision is realized in today’s 

student mental health discourse because students, parents, schools, and corporations see clearly 

how involvement in student mental health efforts helps young people become “intelligent leaders 

and planners,” stars who rise because they can “do well by doing good.”  
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Chapter Seven 

Student Mental Health Discourse: Here to Stay? 

As I stood on the street on that overcast day in April 2011, it did not occur to me that 

student mental health was, or would become, a recognizable discourse. I imagined that the issue 

would fizzle out over the summer, as students moved on and shifted their interests to other 

things. The student institutional memory tends to regenerate quite rapidly, and from my 

perspective, I could not see that these few rallies in response to student suicides were actually 

early signs of a sustained effort to mobilize postsecondary institutions and all of their citizenry. 

Yet, reports of this effort continue to flood into my inbox, reminding me that there is an 

assemblage of actors whose dedication to this cause links up with tangible benefits for at least 

some of the subjects involved in student mental health discourse. On January 24, 2017, the 

Queen’s University electronic news feed alerted me to Bell Canada’s second $1-million gift to 

the University to renew the Bell Canada Mental Health and Anti-Stigma Chair, with Heather 

Stuart reappointed for another five-year term (“Queen’s, Bell Let’s Talk renew commitment to 

mental health research,” 2017). On February 15, 2017, the top headline of my University Affairs 

magazine informed me that Dalhousie psychiatry professor Stan Kutcher is launching a project 

to test a mental health framework at five postsecondary institutions in Atlantic Canada (McGinn, 

2017). And on March 21, 2017, the Toronto Star ran a story about the latest Jack Summit, with 

students expressing excitement about their success: According to one student, Jack.org plays a 

role in improving students’ attitudes toward mental health because “[i]t gets so many 

conversations going” (Goffin, 2017). Student mental health discourse has become a fixture in the 

Canadian postsecondary landscape—as a fundraising opportunity, a way of managing criticisms 

of corporatization and expectations for systemic change, and a promising mode of advancement 
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for a struggling generation. Throughout this dissertation, I have been mapping the context of 

student mental health discourse, tracing the identities, practices and effects that constitute its 

landscape. The best way for me to represent this constitution is by revisiting the research 

questions that shaped that mapping, to which I now turn. 

Research Questions, Revisited 
  
 What are the features of the newly intensive approach to mental health in 

postsecondary education? The answers to this question stand out in relief against the backdrop 

of the earlier Canadian student mental health movement of the 1960s, which was characterized 

by a reluctant administrative class concerned about how a disclosure of serious mental health 

problems in the student body might harm the sector’s reputation amongst the public that 

provided its funding. Students agitating to draw attention to mental health thus saw their work as 

radical, and some campus mental health professionals likewise understood their role in terms of 

its subversive potential to help students disrupt the status quo. Other campus mental health 

professionals contributed instead to softening the message, presenting student malaise as a 

normal process of maturation. Institutions ultimately relented, establishing in-house mental 

health services that helped relegate the issue to the purview of a select few campus professionals 

and largely out of the public and the campus consciousness for several decades. 

 Today, with government funding directed away from campus mental health 

professionals’ salaries, the highly publicized crisis in student mental health is an issue 

increasingly outsourced to private foundations that urge an “all hands on deck” approach to 

providing mental health promotion, education, and care on campus. As institutions develop 

extensive plans to create thriving, caring communities, they attempt to build their profiles and 

brand their campuses via mental health discourse amongst future and current students, their 
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parents, and an increasingly interested private sector. Even in the short time between the late 

2000s and mid-2010s, the image of a damaged student in distress has begun to shift from a threat 

to the mission of the postsecondary institution that must be contained, to a subject whose 

inclusion is paramount and that depends, above all, on the acceptance of caring others. It is not 

that risk management has disappeared in the current iteration of student mental health discourse; 

rather, it operates both implicitly through students’ self-constitution as distressed selves who ask 

for biomedical validation of their distress, and explicitly in training and directives preparing the 

caring others to enact an identify-and-respond model of surveillance and referral. This serious 

and solemn aspect to student mental health discourse co-exists with a rowdy, exuberant 

incitement among students to discuss mental health in a fun and appealing manner. And the 

student leaders of these new approaches to battling stigma and raising awareness are translating 

their participation into social, and ultimately economic, capital, providing hopeful headlines to 

supplement the media attention dominated by crisis discourse about the nation’s elite youth and 

their dismal future prospects.      

 How do these features diverge and converge in managing students’ mental health? 

Throughout this dissertation, I have largely agreed with critics who argue that the therapeutic 

ethos in postsecondary education functions to govern students through an education of self-

management that falls in line with dominant neoliberal imperatives to act in enterprising ways 

and take responsibility for one’s health. Campus members are educated to read particular 

behaviours as mental illness and others as signs of health, the latter a stringent set of attributes 

against which, as Nikolas Rose (1990) reminds us, students might measure themselves and find 

themselves wanting, and turn to psy discourse in a program of self-management to overcome the 
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discrepancy. But I have also argued for the importance of looking beyond Rose’s conceptions of 

entrepreneurial selves and responsibilization to make sense of the current landscape.  

Entrepreneurial subjectivity falls short of explaining the value of the therapeutic to the 

corporatized postsecondary education sector. It is not only the high-achieving student who 

benefits the institution, as Katie Aubrecht (2012a) argues, or even the underachieving student 

whose diagnosis allows her to see herself as a contributing campus member, newly committed to 

working to the best of her ability, as Kristiina Brunila and Päivi Siivonen (2016) find. Also of 

benefit is the student who comes into being as a student in distress, and whose damaged 

psyche—as Corey Keyes suggests—might be traced to “faculty” who have bought into the 

corporate mentality. Faculty are meant to manage students’ mental health by absorbing and 

ignoring the demands of the corporatized institution, allowing it space to flourish. 

Further, such students add value to institutions that must constantly replenish their supply 

of tuition fee-paying students. Since even student mental health discourse includes, to a limited 

extent, an acknowledgement of the deleterious effects of a corporatized postsecondary sector on 

students’ wellbeing—as the University of Toronto’s (2014) mental health strategic plan admits, 

“University, by its very nature, can be a stressful environment” (p. 11)—it is conceivable that 

young people might elect not to put themselves into this environment. But as I have argued, the 

“student in distress” is coming into being in a community with a shared ethic of understanding 

acceptance. Managing their own mental health means identifying as damaged selves. Because 

this community includes secondary school students, they can recognize and appreciate 

postsecondary schools’ discourse of inclusivity and acceptance of their non-normative affect and 

behaviours, and become the next generation of willing college and university students.  
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I have also argued for extending analysis beyond responsibilization, since there is more 

than self-care that brings students in line with dominant corporate rationalities. It is not only (or 

perhaps, not even) the case that students are caring for their mental health by adopting a 

“healthy” therapeutic discourse. It is also (or perhaps, rather) the loquacious nature of that 

adoption that allows them to demonstrate their suitability for the market. Jack.org’s fun approach 

might appear to diverge from the serious recognition of student suffering, but this serious 

recognition is also part of the Jack student lexicon. The ability to handle both of these emotional 

styles in a public manner allows Jack students to display their own mental health management as 

a feat of emotional intelligence mastery. Their successes not only allay fears about a struggling 

elite class, but also act as models for other students who have reason to believe that adopting a 

therapeutic vocabulary is both fulfilling and profitable.   

What effects does this management produce in the institution of postsecondary 

education and the meanings of mental health it constructs? A notable effect of outsourcing 

student mental health promotion and care to non-profit organizations is that these then offer 

students and staff extracurricular education that shapes the meanings of mental health and of the 

postsecondary institution. In my Chapter Two review of pathographies, I explored how students’ 

scholastic pursuits influence their interpretations of their experiences and mental illness 

diagnoses. For instance, Evelyn Scott’s (2007) reading of her bipolar diagnosis is firmly rooted 

in her undergraduate psychology classes, while Richard Ingram’s (2007) insistence on 

fragmenting his narrative of a psychosis diagnosis “with multiple complications” (p. 212) is 

informed by his poststructuralist graduate training. Through the non-profit organizations that 

have taken root in student mental health discourse, other forms of education emerge. Students are 

educated to become aware of their allegiance to a community of distressed youth whose bonds of 
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affinity attach them to the moral claim that it is unethical to understand that distress as anything 

other than a medical condition. Students are also educated to see mental health as something “we 

all have,” and thus all have a right to deploy as a form of capital-building.  

But the now-constant presence of non-profit organizations in student mental health 

discourse also helps shape the meanings of postsecondary education. This is a more subtle 

education, through which the publicly-funded postsecondary sector emerges as deficient—

perhaps unable to provide a suitably “uplift[ing]” education (Keyes, 2014), perhaps unable to 

furnish a healthy environment, but certainly unable to respond to the campus mental health crisis 

independently. The non-profit organization-assisted management of mental health in 

postsecondary education thus emerges out of, and contributes to, a deep-seated belief in the 

public institution’s deficiency. While this lack can be traced to corporatization, the management 

itself produces solutions that further imbricate the institution and the corporate world. 

Immediately following the 2013 Unleash the Noise summit, one student tweeted, “Sitting in 

Contemp. Sociological Theory, realizing that I learned more at @UnleashtheNoise than in all my 

classes combined. #missit #UtN2013” (Emily, 2013). This student’s complaint works in two 

opposite and yet complementary ways that illustrate today’s student mental health discourse. Her 

belief that her education is subpar accords well with a pressing area of concern in corporatization 

scholarship: Namely, the quality of postsecondary education deteriorates when declining faculty 

to student ratios results in overworked instructors sometimes teaching courses outside of their 

areas of expertise with ever-increasing class sizes. But if the corporate-style management of the 

university has quite likely caused these conditions, Emily nonetheless contributes to corporate-

style thinking in her tweet as she naturalizes the public university as inherently deficient, with a 

need for students to look to other sectors to get an education. Similarly, Corey Keyes (2014) 
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offers implicit criticism of the corporatized postsecondary sector, yet proposes a corporate-like 

solution when he tells faculty to just keep working. And The Jed Foundation provides the most 

egregious example, with its warning that students suffer in the “cold, impersonal atmosphere” of 

a school that treats them as though they are “just a number” (The Jed Foundation, 2002, p. 5), 

matched with a solution of a “caring campus” that leads these ailing students to 

psychopharmaceutical treatment.   

 What does corporatization need to flourish that student mental health discourse 

provides? When I argue that postsecondary education’s corporatization and student mental 

health discourse are co-constituting, I am not suggesting that they gave rise to one another in an 

originary way, but rather that their continued being and growth are made possible by each other. 

The former claim would require positing a genesis for corporatization, and, as I noted in Chapter 

Two, although corporatization scholars do remark on a discernible shift in university priorities 

and practices beginning under the fiscal restraint of the 1970s and especially 1980s, there is no 

ideal past moment when education was completely independent of all outside influence. For 

instance, as Jamie Brownlee (2014) reports, even during the 1960s and 1970s “golden era” of 

collegial decision making and highly subsidized education promoted for the sake of universal 

access, Canadian corporations, having grown increasingly dependent upon college and university 

training for their scientists, engineers, and business managers, engaged in behind-the-scenes 

lobbying for government investment in expanded educational facilities to respond to a putative 

“crisis in higher education” (p. 61). In contrast to this quiet infiltration, 21st-century 

postsecondary corporatization finds the corporate world a constant, conspicuous presence on 

campus, and its multifarious processes more obviously have a negative impact on the people who 
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populate academic spaces. Importantly, it is this visibility that makes student mental health 

discourse both necessary and possible. 

By this, I do not merely mean that “student mental health” is just another lucrative 

enterprise, although this is certainly part of the landscape. In my early involvement with student 

mental health discourse, I primarily saw how this discourse could bring economic benefit both to 

businesses that profit from the sale of student mental health solutions and to the postsecondary 

education sector, with corporations such as Bell Canada willing to invest money in research. In 

other words, I thought that student mental health discourse was simply one more example of 

corporatization at work. With such a conception, it was easy enough to conceive of university 

responses to student distress as, in the words of Linda Peake and Beverley Mullings (2016), 

“often contradictory” (p. 276). On one hand, institutions’ dedication to market logic has meant a 

constant (and notably distressing) commitment to measurable excellence that would seem to 

exclude all but the highest achievers. Institutions surely would not want to draw attention to a 

floundering student body under these conditions. Yet, a recognition of “Canada’s best and 

brightest” struggling with their mental health because of difficult market conditions and overly 

stressful postsecondary experiences is not news that is causing a reevaluation of the system. And 

this is not merely because students’ struggles can be constructed as purely within the individual, 

as lurking disease that was perhaps activated by stressful conditions, but was always going to 

happen. This is part of it, of course. But the bigger driver is that acknowledging student distress 

has become part of the process of corporatization.  

Acknowledgement of distress in the academy is integral to its process of corporatization 

because this acknowledgement prompts the emergence of the caring community that is directed 

back to corporate-like and corporate-linked solutions to this distress. Perhaps a caring 
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community would arise without this acknowledgement, but it would surely look different, 

perhaps the anti-neoliberal collective that Laurence Simard-Gagnon (2016) describes, and which 

might act as an intervention in corporatizing processes. Student mental health discourse as I have 

mapped it does act as an intervention in corporatization, but not because it challenges 

corporatization in a serious way or because it actually alleviates distress (although the latter may 

be true for some students). Rather, it acts as an intervention in postsecondary corporatization’s 

potential depletion of one of its greatest resources: human capital in the form of the student body. 

Human capital, as Wendy Brown (2016) reminds us, can always be legitimately sacrificed for the 

good of the firm, but even as that sacrifice in the firm of postsecondary education takes the form 

of lower quality education, higher tuition fees, and distressing conditions, it cannot take the form 

of attrition. As Brown (2016) argues, modern firms are “[f]ar from wantonly appetitive or 

indulgent, [because] to survive and thrive they must pursue careful strategies of investment, 

capital enhancement, leveraging, cost reduction, adaptation to changing environments and new 

challenges, and sustained high credit ratings” (p. 3). The corporatized postsecondary sector’s 

careful investment strategies must include maintaining, or even growing, its population of 

students. Student mental health discourse further provides a means to all of the needs that Brown 

lists: It enhances capital through the rise of the student leader; it leverages private financial 

support in the name of student mental health; it works to mitigate complaints that arise from cost 

reduction; it has arisen as a technique that responds to the unwelcome challenge of rising 

numbers of students knocking at counselling centre doors; and it sustains the institution’s 

“ratings”—its image—amongst both the private investors and the public that the sector must 

appease.      
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Student mental health discourse responds to distress that may originate from any number 

of sources, but insofar as students turn to this discourse as a way to counter the ill effects of the 

corporatized educational environment—to find meaningful community when it is less available 

in large classes taught by instructors less able to teach the kinds of critical material that can form 

bonds of solidarity; to reimagine themselves as something other than a dispensable consumer; to 

make the most of alternative paths to success in an uncertain, market-oriented economy—it both 

naturalizes these dismal effects of postsecondary corporatization and perpetuates the conditions 

that give rise to them. Just as Rose (1990) argues that the psy sciences are crafted around free 

choice about a variety of marketized options, thus acting “as relays that bring values and 

authorities and goals of business into contact with dreams and actions of us all” (p. 257), student 

mental health discourse is crafted around caring communities that, because they operate for and 

like businesses, meld the values and goals of the corporate world with the hopeful acts of the 

students who seek out the connection and warmth of this extracurricular education. It is not only 

that the caring community looks like corporatization; it performs it. If, as Henry Giroux (2014) 

argues, corporate processes in higher education dismantle the public, student mental health 

discourse remakes that public in the image of the corporate world. 

Contributions, Further Directions, Limitations 

 My argument thus contributes to corporatization of the university literature by adding 

something of a postscript to its investigations of the effects of corporatization. Student mental 

health discourse can be seen as sequelae of these effects, and it will be important to take this 

emerging form into consideration when exploring how we might resist corporatization. I also 

contribute to the burgeoning field of critical campus mental health literature. There have been 

significant changes in the campus mental health landscape that I have traced since Katie 
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Aubrecht wrote her dissertation in 2012. The issue has exploded on campus during the past five 

years and congealed into a concerted discourse, with new developments including the expanded 

and intensified role of non-profit organizations in defining and managing students’ mental 

health, the (incomplete and uneven) discursive shift from risk and control to inclusion in a 

thriving community, and the active participation of students in shaping and perpetuating a 

discourse in which they are certainly more than “objects of knowledge and targets of power” 

(Castrodale, 2015, p. 40). This consideration of the role of students brings me to this 

dissertation’s final major contribution. I have stressed the need to nuance therapization of 

education scholarship by exploring, via Eva Illouz (2008), how therapeutic discourse operates 

differently across the postsecondary education sector depending upon subjects’ social locations. 

There is much more work to be done in this vein, especially considering that a key pool of 

human capital for the corporatized university emerges out of mandates to “internationalize” by 

actively recruiting students from around the globe. In student mental health discourse, 

international, racialized, queer, Indigenous, first generation, and lower income students are all 

acknowledged as “vulnerable populations” (Clapham, Jahchan, Medves, Tierney & Walker, 

2012) at the same time that the “We all have mental health” mantra enthusiastically declares 

students’ equivalence. An important line of inquiry would investigate how therapeutic discourse 

affects students from across a broad range of positionalities.  

 This work might take the form of ethnographic research, which is better suited to 

questions about how students are experiencing this attention to their mental health. Beyond 

analyzing public expressions by students involved in mental health campaigns, this dissertation 

has not attempted to answer questions about how students explain their mental health and their 

reasons for understanding themselves as ill (or not). Nor have I attempted to discover how 
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“faculty”—the tenured and non-tenured instructors responsible for educating the student body—

are experiencing this intensified attention to students’ mental health, which I see as also an 

ethnographic undertaking.  

Such projects would invariably reveal sites of resistance, where students and staff refuse 

the student mental health vocabulary, or perhaps use its language to offer alternative definitions 

that unsettle the incorporation of student mental health discourse and the processes of 

postsecondary corporatization. From the bird’s eye view this study has taken (a magpie’s view, if 

you will), it is easy to see a dominant discourse forming. After all, Jack.org leaders have insisted 

that the only solution to the student mental health problem is for students to form “one collective 

voice of mental health” (Jack.org, 2014). But at the local level—where “student mental health” 

has not yet congealed into a unified conception and where students and staff may not yet have 

heeded its call—other possibilities might be imagined. 
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