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Why is it SO difficult to 
talk openly about Mental 

Illness?  



What is Mental Illness? 

•  “Genetic or circumstantial factors causing 
a disruption in the brain affecting a 
person’s thoughts, moods, behaviors, and 
relationships. The severity of symptoms 
requires professional treatment, whole 
health care, and life giving community 
support.” 

Mental Health Grace Alliance 

  



Statistics that may 
surprise you 

61,500,000* 
The number of Americans who experience a mental health disorder each year. 
 
30% 
The % of college students who reported feeling depressed to where it impacted their ability to function. 
 
44,965* (123 deaths every day; 1 death every 12 minutes) 
The number of people who die by suicide every year in the United States.  
 
3,075* (1 attempt every 28 seconds) 
The number of people who attempt suicide every day in the United States.  
 
1,000,000* (1 death every 40 seconds) 
The estimated number of people globally who die by suicide each year 
 
70 - 90% 
The percentage of individuals with mental illness who saw improvement in their symptoms and quality 
of life after participating in some form of treatment.  
  
 
  



 
 

Major Depression 
 
 

•  The most prominent symptom of major depression is a severe and 
persistent low mood, profound sadness, or a sense of despair. Major 
depression is more than just a passing blue mood, a "bad day" or temporary 
sadness. The mood changes that occur in major depression are defined as 
lasting at least two weeks but usually they go on much longer. 

•  Depression probably involves changes in the areas of the brain that control 
mood. Nerve cells may be functioning poorly in certain regions of the brain. 
Communication between nerve cells or nerve circuits can make it harder for 
a person to regulate mood. In addition, an individual's life experience affects 
these biological processes, and genetic makeup influences how vulnerable 
any of us is to breakdowns in these functions. 

•  Major depression may occur just once in a person's life or may return 
repeatedly. Some people who have many episodes of major depression 
also have a background pattern of a milder depressed mood called 
dysthymia. 

 

 



Bipolar Disorder 
•  Bipolar disorder, once known as manic-depressive disorder or manic 

depression, is a form of depression in which periods of deep depression 
alternate with periods of hyperactivity and uncontrolled elation (mania). 

•  People with bipolar disorder differ from those with other depressive 
disorders in that their moods swing from depression to mania, often w/
periods of relatively normal mood in between. 

•  The disorder usually begins with a depressive episode in adolescence or 
early adulthood. The first manic phase may not follow until several years 
later. The length of the cycle, from the heights of mania to deep depression, 
varies person to person.  

 



Anxiety Disorders 
More than half of people with one anxiety disorder also have another. Additionally, people with 

anxiety disorders frequently have symptoms of depression, too, and vice versa. 

1.  Generalized anxiety disorder. Excessively worrying about a variety of things on most days. 

2.  Panic disorder. Recurrent panic attacks--sudden waves of intense anxiety, apprehension, or 
terror, with symptoms such as shortness of breath, palpitations, sweating, and chest pains. 

3.  Specific phobias. Excessive fear of certain situations or things. Examples include heights 
(acrophobia), crowds (agoraphobia), or confinement in close quarters (claustrophobia). 

4.  Social phobia. Extreme discomfort in social situations, such as performing, public speaking, or 
even having a conversation with a new acquaintance. 

5.  Obsessive-compulsive disorder. Recurrent distressing thoughts (obsessions) and 
uncontrollable repetitive behaviors (rituals or compulsions) intended to reduce anxiety provoked 
by those thoughts. 

6.  Stress disorders. Anxiety symptoms that last for up to a month following a traumatic experience 
indicate acute stress disorder. Symptoms that are triggered by a serious or life threatening trauma 
and last for months or years thereafter signal post-traumatic distress disorder. 

 



What its Like to Live with 
Depression 



What it’s Like to Live With 
Depression 

•  “I don't want to see anyone. I lie in the bedroom with the curtains drawn and 
nothingness washing over me like a sluggish wave. Whatever is happening 
to me is my own fault. I have done something wrong, something so huge I 
can't even see it, something that's drowning me. I am inadequate and 
stupid, without worth. I might as well be dead.”  
 

•  “It’s a ten ton ball of lead in your gut that you’ve no choice but to drag 
everywhere with you. And you’ve got to try and look normal doing so.”  

•  “It’s a thief ... it takes everything from you and leaves you to die.” 

•  “Depression is waking up wishing you’d died in your sleep.” 

•  “The belief that you just don’t matter.” 

•  “It’s like trying to breathe covered in tar.” 



What it’s Like to Live with 
Bipolar 



What it’s Like to Live With 
Bipolar 

Mania 
•  “The mania part is awesome. The best part of mania is that I’m so optimistic 

about everything. You could crash a car through my house and I’d reply, 
“What a great time to build something new!” I’m my most creative during this 
process, so I’m doing as much as possible to capitalize on it. Artistic or 
constructive, I’m up for anything. 

 
Depression 
•  When I think about the future, I don’t like what I see. I can only envision 

more troubles, endless work, and an endless string of letdowns. 
 
The Middle 
•  This is what I imagine it’s like for everyone else — you know, normal people. 

I wake up in the morning and I feel fine. I don’t dread going about my day. I 
go to work, get things done, and have plenty of energy all day long. 



What it’s Like to Live with 
Anxiety 



What it’s Like to Live With 
Anxiety 

•  “At random moments, I will get this building worry and fear that something 
isn't right. Everything could be just perfectly fine, but my mind will trick itself 
into believing that something is wrong.”  

•  “A panic attack physically feels like a clenched fist, popping white knuckles, 
or being startled by a prank. Sometimes it feels so extreme that it's like 
there's an elephant on your chest. Your head is spinning and clouded with 
dread. You feel like you might puke and urgently want to use the bathroom. 
Your appetite is gone. “ 

•  “A dreadful feeling creeps in, a whirl of nasty butterflies infiltrates my 
stomach, and I can't take a deep breath. Then it escalates to me feeling 
completely out of control, tears staining my cheeks. When the panic attack 
passes, I feel like I've been up all night. I want to nap for days in a safe, 
quiet space.” 



What NOT To Say 
 
“Just try to be positive. Positivity is key.”  
•  Most people who suffer from a mental illness have tried to look on the bright side. Unfortunately, it 

doesn’t quite work that way, and mental illness is just that… an illness. It is not a frame of mind. 
Telling someone who suffers to be positive is like telling them they’re being negative. That is the 
last thing someone fighting a mental illness needs to hear. They’re doing the best they can. 

 
“Yeah. I’ve had similar problems, I just didn’t let them control me.”  
•  Everyone experiences a range of emotions. For instance, everyone feels sad occasionally. 

But sadness on some days isn’t the same as “a hopeless pit of despair where it’s so dark 
I’ve forgotten what light looks like.” Feeling anxious isn’t the same as having a panic attack, 
“a terrifying lightning storm of despair, self-hatred and the absolute certainty of my 
immediate death.”  If you had similar problems, and were able to not let them control you, 
then your problems aren’t so similar. Mental illness tries to control you. It wraps onto your 
every thought, your every movement, your every breath. It affects every day, every 
relationship, and every word that comes out of your mouth. People with mental illness are 
not just allowing their illness to control them. They are not choosing to be taken down by 
this monster. They are doing their best to get through every day.  

 
“There are children starving in Africa, think about how good you have it.”  
•  They are aware of the children starving in Africa. It hurts them deeply, and they are very 

grateful that they have a roof over their head and a full pantry. However, that does not 
magically take away their debilitating mental illness. Saying this can make them feel like 
their suffering is invalid, and they don’t have a right to be struggling. 

  



What NOT To Say 
“Do you want to get better?” 
•  This can be the most hurtful thing someone can say.  We may intellectually know the 

person didn’t have ill intentions, but it still can have a powerful effect. One person described 
it this way; “It implied that I was staying sick on purpose, and that I had no interest in 
pursuing health, not to mention that I was too lazy or disinterested to do what I needed to 
do to get better.” 

 
 “You don’t need medication. Power through it!” 
•  Early detection and treatment can work wonders, so trying to power through mental illness 

isn’t a good idea. The decision whether or not to take medication is something to 
discuss with a physician or specialist. Often a combination of counseling and 
medication can give you a new lease on life. There’s nothing weak about taking 
medication and there’s nothing strong about denying yourself treatment. Ignoring the 
symptoms of mental illness will only make it worse. 

 
“You seem great, are you cured?”  
•  Firstly, mental illness has no cure, and is something that will likely linger in the background, 

no matter how far into healing a person is. Someone may be doing great and successfully 
managing their condition. But it’s common for the monster to return and gets the upper 
hand. Secondly, people with mental illness tend to get pretty good at a little thing called 
acting. Someone can be a complete wreck at home, but they put on a mask when they go 
outside. Truth is, sometimes what hurts the most can’t be seen.  

 

  



You Might Just Be 
Surprised 



 
Be Curious and Ask 

Questions 
 "How are you feeling, really?"  

 
"What does it feel like to be depressed, manic, 
or anxious?”  
 
“What can I do to help you feel more supported 
and cared for?”  

 
#CuriosityBeforeAssumption 



What TO Say 
“I am so sorry your are feeling this way” 
•  Empathy, understanding and genuine concern, expressed sincerely, is 

powerful. Just letting them know that you sympathize with them and 
validating what they’re feeling can make a difference. Let them know they 
aren’t overreacting. What they’re going through is really difficult. 

 
“You did not ask for this or bring this on yourself. It’s not your fault!” 
•  Remind them that they aren’t choosing to feel this way. Remind them that 

mental illness is a real and ugly monster and that they’re a badass for living 
w/it every day. 

 
“You are important to me. You matter to me and so do your feelings.” 
•  It is so easy to feel isolated and worthless when dealing with a mental 

illness. Telling a friend how much they mean to you can put a smile on their 
face because sometimes they forget. Validation helps comfort the sufferer 
and can release them from feeling the kind of shame that at its worst, can 
drive people to self-destruct or self-harm. 

Offer Support NOT Advice  



What TO Say  
 
“You are SO brave.”  
•  Remind them what a badass they are for living every day with this illness. 

They may not have a choice, but they are still here, and you’re grateful they 
are in your life. 

 
“This does not define you.” 
•  Telling someone that their mental health struggle does not define who they 

are, or what makes up their identity can release them from the fear that 
many sufferers and survivors have of being a lost cause, too broken, or 
crazy to ever be seen as “normal” again. And that helps. 

 
“I’m here for you.”  
•  Just a simple, ”I’m here for you”, to let them know that you care can help a 

great deal. Even more when you let them know you aren’t going anywhere. 
 

Offer Support NOT Advice 



Other Ways to  
Express Support 

•  Remembering someone’s name (NO pronouns)! 
Pause, Ask, Repeat, Associate (PARA) 

•  “If you don’t know me, hello me!” 

•  Email (Timely, Specific, Authentic) 

•  Phone Call (Timely, Specific, Authentic) 

•  Handwritten Note (Timely, Specific, Authentic) 



All We Need is a  
Bucket of Sweet Grain 



Presentation 
 

You can download at: 
 

Davidwoodsbartley.com/WJU 


